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PREFACE  TO  THE  FOURTH  EDITION. 


The  present  Edition  of  the  Principles  and  PRAcmoE 
OP  Obstetrics  has  been  thoroughly  revised,  and  some 
important  additions  made,  which,  I  trust,  will  not  be 
unacceptable  to  the  reader.  Besides  alluding  more  par- 
ticularly than  I  had  previously  done  to  the  interesting 
subjects  of  Anaesthetics,  and  Twin-pregnancy,  I  have 
devoted  an  entire  Lecture  to  the  complications  of  Preg- 
nancy, in  which  are  discussed  various  topics  of  impor- 
tance, such,  for  example,  as  Chorea,  Paralysis,  Jaundice, 
eta,  which  cannot,  I  think,  fail  to  elicit  the  attention  of 
the  Obstetric  Student. 

New  Yobk,  66  Fifth  Ayenne 
Janoarj  1, 186a 


PREFACE. 


In  writing  a  work  on  the  "  Principles  and  Practioe  of  Obstetrics  " 
I  have  had  constantly  before  me  one  cardinal  object — ^to  be 
useful.  I  have  endeavored  to  present  to  the  Profession  a  practi- 
cal Book,  one  which  will  develop  the  phenomena  of  parturition 
in  their  various  phases  as  they  occur  in  the  Lying-in  room.  The 
anatomy  of  the  Pelvis  and  Genitalia,  and  their  special  bear- 
ings on  Parturition,  have  been  dwelt  upon  with  a  minuteness 
to  which  they  have  a  just  claim.  Abortion,  the  subject  of 
Labor,  its  Divisions,  its  Mechanism  and  Management,  its  deter- 
mining cause,  together  with  the  forces  engaged  in  the  expulsion 
of  the  child,  the  treatment  of  the  puerperal  woman  and  her 
new-bom  infant.  Flooding  both  ante-partum  and  post-partum, 
Placenta  Prsevia,  Puerperal  Fever,  Puerperal  Mania,  Anaesthe- 
tics, have  all  been  considered  with  the  fulness  their  importance 
demanded.  Nor  have  I  neglected  the  physiological  disquisitions  , 
necessarily  involved  in  the  consideration  of  the  numerous  ques- 
tions connected  with  Menstruation,  Reproduction,  Pregnancy, 
Foetal  Nutrition,  Puerperal  Convulsions,  and  other  kindred 
topics. 

Manual,  Instrumental,  and  Premature  Artificial  Delivery 
liave  received  their  share  of  attention ;  they  have  been  discussed 
freely  and  at  length.  On  the  subject  of  Instruments,  I  have 
spoken  without  reserve,  and  have  not  failed  to  raise  my  voice, 
in  the  most  emphatic  manner,  in  rebuke  of  what  I  believe  to 
be  oftentimes  their  unnecessary  and  reckless  employment  If 
what  I  have  said  on  this  point  shall  exercise  an  influence  m 
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behalf  of  suffering  woman,  in  the  hour  of  her  need,  I  shall 
indeed  be  happy.  Touching  the  grave  questions  of  Embryo- 
tomy and  the  Csesarean  section  I  have  suffered  my  mind  to  be 
governed  by  no  predilection,  but  have  examined,  with  the  single 
/lurpose  of  reaching  the  truth,  the  substantial  evidence  both  for 
and  against  these  alternatives;  my  deductions  are  the  results 
of  what  I  believe  to  be  a  thorough  and  impartial  analysis  of  this 
evidence. 

The  arrangement  of  the  work  is  rigidly  systematic,  the  van- 
ous  subjects  following  each  other  in  what  I  conceive  to  be  the 
proper  order  of  their  dependence.  In  one  word,  I  have  had  in 
view  the  wants  of  the  obstetric  student;  I  have  endeavored  to 
aggregate  facts,  and  dispense  as  far  as  possible  with  theoretical 
discussions.  Throughout  the  work  I  have  maintained  strictly  a 
Conservative  Midwifery,  as  I  have  always  done — and  shall  con- 
tinue to  do — ^in  my  oral  teachings  in  the  University.  It  has 
also  been  my  endeavor  to  inculcate  upon  the  accoucheur  a 
due  reverence  for  the  resources  of  nature,  so  that  he  may  not 
thoughtlessly  lapse  into  that  too  common  error — "  Meddlesome 
Midwifery."  Among  other  things,  it  has  been  my  special  aim 
to  bring  the  work  fully  up  to  the  existing  state  of  Obstetric 
Science  in  all  its  varied  relations.  For  this  purpose  I  have  dili- 
gently consulted  the  ablest  and  most  recent  authors ;  at  the  same 
time,  I  have  not  been  unmindful  of  the  obligations  of  our 
science  to  the  early  Fathers.  May  I  presume  to  hope  that  the 
Book,  both  in  its  matter  and  arrangement,  will  not  be  unaccep- 
table to  the  general  practitioner,  or  to  the  Professor  of  Obstetrics 
himself? 

In  reference  to  the  Illustrations,  I  have  consulted  quality 
rather  than  quantity,  and  have  in  every  case  endeavored  to 
make  them  explanatory  of  some  important  practical  lesson. 
With  this  view,  I  have  not  hesitated,  where  it  could  be  done 
with  advantage,  to  avail  myself  of  the  graphic  delineations  by 
Maygrier,  Moreau,  Montgomery,  and  others.  The  engravings, 
representing  Forceps  delivery,  are  the  Daguerreotypes  of  my 
instructions  on  this  subject  in  the  University,  and  I  trust  they 
may  convey  accurate  rules  for  guidance  on  this  impoitant  and 
interesting  part  of  the  Accoucheur's  dutiea 
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In  order  to  facilitate  the  object  of  the  reaaer,  and  place 
promptly  within  his  reach  the  numerous  subjects  discussed  in 
the  volume,  a  Table  of  Contents,  and,  in  addition,  a  full  and 
carefully  prepared  Alphabetical  Index  have  been  provided.  I 
have  also  added  a  list  of  authors  to  whom  reference  has  been 
made,  and  this  will  give  some  indication  of  the  labor  expended 
on  the  work. 

The  Book  itself  embodies  ample  internal  evidence  of  fidlure 
or  success  in  the  accomplishment  of  the  objects  proposed.  If 
that  evidence,  under  a  fair  examination,  shall  lead  to  the  decision 
that  the  design  has  not  been  carried  out,  it  will  be  to  me  a 
source  of  the  deepest  regret.  If,  on  the  contrary,  it  shall  be  my 
good  fortune  to  have  my  efforts  approved  by  the  Profession, 
then  I  shall  be  abundantly  repaid  for  my  labor,  and  may,  with- 
out arrogance,  exclaim — "  Nee  Ego  fnistra.^^ 

In  conclusion,  I  cannot  but  cherish  the  hope  that  if  this  Volume 
should  fall  into  the  hands  of  some  of  my  numerous  pupils,  residing 
in  various  portions  of  this  and  other  countries,  it  may  servo  to 
awaken  old  associations,  and  bring  back  to  memory  the  many 
happy  hours  we  have  spent  together  in  the  lecture-hall;  and 
may  these  words  be  accepted  as  proof  that  their  preceptor 
continues  to  entertain  for  them  feelings  of  deep  interest  and 
afiection. 


Hew  ToBX,  M  Fim  Atwui^ 
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TO  THE  SEVOND  EDITION. 


Ak  Author  can  covet  no  richer  compensation  for  his  labors 
than  the  endorsement  of  his  Peers.  It  would,  therefore,  be 
affectation  in  me  to  attempt  to  conceal  the  pleasure  I  experience 
in  being  thus  eariy  called  upon  for  a  Preface  to  the  Second 
Edition  of  the  ^^Principles  and  Practice  of  Obstetrics^  But 
a  little  over  four  months  has  elapsed  since  the  book  was  first 
issued  firom  the  Press.  In  view  of  the  unhappy  and  disturbed 
condition  of  the  country,  and  the  consequent  derangement  of 
commercial  as  well  as  of  scientific  pursuits,  I  have,  indeed,  good 
cause  for  self-congratulation ;  and  I  avail  myself  of  this  occasion 
o  return  my  cordial  thanks  to  the  Profession  for  the  counte- 
nance, which  they  have  so  promptly  extended  to  my  efforts. 
The  eulogistic  notices  of  the  Medical  Press — ^both  home  and 
foreign — ^have  imposed  upon  me  an  obligation  not  soon  to  be 
forgotten — an  obligation  I  can  cancel  in  no  other  way  than  by 
the  pledge,  that  it  shall  be  my  earnest  care  to  endeavor  to 
render  myself  still  more  worthy  of  its  good  opinion. 

The  present  edition  has  undergone  a  thorough  revision ; 
numerous  verbal  and  typographical  errors,  more  or  less  incident 
to  a  first  issue,  have  been  corrected.  I  again  submit  the  work 
to  the  Profession,  not  without  hope  that  it  may  continue  to 
have  awarded  to  it  the  seal  of  their  approbation. 

March,  IMS. 
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TO  THE  THIRD  EDITION. 


Again  has  the  grateful  duty  devolved  on  me  of  returning 
thanks  to  the  Profession  for  the  continued — and  I  hope  I  may 
say  without  egotism — unexampled  patronage  extended  to  the 
"  Principles  and  Practice  of  ObsteiricsJ*^  It  is  now  but  thirteen 
months  since  the  book  was  first  presented  to  the  world,  and  my 
Publishers  admonish  me  that  a  Third  Edition  is  called  for.  To 
say  that  its  reception  is  beyond  my  most  sanguine  hopes,  and 
that  I  am  deeply  impressed  with  a  sense  of  the  obligation  im- 
posed by  this  prompt  recognition  of  my  labors,  would  be  but 
the  reiteration  of  a  self-evident  truth ;  and  I  may  add,  that  both 
the  pleasure  and  obligation  are  greatly  enhanced  by  the  fact 
that,  in  the  short  period  which  has  elapsed  since  the  work  was 
issued  from  the  Press,  it  has  already  been  recommended  as  a 
Text-Book  in  nine  of  our  medical  colleges.  What  greater  honor 
can  an  Author  claim  at  the  hands  of  his  Peers — wiiat  higher 
incentive  to  future  effort  I  These  influences,  if  my  life  bo 
spared,  shall  not  be  lost  upon  me.  Again,  also,  I  have  most 
cordially  to  thank  the  "Medical  Press,  here  and  abroad,  for  their 
continued  commendatory  and  flattering  notices. 

This  Edition  has  been  carefully  revised  and  enlarged ;  besides 
additions  to  the  Text  throughout  the  volume,  it  will  be  seen 
that  a  lecture  on  Phlegmasia  Dolens  has  been  incorporated, 

Kkw  Tqrk,  $fi  yiOh  Avunuc,  Dec.  1862. 
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PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS. 


LECTURE    I. 


Midwifery  an  Exact  Science— The  Passage  of  the  Child  through  the  Maternal 
Organs  is  founded  on  the  Principle  of  Adjustment — The  Pelvis ;  the  Position  it 
occupies  in  the  Human  Skeleton — Importance  of  its  Position  in  Childbirth— The 
Direction  of  the  Pelvis ;  its  Variations— Bones  of  the  Pelvis  in  the  Adult  and 
Foetus — Sacrum,  Coccyx,  and  the  Two  Innominata — Anterior  Sacral  Plexus  of 
Nerves ;  its  Influence  in  the  Production  of  Numerous  Pathological  Phenomena — 
The  Os  Cocpyx;  its  Importance  in  Childbirth — Dislocation  of  the  Coccyx- 
Fracture  of  the  Coccyx — The  Spinous  Process  of  the  Ischium — How,  when  mal- 
formed, it  may  interfere  with  the  Process  of  Delivery. 

Gentlemen — ^The  science  of  Midwifery,  so  far  as  it  relates  to  the 
expulsion  of  the  child  and  its  appendages  through  the  maternal 
organs,  is  an  exact  science.  Expulsion  is  both  a  physiological  and 
mechanical  act,  and  is  the  product,  in  part,  if  1  may  so  term  it,  of 
a  play  of  certain  physical  principles.  What,  in  fact,  is  a  natural 
delivery,  but  the  operation  of  a  motive-power  acting  on  a  body 
with  the  view  of  causing  its  passage  through  a  given  space  ?  This 
motive-power  is  the  contracting  womb ;  the  body  is  the  foetus ; 
the  space  consists  of  the  bony  pelvis,  and  the  various  soft  parts 
directly  connected  with  the  parturient  effort.  But  no  force  which 
the  uterus  can  bring  to  bear  will  enable  it  to  accomplish  the  delivery 
of  the  child,  unless  there  be  a  propqr  proportion  between  the  foetus 
and  the  organs  through  which  it  has  to  pass ;  and,  therefore,  it 
may  be  asserted,  that  the  natural  expulsion  of  the  child  through 
the  maternal  organs  is  the  result  of  adjustment ;  or,  in  other  words, 
of  a  correspondence  between  the  various  portions  of  the  foetus, 
and  the  canal  through  which  it  makes  its  exit. 

If  this  be  so — and  the  further  we  progress  in  the  investigation 
of  the  subject  the  more  convinced  will  you  become  of  the  truth  of 
the  proposition — it  follows,  as  a  necessary  consequence,  that  the 
paramount  duty  of  the  obstetric  student  is  to  study  nature,  and 
miderstand  the  admirable  mechanism  she  has  instituted  for  the 
purpose  of  securing  to  the  child  a  safe  transit  through  the  maternal 
passages.    With  a  knowledge  of  this  mechanism  he  will  be  enabled,. 
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when  nature  is  contravened  by  circumstances  beyond  her  control, 
to  act  as  her  substitute ;  and,  by  judicious  interference,  to  save 
the  lives  of  both  mother  and  child.  Without  this  knowledge,  on 
the  contrary,  his  interference  would  be  criminal ;  for  it  could  lead 
to  nothing  short  of  disaster  or  death.  Allow  me,  then,  thus  early 
to  urge  upon  you  a  profound  respect  for  nature  ;  her  temple  Is  the 
proper  place  for  the  student  of  midwifery ;  there  it  is  that  she 
discourses  most  eloquently,  though  silently,  and  the  best  obstetri- 
cians will  be  those  who  have  worshipped  the  most  zealously  at  her 
shrine.  Our  science  is  but  the  portrait  of  nature,  and  the  fidelity 
of  the  picture  is  commensurate  with  the  skill  of  the  artist. 

As  preliminary  to  a  proper  appreciation  of  the  mechanism  of 
labor,  it  will  be  necessary  for  you  to  become  thoroughly  acquainted 
with  the  anatomy  of  the  human  pelvis,  both  as  regards  its  bony 
structure,  and  the  various  soft  parts  directly  connected  with  it. 

Tlie  foetus  and  its  annexae,  together 
with  the  uterus  and  its  appendages, 
will  also  constitute  topics  for  attentive 
study. 

Before  commencing  a  description 
of  the  individual  bones  of  the  pelvis, 
it  may  not  be  out  of  place  to  direct 
your  attention,  for  the  moment,  to 
the  position  it  occupies  in  the  skele- 
ton. It  is  situated  at  the  inferior  ex- 
tremity of  the  vertebral  column,  with 
which  at  its  posterior  and  up])er  sur- 
flue  it  articulates,  forming,  at  this 
point  of  union,  an  important  projec- 
tion known  as  the  sacrO'Vertebral 
prominence,  to  which  we  shall  have 
occasion,  hereafter,  more  particularly 
to  allude.  The  pelvis  is  supported 
below  by  the  two  femoral  bones,  the 
heads  of  which  are  respectively  ro 
ceived  into  the  acetabula.  Thus, 
it  forms  the  lower  boundary  of  the 
abdominal  cavity,  and  at  the  same 
time  affords  accommodation  to  tlie 
rectum,  the  bladder  with  its  excretory 
duct,  the  uterus,  etc.  This  position 
of  the  pelvis  is  not  without  interest, 
for  you  cannot  but  observe  the  signal 
advantage  it  imparts  to  the  parturient  woman,  in  the  efforts  neces- 
tary  for  the  expulsion  of  the  child.  In  consequence  of  the  two 
important  emunctories  or  outlets,  the  bladder  and  rectum,  being 
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ritiiatcd  within  its  cavity,  nature  is  enabled,  at  the  time  of  child- 
birth, to  bring  into  active  exercise,  in  addition  to  the  contractiona 
of  the  uterus,  the  various  muscular  forces  employed  in  the  expul- 
sion of  thie  excrements  from  the  system. 

By  reference  to  Fig.  1,  it  will  be  seen  that  the  pelvis,  in  the 
upright  position,  presents  a  marked  obliquity  to  the  horizon,  form- 
ing what  is  sometimes  described  as  the  inclination  of  this  canal. 
The  perpendicular  line,  exhibiting  the  axis  of  the  trunk,  instead  of 
passing  through  the  centre  of  the  upper  plane  or  strait,  falls  on 
the  symphysis  pubis,  while  the  line  which  really  represents  the 
centre  of  the  plane,  intersects  the  perpendicular  at  an  acute  angle. 
When  it  is  recollected  that  the  usual  position  of  the  female  is  the 
erect  one,  the  advantage  of  this  inclination  of  the  pelvis,  during 
the  period  of  pregnancy,  will  at  once  be  appreciated ;  for,  if  the 
axis  of  the  superior  strait  and  that  of  the  trunk  were  identical, 
the  necessary  physical  result  would  be  the  descent  of  the  gravid 
uterus  into  the  pelvic  cavity,  causing  undue  pressure  on  the  adja- 
cent viscera,  and  other  pathological  derangements,  which  would 
materially  interfere  with  the  full  development  of  a  healthy  gesta- 
tion. 

JBones  of  the  Pdms, — The  adult  pelvis  is  composed  of  four 
bones,  viz.  the  sacnim^  coccyx^  and  two  oasa  innominata.  The 
two  former  constitute  the  posterior  wall  of  the  pelvis,  while  the 
innominata,  one  on  each  side,  form  the  lateral  and  anterior  bounda- 
ries of  the  canal.  You  will  read  in  the  books  that,  w^hile  the  adult 
pelvis  has  but  four  bones,  the  foetal  pelvis  numbers  fourteen.  The 
reason  of  this  difference  is  easily  explained.  In  the  system  of  the 
young  subject,  ossification  not  being  complete,  the  sacrum  presents 
very  distinctly  five  jneces,  and  the  coccyx  three,  making,  for  these 
two  bones,  eight  pieces:  while  each  os  innominatum  presents 
three  divisions,  making,  for  the  two  innominata,  six  pieces ;  so 
that,  five  for  the  sacrum,  three  for  the  coccyx,  and  six  for  the  inno- 
minata, give  the  fourteen  of  which  the  foetal  pelvis  consists.  But, 
when  the  process  of  ossification  is  completed,  which  occurs  about 
the  time  of  puberty,  these  various  divisions  become  consolidated  ; 
so  that,  in  adult  age,  the  pelvis  is  composed  only  of  four  bones, 
instead  of  fourteen,  as  was  the  case  in  eariy  life. 

The  o's  sacrum  (Fig.  2)  is  triangular  in  shape,  situated  at  the 
posterior  and  central  portion  of  the  pelvis,  below  the  last  lumbar 
vertebra,  above  the  coccyx,  and  wedged  in,  as  it  were,  between 
the  two  ossa  innominata.  Its  structure  is  mostly  spongy,  covered 
by  a  thin  layer  of  compact  tissue ;  hence,  proportionate  to  its  size, 
it  is  remarkable  for  great  lightness,  which  is  increased  by  tha 
large  number  of  foramina  found  on  its  surface.  The  five  bones, 
which  originally  composed  it,  are  termed  the  false  sacral  vertebrcB, 
It  is  well  to  ifacbtion,  that   occasionally  there   will   be   six,   and 
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AomotiToes  only  four  pieces  entering  into  the  formation  of  thii 
bone.     The  direction  of  the  sacrum^  in  il8  connexion  with  the 

other    pelvic   bones,   is 
nhliqne      from      before 
^_  backward,     nnd     frora 

^^  ^      above    downward^      so 

that  it  forms  in  front,  at 
its  junction  with  the 
i  last  lumbar  vertebra,  a 
protiiincnt  ohto«c  angle. 
It  is  divided  into  an 
anterior  surnice,  a  poii- 
terior  surface,  two  late- 
ral surfaces,  a  base,  and 
Ijii  f  a  summit,  or  apex. 

^  The   anterior  surface 

(Fig.  2)  presents   some 
interesting     points     for 
the    accoucheur.      To* 
Fio.  %  gether  with  tfie  coccyx, 

as  has  already  been 
remarked,  it  constitutes  the  posterior  wall  of  the  pelvic  cavity, 
being  much  more  concave  in  the  female  than  in  the  male ;  there 
are  four  transverse  lines  on  this  surficc,  marking  the  points 
of  original  separation  between  the  five  bone^  which  have  now 
become  consolidated  into  one  mass.  Just  on  the  outer  portion  of 
these  lines,  on  either  side,  are  several  foramina,  usually  four  in 
number,  called  the  anterior  sacral  foramina,  which  a0<>rd  transmis- 
sion to  the  anterior  sacral  nerves.  This  surface  is  occupied  by  the 
rectnm,  and  what  is  known  as  the  meso-rectum,  which  is  nothing 
more  than  a  fold  of  the  peritoneum ;  blood-vessels,  and  the  ante- 
rior sacral  plexus*  of  nerves,  together  with  a  portion  of  the  pyri- 
formis  muscle,  will  also  be  found  at  this  point. 

♦  The  ftnterior  sacral  or  sciatic  plexus  of  norvejs  aa  it  is  sometimes  oiUed^  li 
foroied  by  the  unioii  of  the  four  upper  sacral  and  lost  lumbar  nerret;  the  plexitt  it 
tituafted  at  the  aide  of  the  rectum,  and  rests  on  Ibe  anterior  surface  of  thes  pjrrifbr- 
mis  mtiscl6>  It  ia  covered  in  front  bj  the  pelvic  fascioi  b^  which  it  la  sepanit^d 
frorn  the  sciatic  «nd  pudic  brauchea  of  the  hypogjistrlc  artery,  aud  alao  from  the 
pelvic  viscera.  I  am  quite  confident  that  suflick'nt  attention  has  not  been  given  to 
the  influence  of  the  anterior  sacml  plexus  of  nerve*  in  producing  many  patbologi* 
oal  phenomena  in  women,  not  onlj  during  pregnancy  and  childbirtbp  but  alao  Ift 
marned  women  who  have  nerer  borne  children^  nnd  especially  in  youn^  giria,  Tha 
■tadent  should  remember  the  multiplied  connexions  of  this  plexus,  through  D8^ 
TDua  distribution,  with  other  portions  of  the  system ;  and  he  will  then  appreQlat# 
why  an  irritation  of  the  anterior  sacral  plexus,  no  matter  from  what  cause  (and  bow 
often  ia  a  Tectum,  loaded  with  fieoal  matter^  the  only  source  of  this  irritation  T).  wHt 
oftentimes  give  Hae  to  annoying  diaturbancee  in  other  portions  of  the  sy^ttem,  wliicl^ 
unhappily  for  the  patienti  are  too  frequently  regarded  as  idiopaiiiic,  or  prinuyy 
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The  po9t^ior  sui-faee  of  the  sacrum  (Fig.  3)  is  convex  and 
raiigh,  fonning,  in  these  particulars,  a  stiikiiig  contrast  with  the 
iiiiterior  sartUce,  Passing  perpendicularly  down  ilic  centre  will 
be  olieerved  several  small  emineticeB,  the  analogues  of  the  spinous 
processes  of  the  vertebral  column;  on  the  sidea  of  these  emi- 
nences will  be  seen  the  four  posterior  sacral  foramina,  for  the 
passage  of  the  posterior  sacral  nerves.  This  eurfaco  presents 
nothing  of  special  interest  to  us^  except  that  it  may  be  denomi- 


ft/Tr 


^m 
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nated  a  subcutaneous  surface,  as  usually  nothing  intervenea 
between  it  and  the  iutetrunients  but  muscular  aponeuroses.  Tliis 
latter  fact  has  a  certtiia  importance  in  the  apphcatioo  of  the 
pelvimeter  for  the  measurement  of  the  pelvis ;  and  we  ahati  again 
allude  to  it  when  speaking  of  pelvic  deformities. 

The  two  lateral  svirfaces  (Fig.  4)  are  broad  and  thick  above, 
and  tapering  below;  their  upper  portion  presents  an  irregular 
articular   surface,  by  which,    throngli    the  medium   of  cartilage, 

•rliAfefis  thef  are  but  syraptoros  or  evidences  of  trouble  elsewhere.     In  order  that 
Ibe  pupil  nmj  see  the  force  of  what  I  have  juHt  stated,  let  uh  give  u  runuiiigr  out- 
line of  some  of  the  more  important  conoexioria  of  this  plexus  of  aervea.    The  four 
Urn  interior  branches  of  the  sacral  nerves,  be^des  contributing  to  the  forntation  of 
-  Ibe  «aeral  plexu^  communicate  with  the  eacral  gaoglia  of  the  great  sytnpiithetic,  or 
|»lrwpliiQchDic,  which  presides  over  orgttnic  life.     From  this  it  ia  easy  to  underst^md 
'  how  digestion,  the  nutritive  functions  generally,  and,  in  a  word,   ^v\j  portion  of 
organic  existence,   may   become  deranged  from  original  irritation  of  th©  fmcra] 
plexus.    Tlie  fifth  anterior  sacral  nerve  passes  to  the  Bpluncter,  levator  ani,  and 
csooeygoiia  muscles.     May  we  not,   by  reraenibering  tliis  latter  fact,  bo  oftentimea 
fttiable<i  to  explain  ninny  of  the  morbid  phenomena  occurring  in  these  parts?     In 
iadditioD  to  the  portions  ulready  named  as  being  supplied  with  nerves  from  tbe 
WKnX  plexus^  we  may  Bt^ite  that  the  three  glutei  muscles,  and  tlio  labia  extern^ 
10  derive  nerres  from  the  same  source. 
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it  is  united  to  the  corresponding  iliac  bone,  forming  the  sricro 
iliac  symphysis.  Posterior  to  this  articular  surface  are  several 
eminences  and  depressions,  affording  attachments  to  strong  liga* 
mcntous  fasciculi,  which  are  inserted  into  the  iliac  bones.  The 
lower  portions  of  the  lateral  surfaces,  where  they  become  thin  and 
tapering,  are  covered  by  dense  fibrous  tissue,  which  contributes  to 
the  formation  of  the  greater  and  lesser  sacro-ischiatic  ligaments. 

The  base  exhibits  a  large  articular  surface,  the  direction  of  which 
is  oblique  from  before  backward,  and  from  above  downward,  and 
which  becomes  united  to  the  last  lumbar  vertebra ;  immediately 
behind  this  surface  is  a  triangular  opening,  the  commencement  of 
the  canal,  which  extends  nearly  along  the  entire  length  of  the  bone, 
and  affords  lodgment  to  the  sacral  nerves. 

The  apex  or  summit  of  the  sacrum  exhibits  nothing  worthy  of 

attention,  with  the  exception  of  an  oval  surface,  which  articulates 

with  the  upper  poition  or  base  of  the  coccyx. 

The  coccyx  (Fig.  5)  is  a  small  triangular  bone,  formed  by  the 

union  of  three,  and  occasionally  of  four  small  pieces ; 

it  receives  its  name  from  the  resemblance  to  the  bill 

of  the  cuckoo ;  it  is  situated  at  the  lower  and  posterior 

part  of  the  pelvic  canal,  and  articulates  with  the  apex 

of  the  sacrum.     Like  the  latter  bone,  the  coccyx  is 

Fio.  ft.  divided  into  an   anterior  and  posterior  surface,  two 

ateral  surfaces,  a  base  and  summit. 

The  anterior  surface  is  concave,  and  receives  the  lower  extremity 

of  the  rectum;  on  this  surface  are  seen  transverse  lines,  whicli 

designate  the  original  points  of  separation  of  the  three  or  four 

pieces  of  which  the  bone  was  originally  composed. 

The  posterior  surface  (Fig.  6),  convex  and   irregular,  affords 

?  attachment  to  some  of  the  fibres  of  the  large  glutei 
muscles,  and  to  the  posterior  sacro-coccygeal  ligament. 
The  two  lateral  surfaces,  thin  and  irregular,  give 
attachment  to  the  ischio-coccygeal  muscles,  and  the 
small  sacro-ischiatic  ligaments. 
Fio.  «.  The  ba^e^  slightly  concave,  has  an  oval  surface,  which 

unites  with  the  summit  of  the  sacrum. 

The  apex^  terminated  by  an  osseous  tubercle,  which  is  occasion- 
ally bifurcated,  usually  projectuig  forward,  but  sometimes  laterally 
or  backward,  gives  insertion  to  the  levator  ani  and  external  sphinc 
ter  ani  muscles. 

The  coccyx  oflentimes  exercises  an  important  influence  during 
childbirth,  and  especially  in  women  who  marry  late  in  life,  say  from 
thirty  to  forty  years.  As  I  shall  have  occasion  to  mention,  when 
speaking  of  the  articulations  of  the  pelvis,  the  sacro-ooccygcal 
articulation  in  the  female  is  a  movable  one,  and  hence,  during  the 
passage  of  the  child  through   the  maternal  organsi  the   coccyx 
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recedes  so  as  to  enhance,  from  one  half  to  three  quarters  of  an 
inch,  and  sometimes  more,  the  antero-posterior  diameter  i;t  the 
inferior  strait  of  the  pelvis.  But,  in  women  who  do  not  bear 
children  prior  to  thirty  years  of  age,  this  articulation  is  apt  to 
become  so  consolidated  as  to  offer  great  resistance  to  the  efforts 
of  the  uterus,  thus  involving  the  necessity  of  instrumental  delivery 
Your  attention  shall  be  particularly  directed  to  this  subject  in 
another  part  of  these  lectures. 

One  more  fact  in  reference  to  the  coccyx,  and  it  is  this :  you  will 
sometimes  observe  in  practice,  especially  when  the  head  of  the 
foBtus  is  beyond  the  usual  size,  that  the  coccyx  will  be  pushed  so 
far  backward  as  to  form  an  inverted  angle  with  the  lower  portion 
of  the  sacrum.  The  patient  will  complain  of  pain  in  consequence 
of  this  position  of  the  bone,  and  I  have  known  it  in  more  than  one 
instance  to  result  in  inflammation  and  ulceration  of  the  parts,  giving 
rise  to  a  very  unpleasant  condition  of  things.  The  rule,  therefore, 
for  you  to  pursue  in  these  cases,  is  at  once,  as  soon  as  the  delivery 
is  completed,  to  replace  the  bone,  which  is  easily  accomplished  by 
taking  a  small  piece  of  padded  cotton  in  your  fingers,  and  with  it 
make  gentle  pressure  on  the  coccyx,  which  will  readily  yield  and 
assume  its  natural  position.  This  may  appear  a  very  trivial  sugges- 
tion, but  it  is  one  well  worthy  of  recollection.* 

The  OS  mnominatum  (Fig.  7),  known  as  the  coxal^  or  haunch 
bone,  is  the  largest  of  the  flat  bones  in  the  skeleton ;  it  is  irregular 
in  shape,  being  contracted  in  its  central  portion,  and,  as  it  were, 
twisted  on  itself  in  opposite  directions;  it  forms,  with  its  fellow, 
three-fourths  of  the  circumference  of  the  pelvic  cuvity ;  it  is  situated 
between  the  sacrum  and  os  femoris,  and  constitutes  the  lateral  and 
anterior  boundaries  of  the  pelvis.  The  innominatum  presents  three 
divisions,  or  regions,  the  first  of  which,  superior  nnd  posterior,  is 
called  the  iliu7n  ;  the  second,  which  is  in  front,  th(^  prbes  ;  and  the 
third,  situated  inferiorly,  the  ischium.     Though  tho  bone  is  con- 

♦  It  will  occasionally  happen  that  the  coccyx  is  fractured  during  c^elivery;  and 
this  is  apt  to  occur  when  the  bone  has  become  completely  anchylosed  to  the  sacrum. 
Under  these  circumstances,  the  head  of  the  child,  driven  by  the  uterine  ^ftbrt  against 
the  sacro-coccygeal  articulation,  constitutes  a  force  which  the  coccyx  o-'^nnot  resist, 
and  it  becomes  fractured.  The  rude  and  unskilful  use  of  instruments*  will  also 
sometimes  produce  the  same  result  In  such  a  contingency,  all  that  is  rncessary, 
as  a  general  rule,  will  be  to  enjoin  on  the  patient  absolute  rest ;  let  the  bowels  be 
in  a  moderately  soluble  condition,  in  order  that  the  rectum  may  not  becoroe  loaded 
with  faecal  matter,  which  latter  circumstance  would  induce  irritation  and  interfere 
witn  the  restorative  process;  and  it  must  not  be  forgotten  that  an  important  feature 
in  the  management  of  this  case  is  to  retain,  as  far  as  may  be,  the  coccvx  in  the 
position  it  usiwlly  occupies  with  the  sacrum ;  for  otherwise,  by  being  allowed  to 
project  too  far  forward,  it  would  necessarily,  after  the  fractured  surfaces  had  become 
oonsolidated,  abridge  the  antero-posterior  diameter  of  the  inferior  strait  thu5.  in  iM 
event  of  a  subsequent  pregnancy,  entailing  on  both  mother  and  caUd  »oine  of  tM 
perils  consequent  on  a  pelvic  deformity. 
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eolidated  into  ono  mass  in  adult  age,  yet,  in  early  life,  as  you  liav« 
beea  told,  it  is  divided  inlo  three  distinct  portions ;  these  al!  unite 
at  a  cotnmoD  point,  viz.  the  acetabulunii  or  cotyloid  cavity,  whicb 


receives  the  bead  of  the  thls^h-bane,  being  an  example  of  the  arti- 
culation knowD  as  enarthrosh, 

!♦  The  illunty  the  largest  of  the  three  divisions,  is  nearly  irtan* 
jpilar  m  ehape,  tind  has  two  surfaces,  an  external  and  internal; 
lllP0t  l»Ofder.%  and  three  angles. 

The  external  surface  (Fig.  8),  slightly  undtihitiiig,  U  called  the 
dorsum  or  back,  and  b  occupied  by  the  three  glutei  muscles;  there 
is  nothing  of  obstetric  imjiortaoce  connected  with  it. 

The  internal  surface  is  divided  into  an  upper  or  anterior,  a  lower, 
and  postorit^r  portion.  The  antcnor  or  upper  surface  is  broad, 
concave,  and  smooth  ;  it  is  called  the  iliac  fossa  or  venter^  and  is 
occupied  by  the  iliacus  intenius  muscle.  This  surface  is  separated 
from  t!ic  lower  portion  of  the  bone  by  the  linea-ilio-peetinea,  a  line 
which  passes  along  the  brim  or  superior  contour  of  the  pelvis;  it 
is  this  lower  portion  of  the  ilium  which  contributes  to  the  forma- 
tion of  two-fifths  of  the  acetabiilura.  The  posterior  surface  is  made 
up  of  that  part  of  the  ilium  immediately  behind  the  iliac  fossa,  and 
which  presents  a  rough,  irregular  aspect,  of  which  there  are  two 
divisions,  one  superior,  the  other  inferior.  The  superior  is  conceive, 
affording  attachment  to  the  posterior  sacro-iliac  ligaments,  while 
the  inferior  division  articulates,  through  the  intervention  of  cartt 
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fagc — an  artieulatioii   known   as   sjncliondrosU — with    the   corre- 
gponding  lateral  surfaco  of  the  sacrum. 

The  mperior  bonier  of  the  ilium  presents  the  figure  of  an  italio 
^^  mid  b  sometimes  called  the  crest  of  the  iliiim  ;  it  is  the  longest 


*£  the  three  borders,  and  is  divided  into  an  internal  and  cxtemaj 
lip,  and  also  into  an  intermediate  substance,  the  interstice.  The 
internal  lip  aflbrds  attachment  to  the  transversal  is,  qundratus  lum- 
bortim,  and  erector  sphiic  muscles;  while  to  tlje  external  lip  are 
attached  the  obliquua  externns,  the  latissimua  dorsi^  and  femoral 
aponenroeis;  the  oblicjuua  internus  ia  inserted  into  the  interstice.  At 
ihe  anterior  extremity  of  the  superior  border,  19  found  the  anterior 
BUpenor  spinoua  process,  the  central  portion  of  which  gives  origin 
to  the  sartoriiis  muscle  and  Poupiirt's  ligament,  the  outer  portion 
to  the  tensor  vaginte  femoris,  and  the  internal  sui^ace  to  the  iliacus 
intemus  muscle.  Posteriorly,  the  superior  border  is  terminated 
by  the  posterior  superior  spinous  process. 

The  anterior  border  commences  at  the  anterior  superior  spinous 
proceasi,  and  presents  two  notches,  one  of  which  is  larger  and  le$a 
snperfici.il  than  the  other;  these  notches  are  separated  by  the  ante- 
Hor  inferior  spinous  process,  into  which  is  inserted  the  straight 
tendon  of  the  rectus  fern  oris  muscle. 

The  posterior  border  is  bounded  above  by  the  posterior  spinous 
process  of  the  ilium,  beneath  which  is  a  notch  separating  it  from 
IDOther  projection,  the  posterior  inferior  spinoua  process;  below  il 
the  great  iscbiatic  notch. 
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The  three  angles  of  the  ilium  are  nothing  more  than  certain  pro. 
jections  resulting  from  the  junction  of  the  three  borders;  foi 
example,  the  crest  of  the  ilium  forms,  with  the  anterior  border,  an 
obtuse  angle,  the  anterior  superior  spinous  process;  while  th^ 
junction  of  the  crest  with  the  posterior  border  foims  the  second 
angle,  the  posterior  superior  spinous  process ;  and  the  third  angle 
is  represented  by  the  union  of  the  anterior  and  posterior  bordei*s, 
which,  from  its  size,  is  sometimes  described  as  the  base  of  the  ilium. 

2.  The  08  pubis  is  divided  into  two  rami  or  branches ;  the  hori- 
zontal ramus,  sometimes  called  the  body  of  the  pubes,  extending 
from  the  symphysis  pubis  to  the  acetabulum,  of  which  it  contributes 
to  form  one  fifth ;  this  ramus  affords  the  superior  boundary  of  the 
obturator  foramen,  while  the  descending  ramus  passing  downward 
to  unite  with  the  ascending  branch  of  the  ischium,  constitutes  the 
internal  wall  or  boundary  of  this  same  foramen.  It  is  worthy 
of  remark  that  the  descending  branch  of  the  pubes  docs  not 
descend  vertically,  but,  on  the  contrary,  forms,  with  its  fellow  on 
the  opposite  side,  a  space  resembling  an  inverted  V,  known  as  the 
pubic  arcade ;  this  latter  is  much  wider  in  the  female  than  male, 
for  the  obvious  reason  that  it  affords  egress  to  the  child. 

3.  The  OS  ischium,  os  sedentarium,  or  seat-bone,  may  bo  divided 
into  two  surfaces,  two  extremities,  two  borders,  and  a  spinous  process. 

The  external  surface  is  convex  and  irregular,  and  contributes  to 
the  formation  of  two-fifths  of  the  acetabulum,  and  also  forms  the 
external  boundary  of  the  obturator  foramen. 

The  internal  surface  is  smooth  and  slightly  concave,  and  extends 
from  the  superior  to  the  inferior  strait  of  the  pelvis ;  this  surface 
presents  a  point  of  great  value  to  the  obstetrician,  one  which  can- 
not too  closely  occupy  his  attention,  for  without  an  accurate  know- 
ledge of  its  direction  and  uses,  it  will  be  impossible  to  comprehend 
the  mechanism  of  labor.  I  allude  to  what  is  known  as  the  inclined 
plane  of  the  ischium ;  its  direction  is  from  above  downward,  from 
behind  forward,  and  from  without  inward;  it  is  on  this  plane, 
partly,  that  the  head  of  the  foDtus  rotates  during  its  passage  through 
the  pelvic  cavity. 

The  sitperior  extremity  is  thick  and  broad,  and  becomes  con- 
founded with  the  base  of  the  ilium. 

The  inferior  extremity  is  known  as  the  tuberosity  of  the  ischium, 
that  portion  of  the  bone  on  which  we  sit ;  from  the  internal  portion 
of  the  tuberosity  springs  the  ascending  ramus  of  the  ischium,  which 
unites  with  the  descending  ramus  of  the  pubes.  From  the  outer 
portion  of  the  tuberosity  arise  the  quadratus  and  adductor  muscles; 
and  from  the  inner  portion  proceed  the  inferior  geminus  muscle, 
and  great  sacro-ischiatio  ligament ;  the  biceps  flexor  cruris,  semi- 
tendinosus,  and  semi-membranosus,  arise  from  the  central  portion 
of  the  tuberosity. 
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The  afUerior  or  internal  border  aids  in  forming  the  obturator 
foramen,  while  the  posterior  or  external  border  regards  the  sacro- 
ischiatic  notch.  About  the  inferior  third  of  this  notch  is  obseived 
an  eminence,  extending  obliquely  downward  and  backward,  known 
as  the  spinous  process  of  the  ischium. 

Under  ordinary  circumstances,  this  process  does  not  possess  much 
interest ;  but  it  will  occasionally  exercise  a  very  important  influence 
on  the  progress  of  childbirth.  For  example,  it  is  sometimes  cur\'ed 
inwardly,  exhibiting  a  sort  of  hook-like  process ;  in  this  case,  as  the 
head  or  presenting  portion  of  the  child  descends  into  the  pelvio 
cavity,  it  becomes  arrested  by  this  spinous  projection.  The  uterus 
still  continues  to  contract  with  great  energy ;  there  is  no  progress 
in  the  delivery  ;  the  life  of  the  child  is  placed  in  serious  peril ;  the 
strength  of  the  mother  is  becoming  rapidly  exhausted ;  and  the 
accoucheur  is  urged  by  anxious  friends  to  do  something  to  relieve 
the  suffering  patient.  If,  on  a  careful  examination,  he  should 
ascertain  the  true  cause  of  the  difliculty,  namely,  the  impediment 
offered  by  the  abnormal  condition  of  the  spinous  piocess  of  the 
ischium,  he  would  proceed  at  once  to  overcome  the  obstruction, 
by  introducing  either  the  vectis  or  one  blade  of  the  forceps,  for 
the  purpose  of  liberating  the  head,  or  whatever  portion  of  the 
fcetus  may  present,  from  the  antagonism  offered  by  the  malformed 
spinous  projection ;  and  thus,  by  timely  and  judicious  interference, 
he  saves  the  lives  of  both  mother  and  child.  If,  on  the  contrary, 
the  practitioner,  as  unhappily  is  too  often  the  case,  should  limit 
himself  to  an  abstract  view,  and  suffer  his  mind  to  be  exclusively 
centred  on  the  fact  that  t/ie  delivery  does  not  progress^  notiolth' 
Btanding  the  strong  efforts  of  the  uterus^  he  would  most  probably, 
under  the  circumstances,  have  recourse  to  the  operation  of  em- 
bryotomy, which  necessarily  involves  the  destruction  of  the  child, 
while,  at  the  same  time,  it  places  in  serious  hazard  the  safety  of  the 
mother. 

Let  me,  gentlemen,  thus  early  in  the  course,  caution  you  against 
this  unjustifiable,  nay,  cruel  tampering  with  human  life.  It  will  be 
my  pleasure  and  constant  aim,  in  the  present  series  of  lectures,  to 
inculcate  upon  you  an  inflexible  principle,  namely,  that  the  car- 
amal  object  of  the  accoucheur,  when  he  crosses  the  threshold 
of  the  lying-in  chamber,  should  be  a  conscientious  exercise  of  his 
skill  to  mitigate,  as  far  as  may  be,  the  sufterings  of  his  patient, 
and  conduct  her  safely  through  the  perils  of  her  parturition. 

These  objects  can  be  attained  only  by  a  thorough  knowledge  of, 
and  practical  familiarity  with  the  details  of  the  science,  the  end  ot 
which  is  to  afford  safety  to  both  mother  and  child  at  the  most 
trying,  and,  at  the  same  time,  the  most  interesting  era  of  woman'! 
life — when  suffering  the  pangs  of  labor. 


LECTURE     II, 

r»98  of  the  Pelvia — Articulationa,  or  Joints  of  the  Pelvis— Do  the«e  ArticulatioLi 
during  Pregnancy  become  Relaxed  ? — Is  their  separation  necessary,  at  the  time 
of  Labor,  for  the  passage  of  the  Cliild  ? — Objections  to  the  Theory  of  Separatioo 
— Pathological  Changes  in  these  Articulations—Form  of  the  Pelvis — The  Greater 
and  Lesser  Pelvis — Straits  of  the  Pelvis — The  Pelvis  is  a  Crooked  Canal ;  Proo! 
— Axes — Varieties  of  the  Human  Pelvis — Influence  of  Sex  and  Age— Contrast 
between  the  Male  and  Female  Pelvis — Pelvis  of  the  newborn  Infant — The  Pelvis 
in  Connexion  with  the  Soft  Parts — Its  Measurements. 

Gentlemen — In  the  preceding  lecture  your  attention  was  di- 
rected to  the  consideration  of  the  bones  of  the  pelvis ;  and  hav- 
ing described,  in  detail,  the  peculiarities  of  each  of  them,  it  now 
remains  for  me  to  show  you  in  what  way  nature  has  provided  for 
their  solid  union,  so  that,  in  the  aggregate,  they  may  exhibit  a 
power  of  resistance  absolutely  essential  for  the  adequate  discharge 
of  their  various  functions.  It  is  only  necessary  to  reflect  for  a 
moment  on  what  is  required  of  the  pelvis,  to  appreciate  that,  for 
the  proper  performance  of  its  duties,  great  solidity  is  needed.  In 
the  first  place,  not  to  speak  of  its  offices  at  the  time  of  parturition, 
it  is  the  foundation  of  the  trunk,  sustaining,  through  the  articn 
lation  of  the  spinal  column  with  the  sacrum,  the  superincumbent 
weight  of  the  body,  which,  in  the  standing  position,  is  transmitted 
to  the  inferior  extremities,  and,  in  the  sitting,  to  the  tuberosities 
of  the  ischia.  The  pelvis  is  also  called  upon  to  afford  accommo- 
dation and  protection  to  its  viscera,  viz.  the  uterus  and  its  append- 
ages, together  with  the  rectum  and  bladder.  Another  impoitant 
office  is  to  receive  the  attachments  of  muscles,  the  object  of  which 
IS  to  produce  different  movements  of  the  trunk  and  lower  extremi- 
ties. Again :  it  has  to  sustain  itself  against  the  resistance  offered 
by  the  lower  extremities  in  the  support  they  afford  to  the  weight 
of  the  body.  You  see,  therefore,  without  adequate  provision  for 
the  proper  binding  together  of  the  individual  bones,  how  incompa- 
tible these  duties  would  necessarily  be  with  the  integrity  of  the 
pelvis. 

Articulations  of  the  pelvis. — ^The  articulations  are  termed 
gympliysea,  and  are  as  follows :  The  sacrococcygeal  symphysis ; 
the  symphysis  pubis ;  and  the  two  sacro-iliac  symphyses. 

The  sacrococcygeal  symphysis  results  from  a  junction  of  the 
two  oval  surfaces,  one  of  which  is  at  the  apex  of  the  sacrum,  the 
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Other  at  the  base  of  the  coccyx ;  the  junction  is  through  the 
medinm  of  a  fibro-cartilage,  thus  resembling  the  mode  of  articu- 
lation between  the  bones  of  the  vertebral  column.  In  addition, 
this  symphysis  is  supported  by  an  anterior  and  posterior  sacro-coc- 
eygeal  ligament,  which,  respectively,  descend  from  the  anterior  and 
posterior  surfaces  of  the  sacrum,  and  distribute  themselves  upon 
the  corresponding  surfaces  of  the  coccyx.  The  three  or  four 
bones,  which  constitute  the  coccyx,  are  also  united  through  the 
interposition  of  a  fibro-cartilage,  and  it  is  alleged  that  the  sacro- 
coccygeal articulation  becomes  anchylosed  earlier  than  the  first 
and  second  pieces  of  that  bone.  I  need  not  repeat  here  what  I 
have  already  stated,  in  the  preceding  lecture,  as  to  the  mobility  of 
the  sacro-coccygeal  articulation,  and  its  influence  on  childbirth. 

The  aymphyaia  pubis  is  formed  by  a  union  of  the  two  pubio 
bones ;  each  of  these  bones  presents  an  oval  surface,  slightly  con- 
vex and  uneven,  the  inequalities  of  which,  however,  are  removed 
by  the  expansion  of  a  layer  of  fibro-cartilage.  In  consequence  of 
the  convexity  and  peculiar  direction  of  these  surfaces,  they  are 
in  contact  only  at  their  posterior  portion,  and  for  a  small  distance, 
so  that  superiorly,  in  front,  and  inferiorly,  there  is  a  space,  which 
is  occupied  by  the  inter-pubic  ligament.  This  ligament  varies  in 
thickness  in  the  diflferent  points  of  its  position  ;  for  example,  it  is 
thickest  above,  while,  as  it  passes  in  front  and  behind,  it  loses  its 
volume  ;  below,  it  becomes  suddenly  increased,  and,  by  its  expan- 
sion, forms  the  sub-pubic  or  triangular  ligament.  In  addition,  the 
symphysis  pubis  is  strengthened  by  the  anterior  pubic  ligament, 
made  up  of  two  planes  of  fibres,  one  superficial,  the  other  deep- 
seated.  The  former  commingles  with  the  fibres  of  the  two  recti 
muscles,  separating  into  two  bands,  and  distributing  themselves 
over  the  descending  rami  of  the  pubes ;  the  latter  extends  from 
one  pubic  bone  to  the  other,  and  becomes  ultimately  lost  in  the 
mter-articular  fibro-cartilage. 

The  aacro-Uiac  symphyses,  one  on  either  side,  result  from  the 
union  of  the  lateral  surfac«s  of  the  sacrum,  with  the  two  corres- 
ponding surfaces  of  the  ossa  ilii,  the  sacrum  being  fitted  in  like  a 
wedge  between  these  bones.  From  the  oflSce  of  the  sacrum, 
receiving  through  the  spinal  column  the  weight  of  the  body,  more 
than  ordinary  security  is  required  in  the  arrangements  by  which 
the  junction  between  this  bone  and  the  two  ilia  is  effected.  The 
union  is  accomplished  in  the  first  place  through  the  medium  of 
cartilage,  which,  it  is  said  by  some  authors,  is  confined  to  the  arti- 
cular surface  of  the  sacrum  alope ;  while,  by  others,  it  is  contended 
that  the  same  material  exists  also  on  the  articular  surfaces  of  the 
iliac  bones.  In  addition  to  this  mode  of  union,  these  two  articu- 
lations are  strongly  fortified  by  various  ligamentous  bands;  for 
example:  1.  The  sacro-iliac  ligaments,  known  as  the  anterior  and 
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posterior;  they  are  Bimply  an  assoniMnj^r  of  lic^anientoiia  fil>ro8^ 
above,  below,  :ind  at  Lbe  iiosfterior  poilion  of  the  sacro-ilmc  junc- 
tion, but  wliieh,  from  tlie  multiplicity  of  the  fibres  in  closse  approx 
imation,  render  them  eflicient  in  giving  Ptren^th  to  tliis  articu- 
lation. 2.  The  fireatcr  or  posterior  sai^oseirtttc  Ihjamenty  which 
19  flattened  and  triangular,  and  occupies  the  inferior  and  [posterior 
portion  of  the  pelvis;  besides  stretigtheninfr  the  sacro-iliac^ymphy 
sis,  it  completes  the  walls  of  the  lesser  pelvis,  and  aids  in  support- 
ing the  weight  of  the  viscera  lodged  within  the  pelvic  cavity.  It 
arises  from  the  tuberosity  of  the  ischium,  aud  is  inserted  into 
the  lateral  surfaces  of  the  sacrum  and  coccyx,  and  also  into  the 
posterior  inferior  spinous  process  of  the  ilium.  3.  The  kmrr  or 
anterior  sacro-sciatle  ligament,  which  is  also  triangular,  is  situated 
in  front  of  the  other,  and  answers  the  same  uses.  It  extends  from 
the  spinous  process  of  the  ischium  to  the  sides  of  the  sacrum  and 
coccyx.  These  two  ligaments  convert  the  ischiatlc  notch  into  two 
foramina,  Tht»  first  is  the  larger,  and  give^  transmission  to  the 
pyrifunnis  mmcle,  the  great  ischintic  nerve,  and  also  to  the  internal 
pndic  nerves  and  vessels;  while  the  second  affords  passage  to  the 
internal  obturator  muscle,  and  internal  pudie  vessels  and  ner\*es» 

I  shall  next  call  your  attention  to  one  other  articulation,  viz.  the 
sacro'verfebraL  It  results  from  the  junction  of  the  base  of  the 
sacrum  with  the  lower  articulating  surface  of  the  last  lumbar 
vertebra.  In  the  first  place,  the  union  is  formed  by  a  fihro-carti- 
lage,  which  is  much  thicker  in  front  than  posteriorly,  and  this 
explains  in  part  the  great  prominence  of  this  articulation  ;  secondly, 
there  are  various  ligaments  which  contribute  to  its  consolidation 
— the  anterior  and  posterior  vtrtcbral  JigaraeDti,  the  inter-epinotiai 
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together  with  the  sacro^vertehral  ligament.    In  addition  to  tb€it| 
there  are  the  ileo-lumbar  and  ileo-vcrtebra!  Ogamentfi. 
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Relaxation  of  the  pelvic  articulations — their  s^[>aration  at  the 
time  of  labor. — In  connexion  with  the  pelvic  articulations,  an  ex- 
tremely interesting  qnestion  arisen.  Do  these  articulations,  dniing 
pregnancy,  become  relaxed,  and,  at  the  time  of  partuntion,  sepa- 
rate ;  and,  if  so,  is  this  separation  required  for  the  properly  carry- 
ing out  of  the  reproductive  scheme?  To  show  that  this  question 
is  not  unimportant,  I  may  mention  that  it  has  not  only  attracted 
the  attention  of  the  learned  in  our  science,  but  it  has  called  forth 
earnest  advocates  both  on  the  affirmative  and  negative  side ;  and 
it,  therefore,  is,  in  the  strict  acceptation  of  the  term,  a  debatable 
subject.  It  was  a  favorite  notion  of  the  early  fathers — and  such 
was  the  belief  entertained  for  a  period  of  two  thousand  years — 
that  the  various  pelvic  symphyses  did  positively  become  relaxed 
during  gestation,  and  separated  at  the  time  of  labor  for  the  pur- 
pose of  affording  increased  facility  to  the  passage  of  the  child. 
This  opinion,  it  seems,  was  the  universally  accepted  one  until  the 
sixteenth  century,  when,  for  the  first  time,  it  became  the  topic  of 
controversy,  and  to  this  day  it  cannot  be  said  to  be  settled. 

There  can  be  no  doubt  that  the  symphyses  do  become  more  or 
less  relaxed  during  the  progress  of  gestation,  and  this  relaxation  is 
in  perfect  keeping  with  other  phenomena,  which  occur  at  this 
period.  As  I  shall  have  occasion  to  tell  you,  when  speaking  of  the 
changes,  in  the  uterine  organs  consequent  upon  pregnancy,  one  of 
the  first  of  these  modifications  is  an  increased  afflux  of  fluids  to  the 
parts,  the  result  of  which  is  a  gradual  relaxation  and  increase  of 
the  tissues  composing  the  uterus.  But  this  afflux  is  not  confined 
to  the  uterus ;  it  pervades  the  surrounding  structures,  and,  among 
them,  the  very  structures  constituting  the  bonds  of  union  with  the 
different  bones  composing  the  pelvic  canal ;  in  this  way,  no  doubt, 
the  temporary  relaxation  is  produced. 

There  are,  however,  in  my  mind,  two  solid  objections  to  the 
Hypothesis  that  these  bones  separate  at  the  time  of  parturition  :  1. 
TTiere  is  no  necessity  for  this  separation,  for  the  reason  tliat,  in  a 
well  conformed  pelvis,  there  is  absolutely  more  space  than  is 
required  for  the  safe  passage  of  an  ordinary  fa?tns ;  and  if  the 
separation  did  really  occur,  it  should  be  found  much  more  frequently 
in  cases  of  pelvic  deformity  than  when  the  canal  possesses  its 
normal  dimensions,  which,  as  far  as  I  know,  has  not  been  shown  to 
be  the  fact ;  2.  It  is  not  to  be  supposed  that  these  bones  could 
become  detached  sufficiently  to  increase  the  cavity  of  the  pelvis, 
without  entailing  upon  the  parturient  female  the  absolute  necessity 
of  retaining  the  recumbent  position  for  weeks  and  months  sub- 
sequently to  her  labor;  which  is  contrary  to  all  experience, 
for  the  great  majority  of  women  indulge  in  locomotion  some  six  or 
seven  days  after  confinement,  and  without  any  perceptible  difficulty, 
except  the  ordinary  weakness  incident  to  their  condition.     So  much, 
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flics. 


then,  for  tlie  general  fact  touching  the  uniformity  of  this  separatioti 
of  the  pelvic  bones.* 

On  the  other  hand,  it  cannot  be  doubted  that  the  articnlationi 
of  the  pelvis  will  occasionally  become  the  seat  of  serious  inHaro- 
niatory  action,  resulting  in  purulent  engorgements,  and  other  de- 
rangements,  requiring  consummate  skill  on  the  part  of  the  practi- 
tioner to  rescue  his  patient.  But  this  h  a  pathological  condition, 
and,  therefore^  presents  no  snpport  to  those  who  contend  that 
separation  of  the  pelvic  bones  is  one  of  the  phenomena  of  labor, 

7'he  Greater  and  Lesser  Pelvis, — The  general  form  or  con6gnra- 
tion  of  the  pelvis  is  characterized  by  striking  irregularity  ;  in  order 
that  you  may  have  a  comprelienaive  idea  of  that  portion  of  the 
canal  which  beai*s  directly  on  parturition,  I  shall  describe  to 
you  respectively  its  two  divisions^  namely — ^tbe  greater  and  ksier 
pelvis, 

Tlie  greater  pelvis  presents  an  irregular  form,  and  is  bounded  by 
three  walls — two  lateral  and  one  postenor;  the  lateral  walls  are 

formed  by  the  two  iliao 
fossje,  while  the  posterior 
consists  of  the  terminal 
extremity  of  the  spinal 
column,  immediately  be- 
neath which  is  the  sacro- 
vertebral  prominence.  The 
anterior  wall  is  complete- 
ly wanting  in  the  skeleton, 
while,  in  the  living  or  re- 
cent subject,  it  consists  of 
the  muscles  and  other 
structures  const  it  n  ting  the 
front  and  lower  portion  of  the  abdomen. 

The  leMser  pelvis,  which  U  directly  below  the  greater,  exhibits 
two  openings,  which  have  received  the  names  of  straits,  for  the 
simple  reason  that  they  are  narrower  than  the  intermediate 
portion,  which  is  called  the  cavity  of  the  pelvis.  These  straits  are 
denominated  the  superior,  or  abdominal,  and  the  inferior,  or  peri- 
neal. The  Btiperior  strait,  known  as  the  brim,  or  inlet,  consists  of 
a  prominent,  irregular  curved  line;  this  line  has  a  greater  elevation 
posteriorly  than  in  front.     It  commences  in  the  middle  of  the  sacro- 

•  It  Es  well  known,  however,  that  in  certain  animftla  thero  b  a  poeitlT^  wpamlicii 
of  the  iwWic  joint*  at  the  time  of  parturitiDn;  for  example,  in  the  cow,  one  of  the 
indiditiorui  of  approachinpr  labor  wiU  be  a  sinking  down  of  tb©  o«  flacrum  between 
the  posterior  aurfaces  of  the  oesa  iliL  Le  Galloia  called  uttention  to  the  fiict>  Uiat  a 
▼eiy  remarkable  separation  of  the  symphysis  pubis  ooeura  in  the  guinea-pig ;  and  Mr 
Robertoo  has  ascertained,  by  actual  experiment,  thai  thta  sepaniUon  will  take  plac:d  to 
Uie  extent  of  one  inch. 
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fertebral  prominence,  and  descends  obliquely  along  the  inferior 
border  of  the  iliac  fossae,  where  it  becomes  slightly  rounded  ;  as  it 
Approaches  the  pubes,  it  is  sharp,  or  cutting,  and  finally  terminates 
on  either  side  of  the  symphysis  of  this  bone-  -it  is  known  as  the 
hnea  ileo-pectinea. 

It  is  difficult  to  describe  accurately  the  form  of  the  superior  strait 
—some  call  it  a  circle,  some  a  triangle,  and  others  say  it  is  an 
ellipsis.  Strictly  speaking,  it  is  neither  one  nor  the  other  of  these 
figures.  But  it  is  important  for  you  to  remember,  in  connexion 
with  this  strait,  that  there  are  six  points,  some  of  which  have  an 
interesting  bearing  on  the  various  positions  of  the  fcetus,  as  will  be 
more  particularly  shown  when  treating  of  that  subject.  These 
points  are  three  anteriorly,  and  three  posteriorly ;  the  three  former 
are  the  right  and  left  acetabula  and  symphysis  pubis;  the  three 
latter  are  the  right  and  left  sacro-iliac  symphyses,  and  the  sacro- 
vertebral  prominence. 

The  inferior  strait,  or  outlet,  is  much  more  irregular  than  the 
superior,  and  exhibits,  as  worthy  of  attention,  three  openings,  one 
anteriorly,  and  two  posteriorly;  these  openings  are  separated  by 
three  bony  eminences,  one  of  which  is  behind,  and  the  two  others 
on  the  sides.  The  anterior  opening,  or  notch,  is  called  the  sub- 
pubic arcade,  for  the  reason  that  it  is  immediately  under  the  pubes; 
it  is  formed  by  the  ascending  and  descending  branches  of  the 
ischium  and  pubes,  which  present,  as  you  have  been  reminded,  the 
form  of  an  inverted  V,  and  slightly  twist  upon  themselves  forward, 
and  outward,  so  that  their  internal  border  is  nearly  in  front,  while 
their  posterior  surface  is  directed  inward.  The  pos- 
terior openings  are  called  the  sacro-ischiatic,  because 
they  are  bounded  by  the  sacrum  posteriorly,  and  the 
ischium  in  front.  The  three  bony  eminences,  which 
separate  them,  are  the  two  tuberosities  of  the  ischia 
on  the  sides,  and  the  coccyx  behind.  ^^'  ^^ 

The  lesser  pelvis  has  four  walls — one  anterior  or  pubic,  one 
post<»rior  or  sacral,  and  the  other  two  lateral  or  iscliiatic.  The 
anterior  wall  is  the  length  of  the  symphysis  pubis,  while  the  pos- 
terior is  the  extent  of  the  sacrum  and  coccyx — so  that  the  latter 
is  two  thirds  longer  than  the  former — a  most  important  fact  to  note 
in  memory;  for,  as  a  direct  consequence  of  this  difference  in  extent 
of  the  posterior  and  anterior  walls,  there  is  to  be  deduced  a  prac- 
tical lesson  of  great  value,  viz.  that  when  the  occiput  of  the  child's 
head  is  at  either  the  right  or  left  acetabulum,  the  labor,  all  things 
being  equal,  will  be  much  shorter  than  when  it  continues  at  one  or 
other  of  the  posterior  iliac  symphyses ;  and  this  arises  from  the  fact 
that,  in  the  former  case,  the  occiput  has  to  traverse  only  one  third 
the  distance  which  it  would  be  required  to  do  had  it  to  pass  along 
the  length  of  the  posterior  wall  of  the  pelvic  cavity.     The  two 
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lateral  wiilh  are  formed  by  the  isthintic  bones ;  they  extend  fram 
the  superior  8trait  to  the  tuberosities  of  the  ischia,  and,  in  their 
widei^t  portion,  reach  from  the  sacro-iliac  symphysis  on  either  side, 
to  the  posterior  and  middle  portion  of  the  corresponding  acetabu- 
lum. 

The  incUned  planes  of  the  pelvic  cavity  are  worthy  of  a  moment' 
attention,  for  they  exercise  an  important  influence  during  the 
passage  of  the  child  tlj rough  ibis  canal.  These  planes  are  four  in 
number,  two  anterior  and  two  posterior;  and,  in  order  that  a 
dcHniic  idea  may  be  had  of  them,  it  ban  been  suggested  to  make 
two  vertical  sections  of  the  lesser  pelvis,  so  as  to  divide  it  into  four 
equal  parts,  Tliu**,  the  two  anterior  planes  would  be  represented 
by  a  portion  of  the  lateral,  and  the  entire  of  the  anterior  surface  of 
the  excavation ;  while  the  sacrum  and  coccyx,  together  with  the 
Bciatic  lij^amcnts,  and  sacro-iliac  articulations,  would  constitute  the 
two  posterior  planes.  When  speaking  of  the  mechanism  of  labon 
we  shall  again  refer  to  tliis  snbject,  in  connexion  with  the  manner 
in  which  the  foetal  head  is  made  to  gUde  along  these  planes  in  itf 
passage  throuf^b  the  pel  via. 


Ill 
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a,  B,  Fltt*  df  m^^ot  itrAlt    K,  F.  Plan*  of  tnftrliir  ttnlt    K,  K,  Lliw  Tvpfr«a«ntiiif  aortna. 
G,  D,  iJds  of  tuperlnr  etnlt    M,  0.  C«  Geotnl  mrrtd  1lii«  of  tzMTftUoii. 

Planes  of  (he  Two  Straits. — You  have  already  been  made 
acquainted  with  the  fiwt  of  the  obliqnity  of  the  pelvis  to  the  hori* 
7on,  in  the  standing  or  erect  position,  and  this  is  d em onst ratted 
(Fig*   1)   by  placing  a  line  on  the  5ummit   of  the  cranium,  and 
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pas^ng  it  perpendicularly  downward,  so  as  to  represent  the  axis  of 
the  body.  This  line,  in  its  course  downward,  strikes  on  the  sym- 
physis pubis,  which  would  not  be  the  case  if  the  pelvis  did  not 
occupy,  relatively  to  the  trunk,  an  oblique  position.  The  peculiar 
direction  of  the  pelvis  involves  the  necessity  of  an  exposition  of 
what  are  known  as  the  planes  of  the  superior  and  inferior  straits ; 
a  knowledge  of  these  planes,  with  a  due  appreciation  of  the 
characteristics  of  each,  is  one  of  the  essential  elements  to  a  proper 
anderstanding  of  the  principles  which  regulate  the  passage  of  the 
child  through  the  maternal  organs. 

The  plane  of  the  superior  strait  (Fig.  12)  is  an  imaginary  super- 
fides,  extending  over  the  brim  of  the  pelvis ;  and,  in  order  that  all 
confusion  maybe  removed,  let  us  suppose  the  strait  to  be  closed,  as 
happily  suggested  by  Lenoir,  by  a  sheet  of  paper  perfectly  adapted 
to  its  size  and  configuration.  This  sheet  of  paper  will  represent 
the  plane  of  the  upper  strait,  while  that  of  the  outlet,  or  lower 
■trait,  will  be  indicated  by  a  piece  of  paper  similarly  applied. 
Here,  then,  we  have  the  two  planes,  respectively,  of  the  t)^o  straits. 
The  true  relations  which  these  planes  bear  to  each  other,  and  to 
the  trunk,  together  with  the  line  of  their  axes,  has  formed  the 
subject  of  much  discussion,  giving  rise  to  very  contradictory  opi- 
nions. 

It  would  not  be  profitable  to  allude  further  to  this  controversy 
than  simply  to  remark  than  Naegel^,  in  a  meraoir  published  by  bim 
in  1825,  gives  an  interesting  analysis  of  the  various  opinions 
advanced,  and  presents  his  own  deductions,  which  have  been  gene- 
rally adopted.  He  has  shown,  by  numerous  and  careful  experi- 
ments, that  the  inclination  of  the  plane  of  the  superior  strait  to  the 
horizon  is  from  69®  to  60®,  and  that  of  the  inferior  from  10®  to  11®. 
The  sacro-vertebral  prominence  has  an  elevation  of  three  and  three 
quarter  inches  greater  than  the  upper  surface  of  the  symphysis 
pubk ;  and,  if  a  line  parallel  with  the  horizon  be  extended  from 
this  latter  point,  it  will  reach  the  coccyx  at  the  union  between  the 
second  and  third  pieces  of  this  bone.  Again :  the  extremity  of  the 
ooccjTx  is  more  than  half  an  inch  higher  than  the  summit  of  the 
pubic  arcade.* 

AxeM  of  the  Pelvis. — ^The  axes  are  three  in  number,  viz.  the 
axis  of  the  superior  strait,  the  axis  of  the  inferior  strait,  and  the 
axis  of  the  excavation.  What  is  the  true  meaning  of  the  term 
pelvic  a'kes?  They  are  certain  imaginary  lines  (Fig.  13)  which 
shall  pass  perpendicularly  through  the  centre  of  the  planes  of  thia 

*  It  is,  however,  to  be  recollected  that  this  elevation  of  the  coccyx  does  not  often 
obtain  daring  the  transit  of  the  child  through  the  inferior  strait ;  for,  at  this  time^ 
the  coccyx,  owing  to  its  mobility,  is  turned  backward  and  downward,  so  that»  in 
Imq  of  elevation,  it  becomes  on  a  level  with,  and  sometimes  is  even  below,  th« 
inArior  portitn  of  the  pubic  symphysis. 
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caoaL  In  order  to  appreciate  the  axis  of  tlie  superior  strait,  wt 
will  suppose  a  line  winch,  intersecting  the  middle  of  the  antero- 
posterior diameter  of  this  strait  at  a  right  angle,  and  being  carried 
upward,  wil!  strike  the  umbilicus;  on  the  contrary,  if  directed 
downward,  it  wili  fall  on  the  coccyx.  The  axis  of  the  inferior 
strait  will  be  represented  by  a  line  intersecting  the  centre  of  the 
cocci-pubic  diameter  of  this  strait  at  a  right  atigle,  which  line  vvnil 
terminate  superiorly  below  the  sacro -vertebral  prominence  ;  and  its 
inferior  terminal  point,  with  the  coccyx  in  poBilion,  wil!  be  throtiirb 
the  centre  of  the  Ijis-ischiatic  diameter,  and,  if  carried  through  the 
soft  parts,  will  pa.^8  to  the  anus  itself  At  the  time  of  lubor,  how- 
e^'er,  when  the  coccyx  recedes,  the  direction  of  this  axis  will 
neoesaarily  undergo  a  change;  for,  in  this  c^ise,  the  lower  extremity 
of  the  line  would  be  slightly  posterior  to  the  anus,  while  ihi 
upper  extremity  would  commence  a  little  in  front  of  the  aacro- 
vertebral  prominence. 

From  what  has  just  been  said  touching  the  axes,  which  respec- 
tively define  the  direction  of  the  two  straits,  it  is  evident  that  the 
junction  of  these  two  lines  will  represent  an  obtus^e  angle*  This 
result,  however,  would  prove  a  physicfd  impossibility,  if  the  straits 
were  on  the  same  plane;  for,  as  you  will  readily  perceive,  in  such 
an  event  the  line  passing  through  the  centre  of  the  upper  strait, 
instead  of  terminating  on  the  coccyx,  would  penetrate  directly  the 
centre  of  the  lower  strait;  or,  perhapgi,  more  properly  speaking,  the 
centre  of  the  vulva. 

The  axis  of  the  pelvic  excavation  now  claims  our  attention,  and 
it  is  this  axis  which  presents  special  interest  to  the  accoucheur ;  for 
the  line,  which  ultimately  describes  it,  indicates,  with  unfailing  pre- 
cision, the  direction  pursued  by  the  fcetus  in  its  passage  through 
the  canah  The  axis  of  the  excavation  will  be  found  by  extend ij»g 
a  line  from  the  superior  to  the  inferior  strait,  M'hich  in  its  course 
shall  be  efpiidistant  from  the  four  pelvic  walls  by  which  the  excava 
tion  is  bounded.  Now,  if  it  be  recollected  that  the  posterior  wall 
of  the  pelvic  cavity  is,  under  ordinary  circumstances,  not  straight, 
but  curved,  and  also  two-thirds  longer  than  the  anterior  wall,  it  will 
follow^  that  the  line  which  shall  represent  the  axis  of  the  excavation 
must  be  subjected  to  a  corresponding  curve.  In  one  word,  the  axis 
will  be  described  by  a  line  in  accordance  with  the  curve  of  the 
sacrum  and  coccyx,  and  which  is  known  by  obste!  ricians  as  th€  cen^ 
trai  curved  line  of  the  ex^avalion*  It  is  proper  to  mention  here 
that  this  curved  line  is  made  up  of  a  series  of  perpendiculars  falling 

*  It  has  already  b«eti  obserteil,  that  chatige  of  portion  of  the  mdiTidual  will 
•fleet  a  Tari&llon  in  the  directioa  of  tlie  plAoes  and  axes  of  Ih^;  superior  and  infenor 
itraitfl ;  but  it  should  be  diatinet^  remembered,  aa  ao  importaoi  obstetric  (act,  that 
(ha  eenk'at  eurvfd  lin^  of  th4  csecmktMpn  ia  alwaja  ideutical,  and  io  to  wij  inHueiioei) 
bf  potitioD. 


THB  PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS.  21 

Oil  the  numerous  planes  in  the  cavity  of  the  lesser  pelvis  (Fig.  13) ; 
and  it  is  also  to  be  noted  that  the  inferior  extremity  of  the  curve  is 
both  Ungated  and  brought  forward  by  the  distension  to  which  the 


Fio.  IS. 
C,  D,  AzteofrapMlorslnlt    £,  F,  PUne  of  inferior  Btnit    M,  N,  P,  Centna  ennred  llii«,  or  axli 
v*  exMTmtioii. 

perineum,  vagina,  and  vulva  are  subjected  during  the  parturient 
effort. 

There  is  nothing,  gentlemen,  more  essential  for  you  to  remember, 
if  you  wish  to  have  a  clear  idea  of  the  mechanism  of  labor,  than 
the  direction  of  the  pelvic  axes.  They  point  out,  in  the  first  place, 
the  course  which  the  foetus  pursues  in  its  exit — (Fig.  14)  showing, 
conclusively,  that  its  progress  through  the  maternal  organs  involves 
the  necessity  of  its  becoming  curved  upon  itself  as  it  follows  the 
lines  of  these  axes,  the  concavity  of  the  child's  curve  regarding  the 
symphysis  pubis,  the  convexity  the  hollow  of  the  sacrum.  The 
appreciation  of  these  axes  is  absolutely  necessary,  in  all  operations 
for  the  delivery  of  the  child,  whether  manual  or  instrumental ;  nor 
can  yoa,  for  the  purpose  of  extracting  the  afterbirth,  or  for  any 
other  ohjoct,  attempt  to  introduce  the  hand  into  the  uterus  without 
subjecting  ^ne  patient  to  the  most  serious  hazard,  unless  guided  by 
an  accurate  knowledge  of  the  curves  of  the  pelvis,  and  the  corres- 
pondence of  the  uterus  with  these  curves.  To  this  latter  point  w« 
shall  revert,  when  discussing  the  subject  of  natural  labor. 
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Varieties  qfUie  Human  Pelvis. — ^The  human  pelm  presents  cer- 
tain characteristic  varieties,  depending  upon  the  sex  and  age  of  the 
individual  The  adult  female  pelvis  (Fig.  9),  for  example^  exhibit* 
a  atriking  contrast  with  the  pelvis  of  the  male*  In  the  first  place, 
the  ibrmer  is  wider  and  Bhorter ;  the  oresta  of  the  ilia,  as  alao  the 


\ 


\. 
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two  anterior  superior  spinous  processes,  are  further  apart,  which 
affords  a  greater  capacity  to  the  ihao  fossie.  The  superior  and 
inferior  straits  likewise  present  churacteriitic  diflferenees  ;  the  con* 
tour  of  the  upper  strait  is  larger  and  more  rounded  in  the  female^ 
and  the  sacro-vertebral  prominence  is  less  marked  than  in  the  male; 
the  two  tuberosities  of  the  ischia  are  l<^s  thick,  and  are  turned 
more  outwardly.  The  sacrum  is  shorter  and  more  concave^  while 
the  09  coccyx  is  further  from  the  pubcs,  which  gives  a  greater 
capacity  to  the  inferior  strait  of  the  female  in  its  antero-posierior, 
or  cocci-pubic  diameter.  One  of  the  most  striking  differences 
between  the  pelves  of  the  two  sexes  is  observable  in  the  arrange- 
ment of  the  pubic  arcade ;  in  the  female  it  is  eapaeious — in  the 
male  (Fig,  10),  on  the  contrarvi  it  is  narrow.  This  arcade,  you 
must  remember,  affords  passage  to  the  child  during  its  progress 
through  the  maternal  organs. 

It  is  impossible  to  contrast  these  points  of  difference  witliout  M 
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ouoe  perceiving  that  nature,  in  the  construction  and  arrangement 
of  the  pelvb  of  the  female,  was  influenced  bj  one  cardinal  object, 
namely,  the  adaptation  of  the  canal  to  the  necessities  of  childbirth. 

Bat,  this  peculiar  construction  of  the  female  pelvis,  while,  all 
things  being  equal,  it  amply  provides  for  the  wants  of  parturition. 
brings  with  it  certain  inconveniences.  For  instance,  I  have  shown 
yon  that,  from  the  greater  width  of  the  pelvis,  the  anterior  superior 
sfMnous  processes  of  the  ilia  are  further  apart ;  from  this  circum* 
stance,  femoral  hernia  is  more  frequent  in  the  female  than  in  the 
male,  and  for  the  reason  that  Poupart's  ligament,  which  you  know 
extends,  on  either  side,  from  one  of  these  processes  to  the  pubes, 
will  necessarily  present  a  larger  space  for  the  passage  of  the  hei-nia. 
Agiun :  in  the  female  pelvis,  the  distance  between  the  two  aceta* 
bula  is  greater  than  in  the  male ;  consequently,  the  inferior  extre- 
mities, being  more  remote  from  the  centre  of  gravity,  impart  to  the 
female,  in  the  act  of  progression,  a  vacillating,  unsteady  gait, 
resembling,  in  some  sense,  the  walk  of  a  goose  or  duck.  These 
inconveniences,  however,  are  insignificant  compared  with  the  great 
advantage  she  derives,  in  the  discharge  of  one  of  the  chief  duties 
of  her  sex,  from  the  peculiar  configuration  of  her  pelvis. 

If  you  inspect  the  pelvis  of  the  new-bom  child  (Fig.  11),  you  will 
observe  several  remarkable  differences  between  it  and  that  of  the 
a>iult.  It  is  very  much  elongated,  the  superior  strait  looking  down- 
ward and  forward ;  it  is  more  or  less  in  a  cartilaginous  state ;  the 
sacrum  is  almost  flat,  and  so  elevated,  that  if  a  line  be  drawn  hori- 
zontally backward  from  the  upper  portion  of  the  pubes,  it  will 
strike  the  summit  or  apex  of  this  bone.  The  iliac  fossae  are  scarcely 
developed,  while  the  iliac  bones  themselves  are  almost  perpendi- 
cular at  their  upper  portions.  From  this  peculiar  arrangement  of 
the  pelvic  bones  in  the  foetus,  it  will  be  seen  that  the  transvei'se 
diameter  of  the  hips  is  less  than  that  of  the  thorax,  and  also  less 
than  the  bi-parietal  diameter  of  the  head,  which  is  an  arrangement 
advantageous  for  the  safe  passage  of  the  child  through  the  maternal 
organs.  With  a  different  disposition,  so  far  as  their  dimensions  are 
concerned,  there  would,  after  the  exit  of  the  head,  be  necessarily, 
from  physio4il  disproportion  of  the  thorax  and  hips,  a  delay  in  the 
expulsion  of  these  parts,  which  might  involve  oftentimes  the  safety 
of  both  mother  and  child. 

There  is  another  interesting  fact  connected  with  the  extreme  nar- 
rowness of  the  pelvis  in  the  new-born  child,  and  it  is  this :  the 
bladder,  uterus,  and  its  appendages  cannot,  for  want  of  room,  be 
accommodated  in  the  pelvic  canal,  and  are  consequently,  for  the 
time,  lodged  in  the  abdominal  cavity ;  hence,  the  size  and  projection 
of  the  belly  in  the  child  and  young  animals.* 

The  Pelvis  in  convjexion  with  the  Soft  Parts. — In  examining 

♦  Camper. 
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the  pelvis,  in  relation  to  the  soft  parts  with  which  it  is  invested,  I 
shall  confine  myself  to  the  pelvic  cavity,  brim,  and  outlet,  for  these 
are  the  only  portions  of  the  canal  which  have  an  essential  bearing 
on  the  passage  of  the  foetus ;  it  is  solely  in  reference  to  this  latter 
point,  that  it  becomes  necessary  to  advert  to  the  soft  structures  at 
this  time.  On  the  lateral  borders  of  the  superior  strait  will  be 
found  the  two  psoas  muscles,  which  pass  down,  from  their  origin,  along 
the  lower  edges  of  the  internal  iliac  muscles,  and  proceed  under 
Poupart's  ligament  to  be  inserted  into  the  trochanter  minor  of  the 
femur.  The  presence  of  these  muscles,  on  the  sides  of  the  brim,* 
it  will  be  well  to  recollect,  curtails  the  transverse  diameter  of  thb 
strait,  half  an  inch  on  each  side.  Coursing  along  the  margin  of  the 
psoas  muscles  are  the  iliac  arteries  and  veins,  together  with  the 
crural  nerves,  and  lymphatics.  On  the  posterior  surface  of  the 
excavation,  you  will  observe  the  rectum,  the  pyriform  muscles,  the 
internal  iliac  or  hypogastric  vessels,  and  the  anterior  sacral  plexus 
of  nerves,  to  which  allusion  has  already  been  made.  Laterally  and 
posteriorly,  are  the  sacro-sciatic  ligaments,  with  cellular  tissue  and 
layers  of  fascia.  In  i'ront,  the  bladder,  the  internal  obturator  mus- 
cles, nerves,  and  vessels,  together  with  adipose  cellular  tissue. 
Immediately  behind  the  bladder,  and  in  front  of  the  rectum,  will 
be  found  the  uterus  with  its  annexes. 

At  the  inferior  strait  there  are  several  small  muscles,  forming,  as 
it  were,  a  double  plane,  which,  together,  constitute  the  lower 
boundary  or  floor  of  the  outlet,  sustaining  both  the  pelvic  and 
abdominal  viscera.  This  floor,  on  its  median  line,  presents  three 
openings,  which  afford  passage  to  the  rectum,  vagina,  and  urethra. 
The  double  muscular  plane  is  composed,  superiorly,  of  the  levator 
ani  and  ischio-coccygeal  muscles ;  inferiorly,  of  the  sphincter 
ani,  transversalis  perinei,  ischio-cavernous,  and  constrictor  vaginaa 
muscles.  In  addition  to  these,  the  boundary  of  the  outlet  is  made 
up  of  aponeurotic  coverings,  a  quantity  of  cellular  tissue,  the  pudio 
vessels  and  nerves,  together  with  the  integuments.  These  parts, 
in  fact,  represent  the  perineum,  which,  during  the  passage  of  the 
child,  undergoes  an  extraordinary  distension,  and,  as  has  already 
been  remarked,  prolongs  the  parturient  canal  forward  and  upward. 

Measurements  of  the  Pelois. — The  pelvis  has  certain  measure- 
ments or  dimensions,  which  the  student  should  clearly  understand, 
for  it  is  upon  the  correspondence  of  these  measurements  with  those 
of  the  foetal  head  that  the  facility  or  difliculty,  the  possibility  or 
impossibility,  of  childbirth  will  oftentimes  depend.  Too  close  atten 
tion,  therefore,  cannot  be  given  to  this  subject,  if  you  desire  to 

*  It  is  supposed  b>  Yelpeau,  and  others,  that  the  internal  iliac  and  psoas  rnusdet 
on  the  sides  of  the  brim,  form  a  sort  of  cushion  for  the  protection  of  the  impregnated 
uterus  ng^inst  the  force  of  concussions,  and  other  injuries ;  and  that  this  cuahioa 
likewise  prevents  undue  prcfij?  ire  on  the  crural  ner\  ca. 
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oomprebend  the  beautiful  mechanism,  which  nature  has  infitituled 
for  ihe  |uirpose  of  accompHshini^  the  expulsion  of  the  child  ihrough 
the  maternal  organs.  The  diameters  of  the  pelvis  may  be  divided 
iiito  those  of  the  upper  strait,  lower  strait,  and  cavity* 


The  upper  strait  (Fig.  15)  presents  the  following:  1.  The  antero- 
posterior, }*acrO'pubie,  or  conjuirate,  each  of  these  names  being 
applied  to  this  diameter;  it  extends  tVom  the  superior  and  internal 
portion  of  the  symphysis  pubis  to  the  middle  of  the  8acro*vertebral 
prominence,  and  measures  four  inehes ;  2.  The  transverse  or  bis- 
iliac  diameter,  which  extends  from  the  prominence  on  the  liiieadleo- 
pectinea  (the  line  forniinf^  tlie  contour  or  boundary  of  the  brim)  to 
the  corresponding  prominence  on  the  opposite  side  ;  it  measures,  in 
the  dried  pelvis,  five  inches,  but,  for  practical  purposes,  it  j4elds 
o>dy  four  inches,  for  the  reason  tliat  it  is  abridged,  on  either  side, 
half  an  inch  in  consequence  of  the  presence  of  the  psoas  magnua 
muHcle.  You  observe,  therefore,  that  these  two  diameters^  the 
antero-posterior,  and  transverse,  make  certain  divisions  of  the  supe- 
rior strait;  the  fonner  divides  it,  from  before  backward,  into  two 
equilateral  portions;  wldle  the  latter,  the  transverse  diameter, 
separates  this  strait  into  two  unequal  portions — an  anterior  and 
posterior ;  the  reason  of  the  inequality  of  this  kttcr  division  is  that 
the  respective  prominences  to  which  the  transverse  diameter 
»xtends,  approximate  more  nearly  the  sacrum  than  the  pubes.  3* 
The  other  two  diameters  of  the  brim  are  the  oblique,  and  reach 
from  the  upper  and  posterior  portion  of  the  acetabulum,  on  either 
nde,  to  the  oppot^ite  sacroiliac  symphysis  ;  each  of  these  diameters 
nicaaures  four  inches  and  a  half. 

Let  us  now  turn  to  the  measurement  of  the  inferior  strait  or  out- 
let (Fig.  li>).     The  diameters  here  are  also  four  in  number:  1,  The 
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antcro-posterior,  or  cocci-pubic,  so  culled  "because  it  extendi  from 
before  backward^  and  from  the  sumiiiit  of  the  pubic  arca<le  to  th« 
f  xtremity  of  the  coccyx  ;  its  usual  measoreinent  is  four  inches ;  but 


At  the  time  of  labor,  owing  to  the  retrocession  of  the  coccyx  it  wiU 
yield  four  inches  and  a  half,  and  s^jmctlmes  more ;  2,  The  trans- 
verse or  bis-ischiatic,  rccciviuj^  the  latter  name  because  it  extends 
from  the  tuberosity  of  one  ischium  to  that  of  the  other;  it  raeasurea 
four  inches;  3.  The  two  oblique  diameters,  which  reach  froni  each 
ischiatic  bone  to  the  central  portion  of  the  opposite  sacro-ischiatio 
ligament ;  they  respectively  meiisuro  four  inches.  The  correspontl- 
ing  diamelers  of  the  pelvic  cavity  are  all  a  fraction  larger  than  those 
of  the  two  straits. 

.  Next  we  come  to  the  measurement  of  the  walls  of  the  pelvis* 
These  w*alls,  you  will  recollect,  are  four  in  number — ^the  anterior, 
posterior,  and  two  lateral.  The  first,  made  up  of  the  symphysis 
pubis,  measures  usually  one  inch  and  a  half;  the  posterior  wall, 
consisting  of  the  sacrum  and  coccyx,  is  two  thirds  longer ;  the  two 
lateral  walls,  which  extend  from  the  superior  strait  to  the  tuberosi- 
ties of  the  ischia,  measure  about  three  inches. 

These  are  alt  the  dimensions  necessary  for  practical  purposes ; 
and  you  cannot  but  have  observed,  as  we  passed  over  them,  one  or 
two  strikiu^L:  fiicts.  In  the  first  |>lace,  the  longest  diameter  at  tho 
inferior  ,strtiit  is  the  direct,  or  cocci-pubic,  while  the  longest  at  tlie 
superior  i^tr:ut  is  the  oblique;  again,  the  posterior  wall  of  the  oxc^i- 
vation  is  two  thirds  deeper  than  the  anterior  wall*  These  ar€ 
extremely  interesting  points,  the  application  of  which  will  be  made 
when  discusMng  the  mechanism  by  which  the  child  efltects  its  e»l 
through  the  maternal  organs. 


LECTURE    III. 

IopCbI  Head;  tts  Begiooa^  DiameCera,  Circumferenoes,  Extremities^  Sutorais  Fool»' 
nellea— Sotores  of  the  Adult  and  Fcetal  Head  contrasted— Arch  and  Base  of 
FoBtal  Head— The  former  ondergoes  Diminutiou  during  Childbirth,  tlie  latter  doea 
not ;  Reasons  for— Contrast  between  Diameters  of  Fcetal  Head  and  those  of 
Maternal  Pelvis— Deductions— Articulations  of  Foetal  Head— Two  Movements, 
Extension  and  Flexion — Rotation.  Presentation  of  Fcetal  Head;  its  relative 
Frequency — Presentation  of  Vertex- Circumstances  which  modify  the  Frequency 
of  Head  PresentationA— Causes  of  the  Frequency  of  Head  Presentations— Differ^ 
ence  between  Presentation  and  Position— Six  Positions  of  the  Vertex  by  Baude- 
looqoe— Relative  Frequency  of  these  Positions— Naegele*s  Division. 

Gentlemen — Having  described  the  normal  pelvis,  in  relation  to  its 
bearings  on  childbirth,  and  called  your  attention  especially  to  the 
measurements  of  this  canal,  which,  you  know,  constitutes  the  space 
or  passage  through  which  the  foetus  makes  its  exit,  the  subject  next 
in  order  is  a  description  of  the  foetal  head,  with  its  various  divisions, 
positions,  etc. ;  and  when  this  is  completed,  I  shall  proceed  to  show 
you  the  mechanism,  which  nature  has  contrived,  according  to  the 
laws  of  adjustment,  for  the  safe  transmission  of  the  child  through 
the  organs  of  the  parent.  The  head  being  the  most  voluminous 
portion  of  the  foetus,  I  shall  limit  myself  for  the  present  to  a  descrip- 
tion of  it  alone ;  for,  unless  some  deformity  should  exist,  whenever 
the  size  of  the  head  offers  no  impediment  to  its  expulsion  there  will 
be  found  no  obstruction  in  any  other  portion  of  the  foetal  body. 
This  remark  you  may  at  first  think  strange;  bat  the  shoulders, 
chest,  and  pelvis  of  the  foetus  are  so  soft  and  compressible,  that  they 
readily  find  egress,  when  the  head  has  preceded  them. 

Divisions  of  FoBtal  Head. — ^The  head  of  the  foetus,  for  obstetric 
purposes,  is  divided  into  regions,  diameters,  circumferences,  extremi- 
ties, sutures,  and  fontanelles ;  and  these  divisions  have,  to  a  greater 
or  less  extent,  a  practical  bearing  on  its  passage  through  the  pelvic 
canal.*    The  general  shape  of  the  head  is  that  of  an  ovoid. 

•  Dr.  Clarke,  of  Dublin,  was,  I  believe,  the  first  to  point  out  that  the  male  foetus 
is,  in  size  and  weight,  in  every  way  larger  than  the  female :  with  this  proposition, 
now  universally  conceded,  he  attempted  to  show  that  the  disproportion  is  the  cause 
)f  a  more  protracted  labor  and  a  greater  number  of  stih-Mrths  in  the  case  of  male 
children.  His  paper,  which  will  well  repay  perusal,  under  the  title  "Observations 
GO  some  causes  of  the  excess  of  the  mortality  of  males  above  that  of  females,"  will 
be  found  in  the  Philosophical  Transactions  ot  1786,  vol.  Ixxvl  p.  352.  Prof  Simp- 
son has  elaborated  this  fact,  first  propounded  by  Dr.  Clnrke,  in  a  very  iLterestiug 
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Regions. — ^They  are  five  in  number:  1.  The  vertex  or  summit; 
2.  The  face;  3.  The  two  lateral  regions ;  4.  The  occiput;  6.  The 
base.    These  various  surfaces  may  present  at  the  superior  strait  at 

memoir  on  the  **  Sex  of  the  Child,**  published  in  the  Edinburgh  Medical  and  Surgi- 
cal Journal  for  October,  1844. 

The  following  is  an  analysis  of  the  results  at  which  ProC  Simpson  has  arrived  :— 
1.  A  greater  proportion  of  deatlis  occurs  in  women  who  have  brought  forth  maid 
children ;  2.  There  are  more  male  still-born  children  than  female ;  3.  Of  tlio  children 
bum  alive  and  which  suffer  from  disease  or  injuries  consequent  on  parturition,  thers 
is  a  greater  proportion  among  the  males  than  females ;  4.  The  number  of  children 
which  die  in  utero  prior  to  labor,  is  about  equal  among  the  male  and  female;  5.  First 
labors  are  more  dangerous  both  to  mother  and  child  than  subsequent  ones ;  6.  The 
complications  of  labor  are  more  frequent  in  the  birth  of  male  than  female  children : 
7.  For  the  vorj  marked  differences  between  the  difficulties  and  perils  of  male  as 
compared  with  female  births,  there  is  no  otlier  traceable  cause  in  the  mechanism  of 
parturition  than  the  larger  size  of  the  head  of  the  male  child. 

It  may  not  be  out  of  pUce  to  remark  here,  that  the  fourth  deduction,  viz.  "  the 
number  of  children  which  die  in  utero  prior  to  labor  is  about  equal  among  the  male 
and  female."  if  true,  is  opposed  to  the  general  belief  on  the  subject;  and  it  is  to  be 
regretted  that  the  learned  professor  had  not  more  ample  data  for  tlie  opinion 
expressed  on  tliis  point.  He  is  in  direct  opposition  both  to  Drs.  Clarke  and  Quete- 
let ;  the  former,  in  the  paper  already  alluded  to,  observes,  **  As  the  stamioa  of  the 
male  are  naturally  constituted  to  grow  of  a  greater  size,  a  greater  supply  of  nourisli- 
ment  in  utero  will  be  necessary  to  his  growth  than  to  that  of  the  female.  Defects, 
therefore,  of  nourishment  proceeding  from  delicacy  of  constitution  or  diseases  of  the 
mother,  must,  of  course,  bo  more  injurious  to  the  male  sex."  Quetelet,  in  his  admi- 
rable treatise  on  man,  says,  "  It  appears  beyond  doubt  that  there  is  a  particular 
cause  of  mortality  which  attacks  male  children  by  preference  before  and  immediately 
after  their  birth.*'  It  sliould  bo  stated  in  this  connexion  that  the  bills  of  mortality 
in  the  city  of  Hamburg  [British  and  Foreign  Medical  Review,  No.  xxxviiL]  give  the 
proportion  of  the  sexes  in  the  castes  of  premature  still-bom  children  as  52^  males  to 
47f  females. 

In  regard  to  the  seventh  deduction,  arrived  at  by  Prof.  Simpson,  it  does  seem  to  me 
tliat,  while  admitting  the  influence  of  the  size  of  the  head  as  a  cause  of  the  increased 
mortality  among  male  children,  yet  it  should  not  be  forgotten  that  preternatural  pre- 
sentations are  much  more  frequent  among  male  than  female  offspring.  Conceding 
tnis  to  be  so— and  statistics  sustain  the  fact — it  is,  in  my  judgment,  right  to  refer  to 
tliis  character  of  presentation  some  portion  of  the  acknowledged  greater  &tality  of 
male  births^ 

Dr.  Yeit,  of  Prussia  [British  and  Foreign  Medico-Chunrgical  Review,  Jan.  1S56, 
p.  268],  has  recently  presented  some  interesting  facts  touching  this  very  subject  In 
bis  exammation  of  Dr.  Clarke's  opinion,  that  the  increased  mortality  of  male  infknts 
is  due  to  their  greater  size  and  weight,  and  consequently  to  the  greater  pressure  upon 
the  head,  he  attempts  to  show  that  this  circumstance  is  not  alone  sufficient  to  account 
for  the  difference  in  mortality.  He  agrees  with  Casper,  that  the  longer  life-duration 
of  the  female  sex  has  a  deeper  relation  to  this  question ;  and  he  remarks  that  the 
difference  in  development  between  the  sexes  is  too  inconsiderable  to  exercise  so 
marked  an  influence  on  the  life  of  the  child.  In  2550  chiW.-en,  he  found  the  differ- 
ence of  weight  between  boys  and  girls,  whether  first-bom  or  otherwise,  to  be  only 
0.22  of  a  civil  pound,  while  the  difference  in  the  circumference  of  the  head  was  but 
six  lines.  Dr.  Clarke  on  the  contrary  fixed  the  difference  of  measurement  at  0.360 
hich.  Dr.  Veit  says  that,  even  when  the  development  is  the  same,  more  boys  than 
giris  are  always  sUll-boru     In  his  analysis  of  the  proportion  of  dcatlis  in  the  ma  e 
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the  time  of  labor ;  and  I  need  not  state  that  the  only  eircamataticef 
under  which  the  last  re- 
gion or  baae  is  found 
iherei  will  be  when,  either 
through  an  operation  per- 
formed by  the  accoucjieur, 
or  through  brutal  manage- 
ment^ the  head  has  been 
separated  from  the  trunk* 
The  region,  which  pre- 
sents the  most  commonly 
K  the  sttperior  tjtrait^  ia 
the  vertex ;  and»  when 
dineussing  tlie  relative 
frequency  of  presenta- 
tions, your  attention  shall 
be  particularly  drawn  to  this  interesting  fact. 

Diofneters. — The  diameters  of  the  ftetal  head,  which  have  a  direct 
bearing  on  its  exit  through  the  pelvis^,  are  fo^jr  in  number;  1.  The 
oociplto-mental  (Fig,  17),  some- 
timed  called  the  oblique,  because 
in  position  it  is  obltijue  to  the  axis 
of  the  body^  is  the  longest  diame- 
ter of  the  head,  and  measures 
five  inches  and  a  quarter;  it 
extends  from  the  centnil  portion 
or  prominence  of  the  occiput  to 
the  chin  ;  2.  The  occi pit o- frontal 
diameter,  known  as  the  direct, 
measures  four  inches  and  a  quar- 
ter, and  extends  from  the  anlerior 
portion  of  the  front  a!  bone  to 
the  occiput;  3.  The  transverse  or 

,  bi-parietal     diameter    (Fig.    18), 

^measures  three  inches  a? id  a  half, 
reaching  from  the  protuberance 
of  one  parietal  bone  to  the  correspond! ing  protuberance  on  the 
other;  4.  The  perpendicular  or  vertical  diameter,  which  intersects 
the  bi-parietal  ac  right  angles,  and  measures  also  three  inches  and 

and  female  inront,  as  connected  with  the  duration  of  labor,  either  ia  Rr^t  or  siiboe. 
qaent  pregnancies,  he  prcaont^i  the  rollowing  concluaiona:  1.  Ttio  danger  to  tho  cliild 
when  the  birth  is  completed  in  twelve  houra^  ia  onlj  half  as  great  aa  when  the  Ixiboi 
it  protracted  u>  twentv-lbur  hours;  and  tliat  further  protmction  is  still  moro  dflnger 
CMOi;  3.  Tho  dangrer  la  much  incre^Bed  when  the  second  stage  of  labor  exce<Hi§  two 
^unin:  X  When  the  damtion  of  the  entire  labor,  and  the  dyrution  especial] j  of  tlM 
Wnfvad  alMge,  are  equal^  th«  male  sex:  ia  more  endangered  thun  the  r^mate. 
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a  half;  it  extends  from  the  centre  af  the  vertex  perpendicalarly  ta 
the  base  of  the  head.*     (Fig.  17,) 

Circum/erences.-^The  two  circumfereaces  ofthefcetal  head  arc: 
1 .  The  larger  circumference,  which  separates  the  head  into  twa 
eqaOateral  portions,  and  measnres  from  thirteen  to  fifteen  inches ; 
it  commences  at  the  symphjsis  of  the  chin,  proceeds  directly 
npward  along  the  sagittal  sutare,  and  then  down  the  central  line 
of  the  occiput  back  to  the  chin  ;  2.  The  lesser  circuraference, 
which  divides  the  head  into  an  anterior  and  posterior  portion,  and 
meMnres  from  ten  to  twelve  inches.  It  passes  transTersely  across  the 
head,  commencing  at  one  of  the  protuberances  of  the  parietal  bone, 
Ej-tremitks, — The  two  extremities  are:  1.  Posteriorly  and 
above,  the  prominence  of  the  occiput ;  2*  In  front  and  below,  the  chin. 
Sutures, — ^The  sutures  may  be  said,  for  our  purpose,  to  be  three: 
1,  The  coronal;  2.  The  sagittal;  3.  The  himbdoidaU  The  coro- 
nal suture  (Fig.  19)  is  between 
the  posterior  edge  of  the  frontal, 
and  the  two  anterior  edges  of 
the  parietal  bones.  The  sagittal 
suture  (Fig,  18)  extends  from 
the  frontal  to  the  occipital  bones, 
and  runs  along  the  internal  and 
superior  borders  of  the  two  osat 
pariotalia.  The  lanibdoidal  sa- 
tnre,  on  the  contrary,  unites  the 
posterior  borders  of  the  parietal 
with  the  anterior  borders  of  the 
occiput. 
FontaneUcs. — The  fontanelles 
two  in  number:  !•  The  an- 
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are 


terior  (Fig.  18),  which  is  found 
at  the  junction  of  the  coronal  and  euagittal  sutures ;  it  is  qiiadri- 


^  Authors  differ  in  their  estimate  of  the  diameters  of  the  foetil  heftd.  It  is  ii<:»t 
easj  to  do  more  thAQ  approximate  a  trae  average  of  these  measareroeiita,  and  this 
we  tliink  we  hare  done  in  tbe  text  Prof.  Meigs,  after  an  examinatioii  of  one  hun- 
dred and  fifty  heads,  givce  the  following  as  the  result  of  liia  obaervation :  occipito- 
mental 5|  inches;  occipi to-frontal  4}| ;  bl-parietal  ZW^ 

In  the  Aroer.  Jour,  of  Med.  Sciences  for  Jan.,  1860,  Joseph  K.  J.  Van  Pelt,  HD,, 
gives  measurements  made  by  himBetfof  seven  hundred  foetal  heads  at  term.    For 
this  purpose  he  employed  the  eephalometre  of  Stein.    In  M%  the  ooeipito-menljJ 
diameter   nvemged  5JJ   inches;    the   occipito-frootal   measured  4jf   inches;  Ih 
bi-paHetal  diameter  measured  3f  {  inches. 

Of  166  crania  measured  by  Addinell  Hewson,  M.D.,  the  %^er%^  oodplto-msola! 
«'n»  6,25 ;  occipito-fronial,  4.68 ;  bi-porietnl,  S.60, 

It  would,  therefore,  seem,  for  some  reason  yet  unexplained,  that  authentic  met^ 
tfurvments  in  this  couulry  give  larger  diameters  for  the  moat  part,  especlAliy  tht 
iciipito-Oontal  and  bi«parietal,  than  foreign  measuremeata^ 
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lateral  in  shape,  membranous,  and  smooth.  This  fontanelle  is  what 
the  old  women  call  the  "  opening  of  the  head."  There  is  felt  at 
this  point  a  pulsation,  M'hich  the  ignorant  oftentimes  imagine  to  be 
the  result  of  disease,  but  which  is  nothing  more  than  an  arterial 
throbbing.  As  ossification  advances,  this  membranous  expansion 
becomes  consolidated  into  bone.  2.  The  posterior  fontanelle  (Fig; 
18),  which  is  at  the  junction  of  the  sagittal  and  lambdoidal  sutures. 
It  is  usually,  at  birth,  ossified — it  is  triangular  in  shape,  and  more 
or  less  rough. 

It  is  important  to  recollect  the  characteristic  differences  between 
these  two  fbntanelles,  for  they,  as  well  as  the  sagittal  suture,  con- 
stitute the  guides  by  which  you  are  to  distinguish  the  individual 
positions  of  the  vertex.  For  example,  the  respective  positions 
of  the  fontanelles  will  indicate  whether  the  occiput  regards  one  of 
the  anterior  or  posterior  points  of  the  pelvis  ;  while  the  direction 
of  the  sagittal  suture  will  disclose  whether  the  bead  rests  obliquely 
or  otherwise.* 

Sutures  of  Foetal  and  Adult  Head, — Although  I  have  employed 
the  term  suture,  yet  you  will  at  once  perceive  a  striking  contrast 
between  the  sutures  of  the  foDtal  and  those  of  the  adult  head.  In 
the  latter,  they  are  serrated,  and  perfect  in  their  organization, 
giving  to  the  bones  of  the  cranium  a  consolidation  and  immobility 
essential  for  the  due  protection  of  the  brain.  In  the  former,  on 
the  contrary,  you  observe  a  very  different  construction  ;  the  sutures, 
instead  of  uniting  the  bones  by  a  species  of  dovetailing,  present  an 
arrangement  by  which  these  bones — and  this  is  more  remarkable 
in  the  two  ossa  parietalia — are  permitted  to  overlap  each  other. 
In  this  difference  of  arrangement  in  the  adult  and  foDtal  head  b 
exhibited  another  of  those,  numerous  evidences  of  design  so  con- 
stantly presenting  themselves  to  the  attention  of  the  student  of 
medicine ;  evidences  which,  while  they  demonstrate  the  great  truth 
that  a  supreme  intelligence  has  directed  the  architecture  of  the 
human  fabric,  disclose  the  provident  care  which  has  been  exer- 
cised in  its  adaptation  to  the  special  wants  of  the  individual.  When 
treating  of  that  subject,  we  shall  show  you  that  the  arch  of  the 
foetal  cranium,  during  the  passage  of  the  head  through  the  pelvis, 
oftentimes  becomes  diminished  in  its  transverse  diameter ;  and  this 
especially  occurs  in  cases  in  which  the  head  is  a  little  larger  than 
usual ;  this  diminution  is  accomplished,  without  detriment  to  the 

^  Ad  interesting  fact  has  recently  been  communicated,  touching  the  occlusion  and 
ossification  of  the  anterior  fontanelle,  bj  Dr.  Roger,  physician  to  the  H^pital  doa 
Enfans,  in  Paris,  He  is  positive,  as  the  result  of  his  researches  on  this  subject,  that 
the  cephalic  souffle  can  be  recognised  only  when  there  is  no  bony  obstacli  betweii 
the  ear  and  the  brain ;  in  the  examination  of  nearly  three  hundred  infanta,  the  fon- 
tanelie  was  never  closed  before  fifteen  months,  and  never  found  open  afler  the  agf 
3f  three  years — [L'Union  Medicale  in  1859.1 
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child  or  motlier,  hy  the  overla|»p1ng  of  the  two  parietal  lif»Tu:Mi 
You  sec,  therefore,  that  the  lessening  of  tlie  size  of  the  he:ifi  could 
not  be  aceoiiiplishe<l,  if  tlie  sutures  in  the  fcBtus  were  constriicto*! 
fetmilarly  to  those  in  the  iidult. 

There  is?  also  another  interesting  point  connected  with  the  differ- 
ence in  the  construction  of  the  arch  and  base  of  the  fcetal  head. 
The  former  becomes,  I  have  just  stated,  diniinished,  and  there  is  no 
ineonvenience  from  it,  for  the  upper  portion  of  the  brain  is  nol 
essential  to  the  maintenance  of  life  ;  the  base  of  the  f<etal  skull  h  firm 
in  its  construction,  sufficiently  so,  at  least,  to  resist  pressure,  and, 
therefore,  docs  not,  like  the  arch,  undergo  diminution.  If  you 
inquire  why  this  is  so,  the  answer  is  found  in  the  important  circnrn* 
stance  tli:it  the  base  of  the  brain,  especially  the  medtilla  oblonsjatii, 
is  so  directly  connected  with  life  that  it  cannot  be  disturbed  withont 
more  or  less  hazard ;  and  hence  this  peculiarity  of  construction. 

There  is  an  essential  practical  fact,  much  insisted  upon  by 
Capuron,  directly  dedueible  from  what  lias  just  been  said  tonchinj^ 
the  difference  in  the  compressibility  f>f  the  arch  and  base  of  the 
f«i>tal  head  ;  and  it  is  this — the  difference  in  the  width  of  the  arch 
and  base  points  out  the  exact  amount  of  diminntion  which  it  U 
possible  for  the  former  to  undergo,  in  order  to  facilitate  delivery ; 
for  should  the  disproportion  between  the  nniternal  pelvis  and  bn^e 
of  the  cranium  be  such  as  to  prevent  the  passage  of  the  base,  the 
compression  of  the  arch  would  result  in  no  benefit,  so  far  as  thfl 
delivery  of  the  child  is  concerned. 

Diameters  of  Fi*^ial  Ilead  and  Pelvis, —  Contrast — In  describe 
ing  the  respective  diameters  of  the  ftetal  bend  and  adult  female 
pelvis,  you  will  have  noticed  a  very  interesting  point,  namely,  thai 
the  former  presents  one  diameter,  the,  occipito-mental,  measuring 
five  inche.H  and  a  quarter,  which  is  larger  than  any  diameter  of  the 
pelvis;  ami  again,  it  has  another  diameter,  the  or cipUo -frontal, 
yielding  four  inches  and  a  quarter,  w*hich  is  also  larger  than  the 
transverse  and  bisischiatic  diameters  of  the  upper  and  lower 
straits,  each  of  whirh  measures  only  four  inches.  Here,  then,  is 
the  head  of  the  fcrtus  possessing  certain  larger  dimensions  than  the 
maternal  pelvis,  the  j>puce  through  which  it  has  to  pass.  This  at 
once  involves  apparently  the  physical  difficulty — of  a  hrffer  body 
traversing  a  smaller  space ;  nature,  however,  appreciates  this  dlffi- 
culty,  and  has  most  effectually — as  will  be  shown  in  the  succeeding 
lecture — removed  it  by  the  institution  of  a  mechanism,  not  only 
perfect,  but  worthy  of  your  profound  admiration. 

Articulations  and  Movements  of  Fvetal  Head. — Before  pro- 
ceeding further,  it  is  important  that  your  attention  should  be 
directed  to  the  articulations  of  the  fetnl  head.  It,  like  the  adult 
head^  enjoya  two  movements:  1*  That  of  flexion  and  extension; 
2.  Tbftt  of  rotation,  or  the  lateral  movement.     In  both  the  adult 
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and  foetus,  these  movements  are  respectively  the  result  of  the  sam« 
kind  of  articulation.  The  condyloid  processes,  on  either  side  of  the 
foramen  magnum  of  the  occipital  bone,  are  received  on  the  supenor 
articulating  surfaces  of  the  atlas,  or  first  cervical  vertebra;  this 
junction  constitutes  the  articulation  known  as  the  occipito-atloidieri, 
and  it  b  through  it  that  the  head  is  enabled  to  perform  the  in(>\  e- 
roent  of  flexion  and  extension.  The  second  movement,  that  of 
rotation,  results  from  the  articulation  subsisting  between  the  odon- 
toid process  of  the  second  cervical  vertebra — the  vertebra  dentata 
— and  the  internal  surface  of  the  atlas.  This  movement  enjoys  a 
much  greater  degree  of  latitude  in  the  foetus  than  in  the  adult.  It 
oftentimes  extends  beyond  the  fourth  of  a  circle,  but,  in  these 
cases,  the  excess  of  rotation  is  undoubtedly  enhanced  by  the  par- 
ticipation of  the  spinal  column,  which  possesses  much  greater 
mobility  in  the  foetus  than  in  more  advanced  life,  for  the  reason  of 
its  cartilaginous  structure.*  The  importance  of  these  two  move- 
ments you  will  more  readily  appreciate,  when  describing  the  marner 
of  the  head's  exit  through  the  pelvis. 

Frequency  of  Head  Presentations. — In  the  Maternite  of  PAris, 
among  84^395  births,  at  full  term,  the  head  presented  82,104  times; 
ard  that  you  may  appreciate  the  comparative  frequency  of  the 
vertex  or  summit  presentations,  contrasted  with  the  other  reg'ons 
of  the  head,  in  these  82,164  cases  the  vertex  was  found  at  the 
superior  strait — 81,306  times.f  Dr.  Churchill  J  says,  in  327,802  o.-xses 
collected  by  him,  the  head  presented  321,602  times.  In  219,253, 
reported  by  Riecke,  the  vertex  presented  214,134  times.  You 
observe,  therefore,  from  these  statistics,  which,  in  the  m.iin,  agree 
with  those  derived  from  other  sources,  that  the  head,  out  of  all 
proportion  to  any  other  part  of  the  foetus,  presents  most  frequently 
at  the  superior  strait. 

It  is,  however,  a  fact  worthy  of  note  that  this  extraordinary 
proportion  refers  only  to  the  full  period  of  utero-gcstation ;  for 
Dubois,  in  his  researches  on  this  subject,  has  found  that  of  one 
hundred  and  twenty-one  children,  born  before  the  seventh  month, 
sixty-five  presented  the  vertex,  fifty-one  the  pelvic  extremity,  and 
five  the  shoulder.  Thus,  previous  to  the  seventh  month,  the  pre. 
sentation  of  the  pelvic  extremity  is  to  that  of  the  head  as  four  to 
^Ye^  while,  at  the  completion  of  pregnancy,  it  is  as  one  to  twenty. 
It  has  also  been  shown,  that  the  life  or  death  of  th«  foetus  exercises 
respectively  a  decided  influence  on  the  kind  of  presentation.  In 
ninety-six  children,  bom  dead  in  the  latter  months  of  gestation, 

*  It  is  stated  by  Madame  La  ChapcUe  and  M.  Dubois,  that  they  have  observed 
serera]  iostances  in  which  the  face  was  turned  almost  directly  backward,  such  was 
the  latitude  of  the  rotary  movement,  without  at  all  compromising  the  safety  of  the 
child. 

t  Moreap,  9.  146L  %  Churchill's  Midwifery,  p.  190 
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fifventy-two  presenter!  the  hea<l,  twenty-two  the  pelvic  extremity, 
anti  two  the  alioiilder;  bo  that  tlie  pres«entatians  of  the  pelvic 
extremity  veUuivefy  to  those  of  the  head,  were  as  one  to  three  and 
a  qiiftrten  In  forty-six,  dead  and  delivered  at  fhe  seventh  mr»nth, 
twenty-one  eanie  by  the  head^  twenty-one  by  the  pelvic  extremity 
and  four  by  the  eiboulder.  In  eoventy-tbrec  living  children,  borq 
at  the  seventh  month,  sixty-one  presented  the  bead,  ten  the  pdvio 
extremity,  and  two  the  shoulder.  It  would,  therefore,  appear  tlmt, 
at  the  seventh  month,  in  fa?tuses  born  alive,  the  presentation  of 
the  head  compared  with  that  of  the  pelvic  extremity,  was  as  six  to 
one,  and  when  the  ftEtuses  w*ere  dead,  one  to  one. 

Again  :  according  to  Scanxoni,*  there  were,  in  the  Lying-in 
Hospital  at  Prague,  during  a  period  of  mx  years,  12,539  deliveries, 
of  which  twenty-one  occurred  previously  to  the  seventh  month ; 
of  these  twenty-one,  only  six  presented  the  head,  while  there  were 
fifteen  pelvic  presentations.  In  twenty-four  cases  of  abortion,  noted 
by  Scanzoni  in  his  private  practice,  tour  teen  presented  the  pelvic 
extremities.  lie  also  observed  that,  in  premature  births,  at  a  later 
period  of  pregnancy,  pelvic  presentations  were  frequent,  and  more 
especially  when  the  fa^tus  was  born  dead* 

Cattle  of  the  Ffeqii^invy  of  Head  Presentations, — Various  theo- 
ries have  been  suggested  in  explanation  of  the  remarkable  relative 
preponderance  of  this  form  of  presentation ;  and  some  of  the 
cleverest  minds  in  the  profession  have,  within  eomjiaratively  a  few 
years,  been  engaged  in  the  discussion  of  the  question.  The  old 
theory,  which,  lor  a  long  time,  was  accepted  as  the  true  exposition, 
inculcated  that  the  fortus,  until  a  certain  peritid  of  gestation,  say 
the  seventh  month,  remained  in  the  uterns  with  its  head  upward  ; 
at  this  time,  it  made  a  someri^et,  which  resulted  in  bringing  the 
head  to  the  os  uteris  and  placing  tfic  lireech  at  the  fmidus  of  the 
organ.  Snch  was  the  teaclung  of  llinpocrates,  IthIcu,  and  others. 
In  the  sixteenth  and  seventeenth  centuries,  a  new  hypothesis  was 
advanced,  giving  to  the  feet  us  a  certain  instinctive  or  voluntary 
power,  which  caused  it  at  the  latter  period  of  pregnancy  to  turn 
its  head  downward.  One  of  the  pnneipal  supporters  of  this  view 
was  Mauriceau.  lie  maintained  that  the  f*etua,  toward  the  close 
of  gestation,  places  its  head  in  correspondence  with  the  mouth  of 
the  womb,  in  order  that  it  may  the  more  readily  effect  its  egress.f 

Without  enumerating  other  conjectures  in  the  attempted  explana* 
tion  of  the  general  fact  as  to  the  frequency  of  head  presentations, 
it  may  be  stated  that,  in  our  day,  there  are  three  principal  theories, 
which  have  more  or  less  occupied  the  professional  mind  on  the  sub- 

^  Lehrbuch  dor  Geburtahilfe.     1855.     p.  92. 

}  L*etifiint  toumo  done  do  cette  mnDidr«  aa  tdte  vera  lea  dertiiers  mols  de  1»  grcw- 
iMBO,  afln  seulemeQt  d'etre  disiipas^  £tre  plus  factlemcnt  mU  Uon  de  la  nuitnoe  aa 
temps  dtp  raoooucbement — Traiii  dea  Maladies  du  Femma  Qroaaes^  I.  1,  p.  200 
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je(l,  viz.  Physical  gravitation,  voluntary  or  instinctive  action  of 
the  fatus,  and,  lastly,  reflex  or  excito-motory  movements  of  the 
latter.  These  various  hypotheses  have  been  discussed  with  much 
ability  by  their  respective  advocates.  The  theory  of  physical 
gpravitation  has  had  many  supporters,  and  a  very  interesting  paper 
sustaining  this  view  has  recently  appeared  from  the  pen  of  Dr. 
Matthews  Duncan,  who,  within  the  last  few  years,  has  made  several 
important  contributions  to  obstetric  science.  Professor  Paul 
Dubois,  in  revival,  as  it  were,  of  the  notion  entertained  by  Mauri- 
ceau  and  his  school,  published,  in  1832,  an  essay*  referring  the  fre- 
quency of  head  presentations  to  an  instinctive  or  psychical  influence 
exercised  by  the  foetus.  This  essay  has  deservedly  attracted  much 
attention.  Finally,  we  have  the  theory  of  reflex  or  excito-motory 
movements  as  the  cause  of  the  attitude  of  the  foetus  in  utero,  ably 
advocated  by  Prof.  Simpson.f  If  I  may  be  permitted  to  express 
an  opinion  on  this  controverted  question,  I  should  say  that,  in  lien 
of  any  one  of  these  influences  being  per  se  suflicient  to  explain  the 
position  of  the  foetus  in  the  womb,  the  fact  is  due  to  a  combination 
of  circumstances  not  yet,  perhaps,  properly  comprehended.^ 

TisB  cardinal  point,  however,  for  you  to  remember  is,  that  usually 
the  head  is  found  at  the  time  of  labor  at  the  superior  strait  of  the 
pelvis,  and  whatever  may  be  the  true  explanation  of  the  cause, 
whether  vital  or  mechanical,  you  cannot  fail  to  perceive  in  this 
arrangement  another  evidence  of  the  wise  provisions  of  nature. 
You  have  been  told  that,  ccBteris  paribus^  the  head  is  the  most 
voluminous  portion  of  the  foetus,  and  hence  the  advantage  of  its 
preceding  in  childbirth  the  other  parts  of  the  foetal  body ;  it  is, 
moreover,  true  that,  in  the  presentation  of  the  pelvic  extremity  at 
the  time  of  parturition,  as  a  general  rule,  whenever  difficulty  occurs 
in  the  delivery,  it  is  not  until  the  entire  body  has  been  expelled,  the 
obstacle  being  due  to  the  passage  of  the  head.  This  will  be  shown 
more  fully,  when  describing  the  mechanism  of  labor  in  pelvic  pre- 
sentations. 

Presentation  and  Position. — It  is  not  only  important  that  you 
should  appreciate  the  frequency  of  head  presentations,  but  it  is  also 
necessary  to  understand  in  what  manner  the  head  may  present 
itself  at  the  upper  strait.  This  brings  me,  for  a  moment,  to  the 
consideration  of  the  difference  between  k  presentation  2iXid.  position 
of  the  foetus.  In  obstetric  language,  presentation  signifies  the  par- 
ticular portion  of  the  foetus  found  at  the  upper  strait  at  the  time 

*  M^moire  sur  la  Cause  dee  Pr^ntations  de  la  T^te  pendant  TAoooTichement  el 
Bar  lee  Deterroinationa  instinctives  et  yolontiers  du  Foetua  Humain. 

f  Simpson'a  Obatetric  Worka,  vol.  ii.^  p.  102. 

i  I  ahould  not  omit  to  mention  that  Scanzoni  refera  the  frequent  preaentation  of 
Ihe  head  to  the  ahape  of  the  uterus,  and  the  mode  of  ita  development  during  preg^ 
oancf. 
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of  1:1  bor,  wlictber  it  be  the  head,  feet,  shoulder,  or  any  other  part- 
The  positkrn^  on  the  contrary,  is  meant  to  define  the  parliLuilai 
situation  of  the  piresenting  part.  The  distinction,  yo\i  perceive,  U 
obviuus,  and  should  be  borne  in  memory,  in  order  that  what  we 
shall  now  have  to  say  touching  the  various  posilions  of  the  vortei 
may  become  intelligible.  I  shall,  for  the  present,  limit  myself  to 
the  positions  of  the  vertex,  rc8er\^ng  the  other  regions  of  the  head 
for  future  consideration. 

Po8itio7is  of  the  Vertex, — There  is  not  only  a  remarkable  dis- 
crepancy among  authors  as  to  the  number  of  vertex  positions,  but 
also  as  to  the  order  of  their  frequency.  If,  for  example,  we  are  to 
be  guided  by  scjme  of  these  writers,  we  shall  find  the  vertex  situ- 
ated at  the  superior  strait,  according  to  one  of  them  in  eight,  to 
another  in  twelve,  and  to  a  third  in  sixteen  different  positions.  All 
this  is  well  enough,  perhaps,  tbr  the  closet,  but  it  cannot,  in  my 
opinion,  subserve  any  practical  interest.  It  does  aeera  to  me,  that 
our  great  object  s!ioald  be  to  simplify,  and  not  complicate  scienco 
by  fictitious  and  useless  classiiications ;  they  only  tend  to  burden 
the  mind,  and  confuse  thought.  The  accoucheur,  in  the  lying4n 
room,  is  in  need  of  substantial  facta  and  wholesome  principles ;  he 
cares  not  for  Ijsirren  hypotliesis^  for  he  knows  that  it  cannot  aid 
him  in  the  hour  of  peril  His  mind  shotild  be  stored  with  iessons 
of  truth,  which  will  constitute  so  many  guides  to  point  out  the 
eourse  to  be  pursued,  w^hen  embarrassed  and  cij  en rn vented  by 
difficulty*  Ilenoe,  I  shall  not  weary  yon  with  an  array  of  the 
nutnerous  divisions  which  different  writers  have  made  of  vertex 
positions,  together  with  tlieir  varieties.  My  object  is  to  econo- 
mize your  time,  without,  how^ever,  restricting  your  knowledge; 
and  it  shall  be  my  aim,  in  these  lectures,  to  lay  before  yon  princi- 
ples, which  you  will  recognise  at  the  bedside  of  your  patient,  and 
not  idle  away  the  hour  in  the  vain  and  im profitable  agitation  of 
crude  and  unsupported  theory. 

I  shall,  therefore,  limit  myself  to  the  positions  of  the  vertex, 
with  the  relative  frequency  of  each,  as  deJined  by  what  may  be 
termed,  touching  this  questioti,  the  two  great  obstetric  schools — 
the  one  represented  by  Baudelocque,  the  other  by  Naiigele,  Paul 
Dubois,  and  Stolt2.  Were  I  to  continue  the  history  of  the  divi- 
sions, as  suggested  by  some  other  writers,  it  would,  I  am  quite  sure, 
not  only  bo  without  profit,  but  would,  I  think,  afford  satisfactory 
evidence  that  these  very  writers  had  fallen  into  a  species  of  tran- 
ioendentalism,  w^hich,  for  the  healthy  progress  of  science,  and  the 
benefit  of  the  sick-room,  had^  in  ray  opinion,  better  have  been 
avoided*  Transcendentalism  in  our  profession,  like  transcendental- 
ism in  religion,  commerce,  or  government,  is  not  only  an  absurdity, 
but  18  oftentimes  fraught  with  danger. 

The  School  of  Bauddocgm* — According  to  Baudelocque,  there 
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are  six  different  positions  of  the  veilex  at  the  superior  strait ;  and 
iu  order  that  you  may  clearly  comprehend  them,  I  shall  ask  you,  in 
the  first  place,  to  recall  to  memory  what  we  have  already  stated  as 
to  the  anterior  and  posterior  divisions  of  the  pelvis,  and  the  six 
cardinal  points  found  in  these  two  divisions  of  the  pelvic  canal.  In 
drawing  a  line  transversely  across  the  superior  strait,  you  divide 
the  pelvis  into  an  anterior  and  posterior  portion  ;  you  have,  on  the 
former,  the  right  and  left  acetabula,  and  the  symphysis  pubis; 
while  on  the  latter,  are  observed  the  three  posterior  points,  namely, 
the  right  and  left  sacro-iliac  symphyses,  and  the  sacro-vertebral 
prominence ;  now  these  six  points,  taken  in  connexion  with  the 
occiput  and  os  frontis  of  the  foetal  head,  will  give  the  six  vertex 
presentations  as  follows : 

In  the  first,  the  occiput  corresponds  with  the  left  acetabulum, 
and  the  os  frontis  with  the  opposite  sacro-iliac  symphysis. 

In  the  second,  the  occiput  is  at  the  right  acetabulum,  the  os 
firontis  at  the  left  sacro-iliac  symphysis. 

In  the  third,  the  occiput  is  at  the  symphysis  pubis,  the  os  frontis 
at  the  sacro-vertebral  prominence. 

In  the  fourth,  the  os  frontis  is  at  the  left  acetabulum,  and  the 
occiput  at  the  right  sacro-iliac  symphysis. 

In  the  fifth,  the  os  frontis  is  at  the  right  acetabulum,  and  the 
occiput  at  the  left  sacro-iliac  symphysis. 

In  the  sixth,  the  os  frontis  is  at  the  symphysis  pubis,  the  occiput 
at  the  sacro-vertebral  prominence. 

You  cannot  have  failed  to  notice,  from  what  I  have  just  said,  that 
the  fourth,  fifth,  and  sixth  presentations  are  the  direct  oppositcs  of 
the  first,  second,  and  third,  and  that,  while  the  three  latter  are 
obtained  by  placing  the  occiput  respectively  at  the  three  anterior 
points  of  the  pelvis,  you  find  the  three  former,  by  placing  at  these 
same  points  the  os  frontis. 

Let  us  next  consider  the  relative  frequency  of  these  vertex  posi- 
tions, in  accordance  with  the  statistics  as  recorded  by  Baudelocqae 
himself,  and  some  of  his  disciples.  In  10,322  veilex  presentations, 
8,522  occupied  the  first  position,  1,754  the  second,  two  the  third, 
twenty-five  the  fourth,  nineteen  the  fifth,  and  one  the  sixth.* 

With  Madame  La  Chapelle,  in  20,698  vertex  cases,  15,809  were 
m  the  first  position,  4,659  in  the  second,  164  in  the  fourth,  and  sixty. 
six  in  the  fifth.f 

Madame  Boivin  states  that,  in  19,585  vertex  presentations,  the 
occiput  was  found  at  the  left  acetabulum  (first  position),  15,093 
times ;  at  the  right  acetabulum  (second  position),  3,682  times ;  at 
the  symphysis  pubis  (third  position),  six  times ;  at  the  right  sacro- 
iliac symphysis  (fourth  position),  109  times;  at  the  left  sacro-ilia« 

•  L*Art  des  Accouchemens.     Par  I.  L.  Baudblooqub.    Tome  I,  p.  306. 

f  Pratique  des  Accouchemeim.    Par  Madame  La  Chapells.    Tome  il,  p.  50a 
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dyiDphysis  (fifth  position],  ninety-four  times;  at  the  sacro-vertebi al 

prominence  (sixth  position),  but  twice. 

If  these  statistics  prove  any  tiling,  they  unequivocally  ctitabfiiili 
that,  in  vertex  presentations,  the  very  general  rule  is  that  the  occi 
put  is  either  at  the  left  or  light  acetabulum  (first  or  second  posi 
tion),  and  that  when  it  is  either  at  the  synipliysis  pubis,  the  right 
or  lell  sacra-iliac  symphysis,  or  at  the  saoro-vertebral  praniinence, 
it  is  so,  comparatively  at  least,  as  a  rare  exception.  The  authori- 
ties, which  X  have  cited  in  support  of  these  data,  are  both  eminent 
and  reliable,  and  yet,  when  their  deductions  are  contni^ited  with 
the  statistics  of  the  opj:K>site  school — equally  eminent  and  reliable — 
we  shall  be  struck  with  the  extraordinary,  smd  apparently  irrecon- 
cilable discrepancy  in  their  conclusions ;  and  as  illogical  as  it  may 
at  first  sight  seem,  that  two  results,  directly  contradictory  the  one 
to  the  other,  can  both  be  right,  yet  I  am  disposed  to  tliink  ihut  t!ie 
fact  can  be  demonstrated.  Defore,  however,  attempting  to  recon- 
cile the  conflicting  statements,  it  is  proper  that  the  testimony  of  the 
other  side  should  be  presented. 

The  School  of  NaS^ele, — The  opinion  advanced  by  Baudetocqne 
with  regard  to  the  relative  frequency  of  the  positions  of  the  vertex 
had  received  the  very  general  concurrence  of  ohisietric  writers,  until 
contested  by  Naegel^,  who,  in  1818,  ijublished  his  views  on  the 
mechanism  of  parturition.  While  Naegel5  agreed  with  Baude* 
locque  as  to  the  positive  frequency  of  the  first  i>osition  of  the  ver* 
tex — the  occiput  in  correspondence  with  the  leU  acetabulum — yet 
he  maintained  that  the  second  most  frequent  position  was  not  with 
the  occiput  to  tJie  right  acetabulum^  but  to  the  rig/U  8<icro-iliac 
gt/mpht/sia,  Here^  tiien,  was  a  renKirkubie  discrepancy  of  senti- 
ment, and  it  was  not  long  before  it  attracted  the  consideration  of 
the  learned  in  obstetric  science.  The  distinguished  Professor  of 
Heidelberg,  after  a  rigorous  examination  of  the  subject  at  the  bed- 
side, arrived  at  the  following  results:  In  one  thousand  instances  of 
vertex  presentation,  for  example,  he  found  the  occi|jut  at  the  left 
acetabulum  (first  position)  six  hundred  and  ninety-eight  times ; 
at  the  right  acetabulum  (second  position  of  Baudelocque)  once  ; 
at  the  right  sacroiliac  sym|>hysis  (fourth  position  of  Baudelocque) 
two  hundred  and  ninety-eight  times;  at  the  left  sacro-ihac  symphy* 
sis  (fillh  of  Baudelocque)  three  times, 

Dubois  and  Stoltz,  who  w  ere  among  the  first  to  examine  pracli 
cally  the  new  view  as  propounded  by  Nacgel^,  have  given  the 
results  of  their  investigation,  w^iich  arc  radically  in  confirmation 
of  those  of  the  German  Professor.  Dubois,  in  1913  presentations 
of  the  vertex^  observed  the  occiput  at  the  left  acetabulum  (first 
position)  1339  times  ;  at  the  right  acetabulum  (second  position)  tifty- 
Bve  times  ;  at  the  right  saoro-iliac  symphysis  (fourtli  position)  four 
nundred   and  ninety ^ne   times ;  at  the  left  sacro-iliac  sym^ihysii 
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(fifth  position)  twelve  times.  The  material  difference  between 
Dubois  and  NaCgel^,  it  will  be  seen,  is  in  the  position  of  the  occi 
pat  at  the  right  acetabulum,  the  latter  making  it  but  one  in  1000« 
while  with  the  former  it  was  fifty-five  in  1913.  This,  however,  does 
not  affect  the  main  proposition,  with  regard  to  which  there  is  an 
entire  concurrence,  viz.  that  the  second  most  frequent  position  of 
the  vertex  is,  when  the  occiput  is  turned  toward  the  right  sacro 
iUae  symphysis  (the  fourth  of  Baudelocque).  So  much  for  France, 
in  agreement  with  the  opinion  of  NaSgeld ;  and  to  the  names  of 
Stoltz  and  Dubois,  may  be  added  those  of  Cazeaux,  Jacquemier, 
and  others. 

Next,  let  us  turn  to  Great  Britain,  and  see  whether  this  revolu- 
tion of  opinion— originated  by  the  eminent  German  accoucheur — 
has  enlisted  any  supporters  in  that  commonwealth.  Prof.  Simp- 
son, in  1846,  in  a  clinical  lecture*  on  head-presentations,  sustains, 
with  his  usual  ability,  the  views  of  Na6gel6.  He  says,  very  em- 
phatically, "  I  find  that  in  one  out  of  every  three  or  four  cases 
among  my  private  patients,  I  meet  with  this  position  of  the  head — 
the  occiput  to  the  right  sacro-iliao  symphysis.  It  is  so  very  fre- 
quent, that  I  have  repeatedly  seen  two  or  three  instances  of  it  occur 
in  succession."  The  statistics  gathered  by  Dr.  Martin  Barry, 
House-Surgeon  to  the  Edinburgh  Maternity  Hospital,  present  the 
following  results :  In  three  hundred  and  twenty-five  cases  of  cranial 
presentations,  carefully  observed  by  him  in  that  institution,  the 
occiput  was  directed  to  the  left  acetabulum  two  hundred  and  fifty- 
six  times ;  to  the  right  acetabulum  once ;  to  the  right  sacro-iliac 
symphysis  seventy-six  times ;  to  the  left  sacro-iliac  symphysis  twice. 
It  may  also  be  stated  that  Naegel^'s  opinion  is  concurred  in  by 
Drs.  Rigby,  Murphy,  and  Tyler  Smith.  Dr.  Ramsbothamf  admits 
that  "  the  right  posterior  occipito-iliac  positions  are  far  more  com- 
mon than  before  supposed."  Lastly,  Dr.  Churchill,!  the  distin- 
guished representative  of  the  Dublin  School  of  Midwifery,  observes, 
**The  more  closely  the  opinion  of  Naegel^  has  been  tested  by  expe- 
rience and  careful  observation,  the  more  clear  does  its  correctness 
appear." 

Now,  with  the  deductions  of  the  two  schools  before  you,  differ- 
ing, as  they  do,  so  widely,  the  inference  naturally  is,  that  if  one  be 
right,  tne  other  is  wrong.  I  think,  however,  that  the  discrepancy 
is  due  altogether  to  the  time  of  labor  at  which  these  results  were 
respectively  reached.  Baudelocque,  for  instance,  judged  of  the 
relative  frequency  of  the  occipito-anterior  positions,  from  the  posi- 
tion  the  head  occupied  after  its  descent  to  the  vulva.  Na6gel^,  6n 
the  contrary,  began  his  investigations  at  the  very  moment  of  par- 

•  Korthem  Journal  of  Medicine,  April,  1846,  p.  216. 
f  Ramsbotham's  System  of  Obstetrics,  p.  206. 
t  Cburchill's  System  of  Midwifery,  p.  203. 
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tuntion,  when  the  \wtid  hud  undergone  little  or  no  departure  fr5io 
its  oriji^inal  position.  But  the  question  arises— admitting  ihts  differ- 
ence of  time  as  to  the  period  of  their  respective  investii^ation^ — 
how  does  it  happeu  that  one  school  should  find,  at  the  com  men  ce- 
ment of  lalior,  the  occiput,  second  in  fi^quency,  in  correspondence 
with  the  right  sacro-iliac  symphysis ;  and  the  other  sehool,  after  the 
descent  of  the  head,  shoidd  recognise  tlie  occiput  to  he  in  accord 
ancc  with  the  anterior  section  of  the  pelvis?  The  sohition  of  this 
inquiry  is  a  key  to  the  problem,  and  will,  I  think,  satisfifcctorUy 
explain  it. 

NaSgel^,  while  maintaining  that  the  right  oceipito-sacro41iao 
position  is  second  in  frequeticy,  admits  tliat  it  is  so  only  as  a  pnmi- 
fcive  position ;  and  he  shows  that,  as  labor  advances,  the  descent  of 
the  head  is  such  that,  as  a  very  general  rule,  both  the  right  and  led 
posterior  occipito*sacro-iliae  positions  become  converted  into  one  or 
other  of  the  antenor-occipitah  For  example,  the  posterior  right  is 
converted  into  the  anterU>r  right,  while  the  posterior  left  is  changed 
into  the  anterior  left;  in  other  words,  the  head  undergoes  a  move- 
ment of  rotation,  which  turns  the  occiput  from  the  poateitor  to  the 
anterior  section  of  the  pelvic  canal. 

Tlie  following  statistics,  in  proof  of  this  conversion,  are  not  with- 
out interest:  In  1254  occipLto-posterior  positions  mentioned  by 
Nacgelc,  in  only  seventeen  instances  did  the  occiput  disengage 
ft!ong  the  posterior  wall  of  the  pelvis;  and,  in  each  of  these,  the 
exception  could  be  explained  by  the  greater  capacity  of  the  pehis, 
numerous  previous  labors,  or  rupture  of  the  pLTincum.  In  twenty- 
six  occipito-posterior  positions,  observed  by  StoJtz,  the  occiput 
underwent  the  anterior  conversion  in  all.  In  five  hundred  and  three» 
recorded  by  Dubois,  the  occiput  was  expelled  posteriorly  in  thirty- 
nine.  In  the  seventy-six  cases  as  recorded  by  Dr*  Martin  Barry,  in 
two  only  did  the  occiput  fail  to  rotate  forward.  The  general  senti- 
ment of  obstetricians,  at  the  present  day,  appears  to  be  in  concur- 
rence with  the  views  of  Naegele*  and  his  »chool,  viz.  that  the  right 
posterior  occipital  position  is  the  second  in  the  order  of  frequency 
only  as  a  primitive  position ;  and  with  this  concurrence  I  heartily 
accord. 

Author^4  Claaaification. — In  order  to  simplify  the  positiona  of 
the  vertex,  we  shall  reject  the  third  and  sixth  of  Baudelocque,  for 
the  reason  of  their  extreme  rarity,  and  because,  on  this  account, 
they  shon!d  be  regarded  as  altogether  exceptional,  and  shail  adopt 
the  following  classification : 

•  A  Iflte  writer,  however,  E.  U.  Weat,  M.D,,  la  to  exo&edinglx  mteresting 
neiDcir,  contests  tlie  tnith  of  Naegel^'s  views,  JJr.  W6«t*»  opiuioQ  u  founded  on 
obwMTAlMNia  lunde  by  him  in  four  hundred  ftud  eightj-ooe  deUverieflu  Ho  agrees 
with  Ihe  old  acbool  u  to  the  vortex  portions. —  Cff^Htal  FreaetUaiions  and  Cranial 
iMlkmf,  eta    By  R,  U.  Wmr,  iLD,    Loudou,  18ST. 
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JF'mt  Position. — ^The  occiput  in  correspondence  with  the  left 
aoetabalum,  and  the  os  frontis  at  the  opposite  sacro-iliao  symphy- 
ris.    (Fig.  20.) 

Second  Position.* — ^The  occiput  at  the  right  acetabulum,  the  o 
finontis  to  the  left  sacroiliac  symphysis.     (Fig.  21.) 

2%ird  Position. — ^The  os  frontis  at  the  left  acetabulum,  and  th 
ocdput  at  the  right  sacro-iliac  symphysis.     (Fig.  22.) 

^urth  Position. — ^The  os  frontis  at  the  right  acetabulum,  and 
the  occiput  at  the  left  sacro-iliac  symphysis.    (Fig.  28.) 

In  the  succeeding  lecture,  I  shall  describe  the  mechamsm  by  which, 
in  the  foir-  positions  of  the  vertex,  is  insured  the  safe  passage  of 
the  child  through  the  maternal  organs. 

*  It  roust  be  distinctlj  borne  in  mind  that  tlus  is  the  seoond  position,  not  in  the 
order  of  frequency,  for  it  has  alreadj  been  shown  tliat  the  third  position  (tho  rig^t 
posterior  ocdpito-Oiac)  is  next  to  tlie  first  in  frequently,  but  this  daasification  ot 
lixit,  second,  tliird,  and  fourth,  is  made  merely  to  avoid  confusion.  For  example,  thb 
occiput  is  placed  first  at  the  two  acetabula,  and  afterwards  at  the  two  sacro-iliao 
^jmi^jses,  without  reference  to  the  relative  frequency  of  its  apposition  with  Uiew 
farious  points  of  the  pelvis,  always  excepting,  however,  the  left  ocdjdto-aoetiibiilar, 
wUch,  out  of  all  comparison,  is  the  most  frequent  of  tlie  four  vertex  poiitioos. 


LECTURE   IV. 

Mechanism  of  lAbor— Its  Importance— Mechanism  in  the  first  Vertex  Positirii— 
Left  Occipito-ucetabular — Position  of  the  Foetus — Relations  of  the  Head  to  the 
Pelvis— Necessity  for  a  Change  in  these  Relations— Movements  imposed  upon  the 
Head — Flexion,  Descent,  Rotation,  Extension,  and  External  Rotation— Object 
and  Causes  of  these  Movements — Proof  that  these  Movements  occur — Gerdy*8 
Explanation  of  External  Rotation — Mechanism  in  the  Second  Position — Rig) it 
Occipito-acetabular— Mechanism  in  the  Third  Position — Right  Posterior  Occipito- 
iliac,  the  Second  in  Frequency,  according  to  NaSgeld — Conversion  of  tlie  PosU*- 
rior  Occipital  mto  Anterior  Occipital  Positions — IIow  this  Conversion  is  accom- 
plished— Mechanism  in  the  Fourth  Position — Left  Posterior  Occipito-iliao— Ne- 
cessity of  an  accurate  Knowledge  of  the  Principles  on  which  the  Mechanism  ot' 
Parturition  is  founded — ^The  practical  application  of  this  Knowledge  at  the 
Bedside. 

Gentlemen — You  are  now  prepared  to  appreciate  the  interest- 
ing mechanism  by  which  the  transmission  of  the  child,  through  the 
bony  and  sofl  structures  of  the  parent,  is  accomplished.  The  me- 
chanism of  labor  may  be  defined  to  be  a  combination  of  movements 
founded  upon  the  principle  of  adaptation,  and  intended,  through 
the  proper  adjustment  of  the  respective  diameters  of  the  foetus  to 
those  of  the  pelvis,  to  facilitate  the  passage  of  the  former  into  the 
world.  In  the  whole  range  of  obstetric  science  there  is  no  topio 
more  worthy  of  profound  study — none  certainly  which  involves 
more  deeply  the  lives  of  both  mother  and  child.  One  defective 
link  in  the  chain  of  movements  necessary  to  the  perfection  of  this 
mechanism — unless  promptly  supplied  by  judicious  interposition — 
and  the  saddest  results  may  ensue.  Therefore,  I  ask  your  attention 
while  I  endeavor  to  present  to  you,  in  the  simplest  possible  man- 
ner, the  various  stages  of  this  adaptation,  a  knowledge  of  which  is 
as  necessary  to  the  obstetrician  as  is  the  compass  to  the  navigator. 
I  shall,  for  the  present,  limit  myself  to  a  description  of  the  me- 
chanism of  labor  as  connected  with  the  four  positions  of  the  vertex, 
reserving  the  other  positions  of  the  foetus  to  a  future  and  more 
appropiiate  period  of  the  course. 

Mechanism  in  the  First  Vertex  Position — Left  Occipito^ceta^ 
txdar. — ^In  this  position  (Fig.  20),  you  will  remember,  the  occi- 
put or  posterior  fontanelle  corresponds  with  the  left  acetabulum, 
while  the  os  frontis  or  anterior  fontanelle  regards  the  opposite  or 
right  sacro-iliac  symphysis.  The  general  relations  of  the  foetus  are 
such,  that  its  dorsal  surface  is  to  the  left  and  in  front ;  its  anterior 
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plane  to  the  right  and  posteriorly ;  its  right  lateral  surface  to  the 
right  and  forward ;  its  left  lateriU  surface  to  the  left  and  backward, 
with  the  pelvic  extremities  toward  the  fundus  of  the  womb.  For 
the  proper  understanding  of  what  we  shall  presently  say,  it  is  abso- 
lutely essential  that  you  should  be  under  no  error  as  to  the  exact 
relations,  in  this  first  vertex  position,  which  the  head  of  the  foetus 
bears  to  the  pelvis  of  the  mother  at  the  superior  strait.  In  the 
first  place,  the  sagittal  suture  occupies  the  left  oblique  diameter  of 
the  pelvis ;  the  occipito-mental  diameter  is  oblique  to  the  axis  of 
the  superior  strait,  and,  at  the  same  time,  the  perpendicular  or  ver- 
tical diameter  is  in  correspondence  or  parallel  with  this  same  axis ; 
the  occipito-frontal  and  transverse  diameters  of  the  head  accord 
respectively  with  the  two  oblique  diameters  of  the  strait. 

If,  now,  you  attentively  consider  these  relations  of  the  foetus  to 
the  pelvis,  it  will  at  once  become  manifest  that,  for  the  head  to  pass 
through  the  pelvic  cavity,  some  change  in  its  position  is  necessary, 
and  for  the  following  reasons  : — 1.  The  occipito-frontal  diameter  of 
the  head  measures  four  inches  and  a  quarter,  and  to  this  is  to  be 
added  the  thickness  of  the  scalp,  hair,  and  walls  of  the  uterus, 
which,  together,  will  make  up  nearly,  if  not  quite,  a  quarter  of  an 
inch — this  increase,  therefore,  will  give  to  the  occipito-frontal  dia. 
meter  four  inches  and  a  half,  or  within  a  fraction  of  it ;  as  a  conse. 
quence,  this  diameter  would  have,  without  alteration  in  the  position 
of  the  head,  to  pass  through  the  oblique  diameter  of  the  brim, 
which,  it  is  not  to  be  forgotten,  measures  only  four  inches  and  a 
half.  This,  then,  would  necessarily  involve  the  physical  objection 
of  a  body  of  four  inches  and  a  half  traversing  a  space  of  precisely 
the  same  dimensions.  2.  The  occipito-mcntal  diameter  of  the  head, 
giving  five  inches  and  a  quarter,  is,  in  this  first  position  of  the  ver- 
tex, oblique  to  the  axis  of  the  superior  strait ;  and  as  it  exceeds  any 
diameter  of  the  pelvis,  its  descent  into  the  pelvic  cavity  is  impos- 
sible, unless  through  a  change  in  its  relations,  which  change,  we 
shall  show  you,  will  be  such  as  to  bring  it  in  parallelism  with  the 
axis  of  the  upper  strait,  thus  affording  every  facility  for  its  passage 
into  the  excavation. 

Such,  therefore,  is  usually  the  condition  of  things  relatively  to 
the  foetal  head  and  maternal  pelvis  at  the  commencement  of  labor ; 
and  you  plainly  perceive  the  necessity  for  a  modification  in  these 
relations.*    Nature,  cognizant  of  the  difficulties  just  enumerated, 

*  It  sometimes  occurs  that  the  chin  will  be  in  more  or  less  approximation  with 
the  sternum  before  the  commencement  of  labor — but  that  this  is  the  general  rule,  as 
is  maintained  by  some  writers,  is,  I  think,  altogether  erroneous.  The  flexion  of  the 
head,  as  I  shall  endeavor  to  prove,  is  the  result  of  certain  mechanical  forces — and 
tfaese  are  wisely  brought  into  operation  for  the  purpose  of  overcoming  the  physical 
disproportions  between  the  head  of  the  fcetus  and  maternal  pelvis,  as  they  ordinarily 
«ziit  before  the  commencement  of  the  parturient  effort.  It  is  stated  by  Jacquemier, 
lliati  so  fiur  from  the  head  undergoing  the  movement  of  flexion,  it  frequently  desccndf 
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im poses  npon  tho  head  of  the  ebiltl  a  siiccession  of  inovcmenti, 
which,  when  completcfl,  exhibit  the  mcchunism  of  labor  in  all  it^ 
perfection*  These  movements  are— ^^csrton,  d^sceni^  rotation^ 
extension^  and»  lastly,  what  is  tmw  denominatecl  external  rotaiion^ 
as  a  euhfltitute  for  the  term  formerly  employed — restitution. 

Flexion. — Respansive  to  the  contractions  of  the  uterus,  the 
position  of  the  head  becomes  changed ;  the  chin  is  brought  in 
close  approximation  with  t!ie  sternum,  constituting  the  movement 
of  flexion,*  and  it  in  intcrestinj:^  to  contemplate  how  immediately 
the  relatioojj  of  the  pelvis  and  head  become  moditied,     A%  soon  as 

the  chin  is  thrown  upoo 
the  sternum^  the  occipito- 
raental  diameter  is  marie 
parallel  to  the  axis  of  the 
superior  strait  (Fig,  24), 
the  occipito-frontal  is  ob- 
lique to  this  8ame  strait^ 
niiile  the  perpend it^ular 
and  transverse  diameters 
of  the  head  are  placed 
ji  in  apposition  respectively 

wiih  the  two  oblique  dia- 
meters of  t  he  brim,  Thia 
simple  movement,  then, 
of  flexion,  doea  what  ? 
Why,  m  you  have  lhi« 
instant  seen,  it  so  changes 
the  relations  of  the  head 
to  the  pehiH,  that  it  not 
WiiTu.  only  removes  the  physical 

difliculties  of  which  we 
have  spoken,  but,  in  lieu  of  these  diffieulties,  it  subs^titutes  the 
j^reatest  possible  facility  for  the  descent  of  the  head,  by  placing  the 

to  t!*c  perineal  strait  unchanged,  without  occasioning  nny  obstacle  to  its  expulsioiL 
I  hold  this  stutetnetit  to  be,  as  a  generaJ  rule,  filtog^ther  an  illusion ;  nor  can  the 
head,  without  the  previous  movem<jnt  of  flexiott,  pass  into  llie  pelvic  cavity,  except 
when  the  head  itself  i«  uniiMiallj  smnli,  or  the  pelvic  unusually  cnpncioii^ 

•  The  head,  it  should  b©  feeollccted,  presents  in  such  wny  lhot»  iosteod  of  the 
VPflcx  being,  as  it  were,  perfectly  plumbr  it  is  slightly  turned  or  inHocled  hiteniUy. 
in  ilial  at  the  very  beginning  of  labor,  as  soon  aa  the  head  cjm  be  diathtotly  rec^jfj- 
Abod,  that  portion  of  it  with  which  the  finger  oomes  directly  in  eontflct  (in  the  flf«l 
vertex  position)  i»nU  bo  the  right  os  panetnle,  and  the  sagittal  suture  wiU  b 
doteoted  occupying  the  obUqoo  diameter,  but  sHglitly  backward  in  the  directi«m  of 
the  sjicnjm.  It  is,  I  believe^  generally  supposed  that  the  credit  of  c;dUng  attentirvn 
to  this  circtimstance,  ia  da©  to  Na^geld  j  but  he  wns  anticipated  by  that  sound 
observer,  Gardien,  who  distinctly  sa^-a.  "at  Mie  commencement  o(  labor,  one  of  tii« 
|tartetal  bones  tisually  prefsents^"  If  the  inclination  of  the  axis  of  the  supt^rioi 
Ht4^il  be  duly  oonsidered,  it  will  be  readily  seen  that  the  head,  which  ia  lo  aoooof 
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smallest  diameters  of  the  latter  in  apposition  with  the  largest  at 
the  superior  strait.  What  a  combination  of  wisdom  and  intelli- 
gence in  this  movement  of  flexion,  and  how  emphatically  does  it 
demonstrate  the  ample  provisions,  when  not  interrupted,  whioL 
nature  is  constantly  making  for  the  wants  of  the  economy  I 

But  you  may  be  disposed  to  doubt  that  the  head  becomes  flexed, 
or,  at  least,  you  may  desire  some  demonstration  of  the  fact.  You 
have  a  right  to  assume  nothing  as  granted  which  is  susceptible  of 
proof;  if  you  pursue  science  by  the  assertion  of  this  right,  with  an 
earnest  demand  for  its  fulfllment,  the  result  cannot  but  be  auspi- 
cious  both  for  science  and  yourselves,  for,  under  such  circum- 
stances, the  former  will  progress  with  a  healthy  growth,  while  you, 
instead  of  having  your  minds  filled  with  rubbish,  will  have  gathered 
substantial  principles,  which  will  guide  you  to  truth. 

Now  for  the  demonstration  :  if,  at  the  commencement  of  labor, 
before  the  head  has  become  flexed,  you  institute  a  vaginal  exami- 
nation in  the  first  position  of  the  vertex,  you  will  find  the  posterior 
fbntanellc  or  occiput  at  the  left  acetabulum,  and  the  anterior  fon- 
tanelle  or  os  frontis  at  the  right  sacro-iliac  symphysis ;  the  sagittal 
suture  you  will  distinctly  trace,  coursing  along  the  oblique  diame- 
ter of  the  brim  from  left  to  right,  looking  a  little  toward  the 
sacrum,  because  of  the  slight  lateral  inflection  of  the  right  os 
parietale,  to  which  allusion  has  already  been  made.*  This,  there- 
fore, is  the  condition  of  things  at  this  time ;  the  pains  come  on, 
the  labor  has  fairly  set  in,  and  is  progressing ;  after  the  lapse  of  a 
little  time,  a  second  examination  is  made,  and  what  do  you  dis- 
cover ?  The  occiput  or  posterior  fontanelle,  instead  of  correspond- 
ing with  the  left  acetabulum,  lies  diagonally  in  the  pelvic  excava- 
tion, while  the  sagittal  suture  is  not  in  correspondence  with  the 
oblique  diameter  of  the  brim  from  left  to  right,  but  is  placed 
obliquely  from  below  upward.  Admitting,  gentlemen,  what  I 
have  just  stated  to  be  true — and  the  lying-in  room  will  abundantly 
corroborate  it — what,  allow  me  to  ask,  could  have  accomplished 
this  change  in  the  relations  of  the  head  and  pelvis,  except  the 
movement  of  flexion  ?  The  next  inquiry  is,  how  is  this  movement 
of  flexion  produced  ? 

modate  itself  to  the  direction  of  thia  axis,  should  itself  describe  an  oblique  line,  and 
present  one  of  its  sides,  instead  of  being  placed  perpendicularly.  "  Dans  le  premier 
moment  du  travail,  c'est  ordinairement  un  des  parietaux  qui  se  presente,"  etc.— - 
lyaiii  cTAccouchemens^  par  M.  Gardien,  t  il,  p.  290. 

•  The  experience  of  the  lying-in  room  will  prove  that  the  sagittal  suture  may  be 
felt  by  the  finger,  but  occasionally  it  will  be  impossible  to  detect  either  the  anterior 
or  posterior  fontanelle ;  therefore,  under  these  circumstances,  although  the  general 
(act  will  be  ascertained,  viz.  that  the  head  occupies  an  oblique  position,  yet  it  can- 
Dot  be  known  thus  early,  whether  the  occiput  is  at  the  left  acetabulum  or  at  the 
opposite  point  of  the  pelvis,  because  the  fontanelles  are  alone  the  proofs  of  thit 
Utter  ftct 
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You  will  not  have  fargotten  the  two  articulations  of  the  fotan 
bend ;  one  for  flexion  and  extunsioD,  tbe  other  for  Totatioii ;  and 
you  will  recall  to  memory  that  the  condyloid  processes  oq  either 
side  of  t\iG  foramen  maf/num  occipitale  are  not  at  tlie  centre  of  the 
base  of  the  head,  but  are  more  posteriorly  than  anteriorly,  thui 
nocessarily  giving  tbe  same  posterior  direciion  to  the  CHseipito- 
atloiilien  articulation,  on  wbicb  the  movement  of  flexion  and  exien- 
Bion  depends.  At  the  commencement  of  labor,  tbe  uterus,  under 
tbe  influence  of  its  contractions,  exerts  a  force,  the  object  of  which 
ie  to  cause  the  expulmou  of  the  child  through  the  pelvis  ;  the  force 
ia  80  displayed  as  to  be  parallel,  or  nearly  so,  to  the  axis  of  tbe 
superior  strait,  and,  consequently,  more  or  less  parnllel  to  the  axis 
o\^  the  child *s  body,  and  that  of  the  uterus  itself.  This  force,  you 
are  to  bear  In  mind,  is  concentrated  upon  the  head  of  tlie  fcetus, 
and,  for  a  time  at  least,  is  resisted  by  the  neck  of  tlie  womb,  and» 
to  a  certain  extent,  by  the  brim  of  the  pelvis*  If*  therefore,  you 
will  consider,  for  a  moment,  these  circum.stanoes,  you  will,  I  appre- 
bend,  encounter  no  embarrassment  in  comprehending  the  iutluences 
which  contribute  to  the  movement  of  flexion.  They  are;  1.  The 
comractions  of  the  uterus;  2.  The  position  of  the  occij/ito-atloidien 
articulation  ;  3,  The  resls'tauce  of  the  os  uteri  and  pelvic  brim. 

DeMcent  and  Rotation. — You  have  now  seen  that  the  first 
movement  which  tbe  foetal  head  undergoes  ia  flexion,  and  you 

appreciate  its  cauiieH  and 
objects.  As  fio<  lu  a>  tbe 
head  becomes  flexed,  it 
Mccupiea  an  oblique  or 
diigoaal  position  in  the 
I)eIviL'  cavity  (Fig.  24), 
and  unleHs  this  be  changed 
it  will  lie  physically  im. 
possible  for  it  to  make  its 
exit  through  tbe  vulva, 
been  use  of  tbe  diBpro- 
[jortinu  between  its  dia- 
meters and  those  of  the 
pel  vis.  Hence,  the  neccs* 
sity  for  another  move- 
ment, wliich  is  that  x*f 
rotation,  consisting  of  a 
denii-spiral  turn,  equtJl 
ling  nearly  tlie  fourth  of 
a  circle,  tbe  immediate 
con^ieqnence  of  which  is  to  change  the  position  oi'  tbe  bead,  so  that, 
instead  of  resting  diagonally  in  tbe  excavation,  it  is  so  rotated,  that 
the  oooiput  is  brought   to   the  sympljyais  pubis    (Fig.  25),   and 
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the  face  directed  to  the  hollow  of  the  sacrum.  The  object,  there- 
fore, of  this  movement  of  rotation  is  to  overcome  the  physical 
difficulty  of  the  head  passing  through  the  inferior  strait,  while  con- 
tinuing diagonally,  by  placing  it  in  the  direct  position,  viz.  with 
the  occiput  corresponding  with  the  symphysis  pubis,  and  the  face 
with  the  concavity  of  the  sacrum.  You  may,  however,  very  pro- 
perly ask — ^how  is  this  movement  of  rotation  accomplished  ?  When 
describing  the  bones,  your  attention  was  particularly  directed  to 
the  anterior  and  posterior  inclined  planes  of  the  pelvis.  Afler  the 
movement  of  flexion  has  taken  place,  the  head,  urged  by  the  impel- 
ling power — the  contracting  uterus — descends  into  the  excavation, 
and,  in  its  descent,  the  occiput  is  brought  in  contact  with  the 
inclined  planes  in  front,  while  the  forehead  is  in  apposition  with 
the  posterior ;  the  contact  of  the  head  with  these  planes  resulta, 
under  the  continued  impulsion  of  the  uterus,  in  the  rotary  move- 
ment to  which  allusion  has  just  been  made. 

I  think,  therefore,  it  may  be  said,  that  the  rotation  of  the  head 
is  due:  1.  To  the  peculiar  direction  of  the  planes;  2.  To  the 
resistance  offered  by  the  walls  of  the  excavation  ;  3.  To  the  con- 
tractions of  the  uterus.  Some  high  authorities  are  disposed  to 
doubt  that  the  inclined  planes  exert  any  influence  in  causing  the 
rotation  of  the  head,  and  maintain  that  the  lattec  does  not  undergo 
this  change  of  position  until  it  has  reached  the  floor  of  the  pelvis ; 
they  refer,  therefore,  the  rotary  movement,  not  in  part  to  the 
peculiar  direction  of  the  planes,  but  to  the  resistance  offered  to  the 
head  by  the  perineum  and  adjacent  structures,  together  with  the 
eontractions  of  the  uterus. 

To  this  view,  there  is,  according  to  my  experience,  an  insuperable 
objection,  and  it  is  this — rotation^  as  a  general  rule^  commences 
hefore  the  head  reaches  the  inferior  strait.  The  proof  of  this  latter 
fact  is  within  the  reach  of  any  practitioner  at  the  bedside  of  his 
patient,  provided  he  have  experience  and  tact  sufficient  to  recog- 
nise the  evolutions  of  the  foetal  head  in  its  progress  through  the 
pelvic  canal.  Again  :  if  we  deny  the  action  of  the  inclined  planes, 
how  is  rotation  to  be  explained  in  certain  cases  in  which,  from 
numerous  antecedent  deliveries,  or  other  circumstances,  such,  for 
example,  as  previous  laceration  of  the  perineum,  there  is  such  an 
amount  of  relaxation  in  the  parts,  as  to  render  any  attempt  at  resist- 
ance utterly  negative  ? 

JKxtension. — When  the  head  has  been  rotated,  the  relation  of  its 
diameters  to  those  of  the  lower  strait  is  as  follows:  the  bi-parietal 
or  transverse  diameter  of  the  head,  measuring  three  inches  and 
a  half,  corresponds  with  the  transverse  or  bis-ischiatic  of  the  strait, 
which  is  four  inches ;  while  the  occipito-frontal  diameter  of  the 
head,  four  inches  and  a  quarter,  rests  in  the  direct  or  cocci-pubic 
diameter  of  the  strait,  which,  under  ordinarv  circumstances,  is  four 
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incljes,  but,  at  the  time  of  labor,  owing  to  tlie  roj:n*^ssiori  of  the 

coet-yx,  inci'eiiMus  from 
fonr  and  a  half  to  five 
inches*  It  is  not  ditHctiti 
la  iind  erst  find  how  ttia 
hvml  h  uiiule  to  extend. 
Fro m  i  1 8  p oc  u  1  i a r  po«  i  t  i  nii 
at  the  lower  »tm\U  after 
rotation  is  eiferted,  the 
posterior  surface  of  tf)e 
child's  neck  is  thrown 
closely  agiiinst  the  syra- 
physi«  pnbis^  which  be- 
comes a  point  of  resist- 
ance, so  that  the  force  of 
uterine  effort,  which  until 
this  time  had  fuHen  on 
the  ompiit,  is  now  con- 
centrrited  on  thediin;  th€ 
result  of  this  change  in 
the  direction  of  the  im- 
pelling' jxiwer  of  the  organ 
ffl  nec€«i8anly  to  cause  the  chin  gradually  to  leave  the  sternum  (Fig 
26)  until  the  raovetnent  of  extenwion  is  eompleted. 

Id  conBrmation  of  the  fact  that  cxtenMon  dofs  really  take  place, 
watch  carefully  the  first  case  of  labor  you  may  attend,  with  an 
occipito-anterior  position  of  the  vertex,  and  yon  will  find  the  fol- 
lowing to  be  the  progress  of  the  head  as  it  enierges  from  the  vulva: 
You  will  fir8t  perceive  tlie  coronal  suture,  then  the  anterior  portion 
of  the  OS  froiitis,  next  the  eyebrows,  the  eyes,  the  nose,  tfie  mouth, 
and  finally  the  cbin.  Such  is  the  order  of  the  delivery  of  these 
various  parts,  which  is  demonstration  itself  that  the  order  is  due 
altogether  to  the  movement  of  extension,  which  the  head  is  gradu- 
ally undergoing,  at  this  stage  of  the  labor,  during  its  passage  into 
the  world.  Thus,  the  result  of  extension  is  to  afford  egress  suc- 
cessively, through  the  antero-posterior  or  cocci-pubic  diameter,  to 
the  perpendicular,  oecipi to-frontal,  and  occipi to-mental  diameters 
of  the  head-  It  is  at  this  period  of  the  parturient  effort  that  the 
perineum  undergoes  its  maximum  distension,  so  that  the  axi«  of 
the  inferior  strait  h  elongated  forward  and  upward.  Tiie  motnent, 
however,  the  head  has  ci>m|»Ietely  freed  itself  from  the  os  extrnififh^ 
the  anterior  border  of  the  perineum  recedes,  and  comes  directly 
iu  contact  with  the  front  of  the  chihUs  neck.  The  immediate  con 
sequence  of  this  recession  of  the  perineum  is  to  ciuse  the  head, 
which  had  previously  been  elevatcii  toward  the  pubes,  to  tidl  by 
its  own  gravity  downward  toward  tfie  coccyx. 


^s^emal  Jttdntlon.—Uhe  head   is  liberated — it  h.is  nir\de  \U 
esMinpe  throti'^h  the  vulva,  and  now  let  ns  trace  its  fwrtfier  firogregs, 
When  it  first  fias'ses  into  the  world-^io  this  left  occtpiro-;icet;ihuhiF 
pojsitian— it  m^  us  yttu   Ijnve  seen,  so  Rtuated  tliat  tin?  (Kciput  is  iti 
eorte^liojnk'ncL*  with  the  symphys^is  pubis,  while  the  face  is  down- 
wfird  rerrardiiii^  the  coccyx.     Almost  immediately,  however,  after 
it  ft  cficupe,  it  undergoes 
another  eh  more  of  posi- 
tion,   vvftich    reaultfl   in 
phidnji^  the  oc<'iput  to- 
ward   the     left    groin 
(Fig,  27),  and  the  face 
in  the  direction  o^  the 
nppo*<ite  ramus  of  the 
isrhinra.        Until     the 
publication  of  the  paper 
of  M.  Gerdy,  thi.s  fifth 
movement  of  the  head 
was  d scribed    as   the 
rtiavement   of  restitn- 
lion,  and  the  following 
was     the     explanation 
givrn  by  Baiidelocqne, 
who,  I  think,  was  the 

first  to  direct  attention  to  it — he  supposed  that  when  the  head 
rotated  in  the  pelvic  cavity,  it  did  so  at  the  eicpense  of  the  body 
of  the  child — in  other  words,  the  body  did  not  participate  in  the 
movement ;  consequently,  the  head,  for  the  time  being,  was  twisted 
or  in  a  state  of  torsion.  The  instant,  however,  it  effected  its  egress, 
it  riglited  itself  by  the  institution  of  a  parallelism  between  it  and 
the  body  of  the  feet  us,  whwh  resulted  in  giving  to  tlie  head  the 
iHenlical  position  it  had  previously  occupied  at  the  superior  strait 
before  undergoing  the  movement  of  rotation. 

This,  I  repeat,  was  the  generally  received  view  until  the  appear- 
ance of  M.  Gerdy's  paper.  He  luis  contested  this  explanation,  and 
maintains  that  the  rotary  movement  is  not  isolated— confined  to 
the  head — but  participated  in  by  the  entire  body  of  the  fetus*  I 
must  confess  that,  althoufrh  formerly  believing  the  old  opinion  to 
l»e  tlie  c<u*rect  one,  yet  close  attention  to  the  snV^ject  in  the  lying-in 
chamber  has  convinced  me  that  M,  Gerdy  is  right.  As  %*jon  ail 
the  head  has  undergone  rotation,  the  shoulders,  instead  of  occupy- 
ing an  ulili<jue  position,  stretch  across  the  pelvis  transvcn^ely ;  this 
could  not  be  so,  if  they  did  not  rotate  simultaneously  with  the 
head.  Again :  a  very  few  seconds  after  this  latter  has  found  its 
way  into  the  world,  the  shoulders  become  diagonal  in  the  pel  via 
tvom  right  to  left,  and  it  is  thia  diagonal  position  which  aocounlv 
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for  the  change  in  tbe  position  of  the  head  ;  as  the  uterus  contr^ict*, 
ihe  shfmMtTft  undergo  another  alteration  of  position-,  tli«  nght  on<* 
Wing  hioutjht  in  apposition  with  the  sympl^ysis  piil»is,  and  tho  left 
witfi  tbe  hollow  of  the  aacrnm.  This  alterniion  in  tlie  direction 
of  tbe  shoiihlers  necessarily  imposes  on  the  bead  annther  change 
in  its  ])Ositfon,  so  that  now,  in  lien  of  the  occipnt  regarding  the 
left  groin,  it  looks  direetly  toward  the  internal  ayrface  of  the  let\ 
thigh,  and  the  face  m  turned  toward  the  right  thigh.  Yon  see, 
therefore-,  that  the  changes  in  the  position  of  the  head,  aftei-  ita 
escape  from  the  vulva,  are  hut  tbe  results  of  the  ch:mges  in  the 
poj*iilton  of  the  trunk  and  shmilders  of  the  feet  us ;  while,  on  the 
contniry,  the  rotation  of  the  head  in  the  pelvic  cavity  is  the  cause 
of  the  rotation  of  the  trunk  and  shoulders, 

KrpitUion  of  the  Shotiiders  and  Body, — Having  pursued  tbe  pas- 
sage of  the  fcetus  to  this  point,  it  will  he  i»ruper  to  inquire  in  wliat 
way  the  shoulders  and  remaining  portion  of  the  child  are  expelled. 
When  the  shouMcrs  have  completely  rotated,  so  that  tbe  right  one 
is  toward  the  pubes  and  the  Jeil  toward  the  concavity  ol"  thn 
sacrum,  they  continue  to  descend  under  the  influence  of  uterine 
contraction  ;  usually,  the  one  whieh  is  behind  is  disengaged  first  ;• 
Ronietimes,  however,  it  will  happen  that  the  one  in  front  is  the  fir«t 
to  be  expelled,  and  again,  I  liave  known  both  to  make  a  simul- 
taneous egress.  Still,  obedient  to  tbe  efforts  of  the  ntern^,  the 
remaining  portion  of  the  fcelna  makes  its  exit,  and,  as  the  body 
passes  into  the  world,  it  is  ftlightly  curved  upon  itself,  tbe  concavity 
of  the  curve  corresponding  with  the  symphysis  pubis,  while  the 
convexity  regards  the  hollow  of  the  sacrum.  The  reason  of  this  is 
obvious;  tbe  pelvis  being  a  crooked  canal,  the  child,  in  its  progress 
through  it,  must,  of  necessity,  accommodate  itself  to  its  curves. 

Mechanism  in  the  Second  Vertex  PaBttion.^^ Right  Occiplto* 
aeetahular, — In  this  position  (Fig.  21),  the  occiput  at  the  right 
aeetjibuhim,  and  the  os  frontis  at  the  opposite  sacro-iliac  symphysis, 
tiie  mechanism  is  precisely  the  same  as  in  the  iii-gt  position,  with 
the  single  exception  that  if  the  rectum  be  distended  with  fieeal 
matter  it  may  cause  some  little  obstruction,  during  the  rotary 
movement,,  to  the  os  frontis,  as  it  turns  toward  the  concanty  of 
the  sacrum.  In  all  other  particulars  the  mechanism  is  identical^ 
for  tho  movements  of  flexion,  dei^cent,  rotation,  and  extension, 
severally  take  place,  and  are  accomplished  in  the  same  manner  as 
in  the  iirst  position.  It  may  be  well,  however,  to  remind  you  that, 
after  external  rotation  is  accomplished,  the  occiput,  instead  of  turn- 
ing to  the  left,  will,  on  tbe  contrary,  pass  to  the  right. 

Mechanism  in  the  Third  Vertex  Position.— Right  Postericf 

•  It  may  be  remarked  that  tbia  will  depend  much  upon  the  aute  of  the  perineum  ^ 
fbr,  if  it  iibould  ha?e  been  lacerated  in  a  previoua  labor,  thfi  anterior  abouider  wift 
be  very  ^pt  to  be  expelled  firiL 
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OccipiUhUiac, — ^This  position,  you  will  recollect,  according  tc 
Nadgel^  is  the  second  in  the  order  of  frequency.  The  occiput  is  at 
the  right  sacro-iliac  symphysis  (Fig.  22),  and  the  os  frontis  in  appo- 
sition with  the  left  acetabulum.  This  is  the  condition  of  things  at 
the  commencement  of  labor,  and  precisely  the  same  phenomena 
occur  in  the  progress  of  the  delivery,  as  in  the  two  preceding  posi- 
tions. The  peculiarity,  however,  of  this  right  posterior  occipito- 
iliac  position  is,  that,  during  its  passage  through  the  pelvis,  the 
occiput  is  rotated  first  from  the  right  posterior  to  the  right  ante- 
rior section  of  the  pelvic  canal,  and  is  ultimately  brought,  as  in 
the  two  positions  just  described,  in  correspondence  with  the  sym- 
physis pubis,  while  the  forehead  or  face  is  directed  to  the  hollow 
of  the  sacrum.  The  exceptions  to  this  conversion  of  the  occiput 
from  the  posterior  to  the  anterior  of  the  pelvis,  are  extremely 
rare — NaCgel^,  as  stated  in  the  previous  lecture,  meeting  with  only 
seventeen  instances,  in  twelve  hundred  and  forty-four  occipito- 
posterior  positions,  in  which  the  conversion  did  not  occur. 

Meclianism  in  the  Fourth  Vertex  Position, — Left  Posterior 
Oceipito-iliac.—(Fig.  23.)  Here,  again,  the  mechanism  is  the 
same,  except  that  the  occiput,  under  the  influence  of  rotation,  is 
brought  first  to  the  left  anterior  portion  of  the  pelvis,  and  after- 
ward to  the  pubes. 

Deductions, — We  have  now  completed  the  description  of  the 
mechanism  by  which  the  child,  in  the  several  positions  of  the 
vertex,  is  enabled,  with  safety  to  itself  and  parent,  to  pass  into  the 
world.  But  all  that  we  have  said  on  this  important  and  interesting 
topic  would  be,  comparatively  at  least,  of  little  avail,  if  we  were 
not  to  pursue  the  subject  still  more  closely.  I  suppose  it  may  be 
assumed,  without  much  fear  of  error,  that  you  now  thoroughly 
comprehend  the  dififerent  stages  of  the  mechanism  of  labor ;  and 
you  are,  no  doubt,  prepared  to  exclaim  with  me,  how  wonderful  is 
nature,  how  exquisite  this  mechanism  I  The  very  exclamation, 
however,  might  possibly  lead  to  wrong  impressions  ;  for,  if  nature, 
it  may  be  urged,  be  really  so  full  of  wisdom,  and  so  bountiful  in 
her  provisions,  she  requires  no  assistance  from  science,  being 
thoroughly  adequate  to  the  efficient  discharge  of  her  duties. 
Here,  then,  is  the  point,  and  one,  too,  entitled  to  attentive  con- 
sideration. Nature,  it  cannot  be  doubted,  is,  all  things  being 
equal,  not  only  competent,  but  prompt  in  the  accomplishment  of 
her  various  offices ;  but  it  will  sometimes  happen  that  she  is  con- 
travened in  her  arrangements  by  circumstances  she  cannot  control, 
and,  therefore,  her  relief  must  be  found  in  the  judicious  interposi- 
tion of  sciencte. 

Allow  me  here  incidentally  to  remark  that,  when  you  enter  the 
lying-in  chamber,  your  presence  will  involve  one  of  two  things;  either 
you  will  be  there  as  a  silent  spectator,  an  admiring  witness,  if  you 
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choose,  of  the  consummate  skill  displayed  in  the  achievement  of  thfi 
parturient  (Vrocess,  or  it  will  devolve  on  you  to  give  assi.stance, 
becautie  of  the  intervention  of  some  influence  iihich  has  paralysed 
nature,  and  forces  her  to  mek  at  your  hands  the  needed  succor. 
How,  permit  me  to  ask,  can  you  render  aid,  with  any  well-founded  ' 
|j«j[ie  of  suceess,  uulesiB  your  minds  he  previously  imbtied  with  th«" 
niechaniam  by  which,  when  not  interfered  with,  the  delivery  of  the 
child  in  accomplished  ?  In  one  word,  gentlemen,  in  affording  thia 
a8sisiaiice,  you  become  nature's  substitute  ;  but  to  be  her  substitute, 
in  truth  and  in  eflect,  you  must  have  been  her  disciple,  and  learned, 
from  her  iiwn  teachings,  the  series  of  processes  which,  in  the  aggre- 

Ate,  make  up  what  is  known  as  the  mechanism  of  labor*  In  this 
way  only  can  you  aid  her,  when  aulijected  to  iutluenees  which  she 
herself  cannot  reaiat. 

In  order  that  you  may  apj/reciate  what  I  mean,  and  recognise 
the  full  force  of  the  argument,  permit  me,  by  way  of  practiced 
ilhistration,  to  imagine  a  case  of  labor  under  the  following  cireum- 
stances^  A  lady  is  attacked  wit!i  labor-pains  at  six  o^clock  in  the 
morning;  the  medical  attendant  is  sent  for;  he  arri%"eB,  and,  on 
examination,  ascertains  that  the  head  presents  in  the  first  positioa 
of  the  vertex — ^the  occiput  at  the  left  acetabulum,  the  os  frontis  al 
the  right  sacro-iliac  symphysis;  there  is  no  deformity  of  the  jjelvisy 
but  the  head  may  be  a  sha<le  larger  than  normal.  Tlie  pains  con- 
tinue with  marked  regdarity ;  it  is  now  six  in  the  eveuiugj  twelve 
hours  from  the  commencement  of  the  labor ;  but,  notwithstanding 
the  regularity  and  increasing  character  of  the  pains,  t/^re  is  no 
prof/re3s  whiiever  in  the  diilmry  ;  the  head  is  still  at  the  superior 
strait,  unchuntred  from  its  original  pusiuun  ;  the  mouth  of  the  womb, 
responsive  to  the  contractions  ui  the  organ,  is  well  dilated,  and  th© 
"  bag  of  waters  "  ruptured  ;  the  pains  now  become  more  vigorous, 
the  84*alp  of  the  chiUrs  head  is  corrugated  or  furrowed,  a  demon- 
stration that  it  is  exposed  to  pressure,  which,  tf  protracted,  must 
necessarily  firove  serious ;  there  is  unustial  heat  in  the  vagina,  ami, 
in  addition,  the  strength  of  U^e  patient  in  givinff  way.  The  friends 
become  alarmed  ;  the  accoucheur  is  closely  interrogated  as  to  the 
cause  of  the  difficulty  ;  he  assures  them  all  is  right,  and  offers  words 
of  encouragement  to  the  patient,  telling  her  that,  in  a  short  time, 
she  will  be  delivered. 

Time  stiil  rolls  on;  it  is  now  eleven  O'clock;  no  progress  what- 
ever ;  seventeen  hours  since  the  commencement  of  labor ;  the  lady 
Is  more  exhanstfd,  and  the  head  of  the  child  still  the  object  of 
intense  pressure— the  pains  recurring  with  increasing  force.  lu  thia 
condition  of  things,  the  doctor  is  emphatically  admonished,  that 
something  must  be  done;  in  Ids  embarrassment,  he  says  to  the  bus- 
band:  Sir,  there  is  an  iinpactiun  of  the  head,  and,  in  order  to  save 
the  hfe  of  your  wife,  it  is  absolutely  necessary  fur  me  to  saciitiee 
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die  child  I  This  language  forms  a  striking  contrast  with  his  pre- 
vious assumuces,  and  confidence  in  his  judgment  is  so  far  shaken, 
that  a  consultation  is  demanded.  Let  us  now  suppose  that,  in  thin 
emergency,  one  of  you  should  be  selected  as  the  consulting 
accoucheur ;  you  reach  the  house ;  learn  the  history  of  the  case,  and 
a  vaginal  examination  enables  you  to  detect,  almost  with  the  rapid- 
ity of  thought,  the  entire  cause  of  the  delay.  Nature  has  been 
▼ainly  struggling  to  accomplish  the  movement  of  Jkadan  ;  she  has 
Ikiled^  and  the  consequence  is  that  the  head  has  been  unable  to 
descend  into  the  pelvic  cavity.  After  a  brief  consultation,  you 
express  your  opinion,  courteously  but  firmly,  that  there  is  no  neces- 
sity for  destroying  the  life  of  the  child.  The  medical  man  in 
attendance  differs  with  you ;  or  probably  will  make  a  strong  per- 
sonal appeal,  that  there  should  be  no  difference  of  opinion,  on  the 
ground  that  he  has  committed  himself  to  the  &mily,  having  stated, 
without  qualification,  that  the  only  alternative  was  the  sacrifice  of 
the  infant  I  It  may,  indeed,  be  that  the  instruments  of  death — ^the 
perforator  and  crotchet — are  already  on  the  table,  awaiting  only 
your  sanction  for  their  reckless  employment. 

I  need  not  say  to  you,  gentlemen,  that  in  circumstances  like  these, 
there  is  a  paramount  and  sacred  duty  you  owe  the  patient;  all 
other  considerations  are  of  minor  and  insignificant  import.  There- 
fore, as  there  is  but  little  time  for  argument,  and  death  is  at  the 
very  threshold,  do  all  that  you  can  as  briefly  as  possible,  to  prove 
to  your  colleague  that  he  is  wrong ;  if  he  be  a  man  of  heart,  he 
will  readily  concur  in  your  suggestions ;  if  without  heart,  and 
insensible  to  every  influence,  save  his  own  selfish  interest,  the  obli- 
gation devolves  upon  you  to  interpose,  and  protect  from  his  mur. 
derous  schemes  both  mother  and  child.  Now,  what  is  the  sug- 
gestion you  would  make  ?  Why,  obviously,  to  aid  nature  in  doing 
what  si.e  has  failed  in  accomplishing;  that  is,  to  produce  the  move- 
ment of  flexion.  You  may  succeed,  with  a  due  degree  of  tact,  in 
effecting  this  movement,  as  follows :  gently  grasp  the  head  of  the 
foetus,  during  the  intei-val  of  pain,  and  with  the  greatest  possible 
caution,  bring  the  occiput  downward ;  as  this  portion  of  the  head 
descends,  the  chin  will,  of  course,  approach  the  sternum ;  this,  in  a 
word,  is  flexing  the  child's  head.  The  whole  difficulty  of  its  descent 
from  the  superior  strait  is  now  removed,  and  if  the  pains  continue 
active,  the  labor  will  probably  soon  be  terminated. 

In  what  has  this  simple,  but  most  important  manipulation 
resulted  ?  Why,  it  has  not  only  saved  the  child,  and  rescued  the 
mother,  but  it  has  converted  a  house  of  gloom  into  one  of  joy ;  it 
has  vindicated  science,  and  made  every  member  of  that  household 
your  fast  and  abiding  friend.  Such,  gentlemen,  will  be  the  precious 
results  of  true  and  available  knowledge.  Suppose,  however,  that 
afier  the  movement  of  flexion  has  been  accomplished,  the  strength 
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of  the  mother  is  so  much  exhaasted,  through  previoas  effort,  aa 
positively  to  iadicate  the  necessity  of  immediate  delivery.  In  such 
a  contingency  what  are  yon  to  do  ?  Before  answering  this  qnes- 
tion,  allow  me  to  ask  what  the  precise  position  of  the  head  is  in  the 
pelvic  cavity  after  the  movement  of  flexion  has  been  accomplished  ? 
It  rests,  of  coarse,  diagonally;  then,  if  immediate  delivery  be 
necessary,  the  proper  means  of  achieving  it  will  be  the  application 
of  the  forceps ;  but  remember  this  essential  fact,  in  the  employment 
of  the  forceps,  the  head  being  in  the  diagonal  position — c^fter  lock- 
ing the  instrumenty  and  btfore  making  ant/  extractive  force^  the 
first  thing  to  be  done^  is  gently  to  turn  the  forceps  from  10  to  rights 
for  the  puvpose  of  prodtunng  the  movement  of  rotation^*  which 
will  necessarily  change  the  head  from  the  diagonal  to  the  direct 
position,  by  placing  the  occiput  in  apposition  with  the  symphysis 
pubis,  and  the  face  in  the  concavity  of  the  sacrum ;  this  bcdng 
effected,  you  proceed  to  extract  the  head  in  the  manner  I  shaU 
point  out,  when  discussing  the  subject  of  forceps  delivery, 

*  ICany  a  child  has  been  eaoriflced,  and  the  mother  oraelly  laoeimted,  ftom  fthc 
oegleot  of  this  fundamental  principle  in  deliveiy  by  fbroepa. 


LECTURE  V. 

IVhrio  Deformities,  bow  divided — Evila  of  Increased  Capacity — Case  in  Illustnitlos 
— ^Dangera  of  Increased  Capacity  during  Pregnancy  and  Labor — Diminisbed 
Capadty — Dangers  of— Varieties  of  Pelvic  Deformities  —  Causes  of — Rachitis, 
Mollities  Ossium — Distortion  of  Spinal  Column  does  not  necessarily  cause  Distor* 
tion  of  Pelvis.  Obstructed  Labor  from  Polypus — Removal  of  Polypus,  and  subse- 
quent Delivery  of  ChUd  by  Forceps — Pubic  Arcade — Congenital  Deformity  of— 
Craniotomy — The  Space  through  which  a  Living  Child  can  pass — Experiments 
of  the  Author — Discrepancy  of  Opinion  among  "Writers — ^The  Space  through 
which  a  Child  may  be  extracted  by  Embryotomy.  How  to  ascertain  tliat  Defer- 
nuties  exist — In  the  young  Girl — In  the  married  Woman.  Measurements  of  the 
Pelvis — ^Baudelocque*s  Pelvimeter— How  employed — Its  reliabUities — Objections 
answered.  The  best  Pelvimeter,  the  Finger  of  the  well  educated  Accoucheur— i 
The  •*  Toucher" — How  conducted. 

Gentlemen — I  propose,  in  the  present  lecture,  to  direct  your 
attention  to  the  subject  of  Pelvic  Deformities — a  subject  well 
worthy  of  your  consideration,  for  the  reason  that  these  deformities 
not  only  exercise  a  very  important  influence  on  delivery,  but 
oftentimes  involve  in  serious  peril  the  lives  of  both  mother  and 
child.  A  pelvis  may  be  said  to  be  deformed  when  its  dimensions 
are  either  above  or  below  the  ordinary  standard ;  hence  these 
deformities  are  divided  into  two  classes:  Ist,  Increased  capacity; 
2d,  Diminished  capacity.  You  might  very  naturally  suppose  that 
the  larger  the  pelvis,  the  greater  the  facility  for  the  transmission  of 
the  child,  and,  therefore,  perhaps,  be  inclined  to  doubt  the  propriety 
of  denominating  a  pelvis,  with  increased  capacity,  a  deformity.  It 
is,  indeed,  true  that,  so  far  as  the  mere  passage  of  the  child  is  con- 
sidered, the  facility  of  transmission  is  usually  enhanced  in  propor- 
tion to  the  increase  in  the  size  of  the  pelvis.  But  this  facility,  it 
must  not  be  forgotten,  is  too  often  purchased  at  a  heavy  cost, 
entailing  upon  both  parent  and  offspring  the  most  dangerous 
results.  I  have  described  to  you  a  normal  or  standard  pelvis,  and 
you  now  appreciate  the  provisions  nature  has  made  for  the  safe 
delivery  of  the  child  through  it.  Fortunate  would  it  bo  if  there 
were  no  departure  from  the  natural  dimensions  of  the  footus  and 
pelvis,  for  then  the  paturient  woman  would  be  spared  the  anguish 
and  danger  incident  to  those  disproportions,  necessarily  arising 
from  an  increase  or  diminution  in  size  of  one  or  the  other. 

When   a  pelvis  b  deformed   in    consequence  of  an  increased 
capacity^  the  female  encounters  other  troubles  than  those  con* 
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nected  witli  parturition.     For  example,  as  the  direct  conseqaence 

of  an  augnienti'd  space,  she  would  be  very  likely  to  Btiflfer  frorn 
mali>ositiyni*  of  the  uterus,  sueU  m  prolapsign,  ontever^ion,  or 
retroversion,  and  the  bla<lder  itself  might  become  displaced. 
Oeeasjonully,  you  will  be  consulted  by  ladies  who  will  tell  you  thai 
they  rue  much  annoyed  t iiher  by  a  fVequetit  desire  to  pass  water  or 
to  evacuate  the  bowek;  as  either  of  these  conditions  may  lie 
tratreable  to  various  causes,  it  is  of  no  little  consequence  that,  in 
your  investigjition,  you  should  arrive  at  a  correct  opinion,  for  the 
relief  of  the  |)atient  will  necessarily  depend  upon  the  accnraoy  of 
the  diagnosis. 

The  followinjQT  cai*e  ia  not  without  interest:  In  November,  1855, 
I  was  consulted  by  a  married  lady  from  the  State  of  North  Caro 
lina,  under  the  following  circumstances:  She  waa  twenty-one  years 
of  age,  and  hail  been  married  two  years;  no  children;  her  first 
tneuKtruation  occurred  just  six  months  previous  to  ber  marriage; 
about  two  months  before  the  appearance  of  the  catamento,  she 
began  to  experience  irritation  about  the  bladder,  giving  rise  to  a 
frequent  desire  to  micturate;  and  from  that  time  until  November, 
when  I  was  consulted,  this  vesical  iiritation  was  more  or  less  con- 
stant— being  more  annoying,  however,  a  tew  days  before  her  men- 
etrtial  tuma,  and  subsiding  to  a  certain  extent  when  tbeae  wet-^ 
over.  This  lady  informed  me  that  she  had  taken  quantities  f»f 
medicine,  but  without  the  slightest  benefit.  On  an  examination 
per  vaginam,  I  ascertained  the  uterus  to  bo  in  a  state  of  prolapsion, 
but  entirely  free  from  disease  of  any  kind ;  and  its  inclination  was 
slightly  forward,  pressing  upon  the  neck  of  the  bladder.  There 
was  now  no  difficulty  in  aeconntbg  for  the  frequent  desire  to  pafia 
water — it  was  owing,  as  you  at  once  perceive,  to  the  mechanical 
prewiiire  of  the  uterus  ngainst  the  bladder.  In  the  vaginal  exami- 
nation, I  soon  discovered  that  the  pelvis  was  unusually  large,  con- 
stituting a  deformity  with  mcreased  capacity.  This,  then,  was  an 
interesting  example  of  prolapsion  of  the  womb,  not  from  any 
increase  in  the  volume  of  the  organ,  or  from  relaxation  of  the 
vagina^  or  from  the  effects  of  concussion,  but  simply  a  case  of  pro- 
lapsion from  an  augmented  capacity  of  the  pelvis.  Whatj  under 
the  circumstances,  could  be  done  to  relieve  this  patient,  or  was  she 
doomed  to  suffer  without  any  hope  of  benefit  ?  All  that  I  did  was 
to  introduce  into  the  vagina  a  sofl  India-rubber  ball,  for  the  pur- 
pose of  giving  gentle  8U}jport  to  the  uterus,  and  thus  relieve  the 
bladder  from  pressure  ;  tlie  result  proved  that  nothing  more 
was  necessary,*     Indeeii,  I  <io  not  know  what  else  could  have  been 

*  I  ftm  very  partial  to  lite  Iiidb-rabber  ba]l.  It  la  aoft  atid  utiirritaLing,  and  bai 
QMially  gt?eo  nie  great  eatisfiCtioiL  Before  iutr<}dudng  it,  it  b  pierced  with  a  small 
Me  to  allow  the  air  to  escape;  jou  theti  fold  it  lengthwise,  lubricate  it  with  i*\\ 
•nd  cany  it  iulo  the  vagina,  being  cardld  tbat  the  oriace  iaoka  downward  toward 
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done,  as  the  support  of  the  prolapsed  uterus  hj  a  pessary  was  the 
only  indication  to  be  fulfilled. 

There  are  one  or  two  points  of  more  than  ordinary  interest 
about  this  case.  In  the  first  place,  the  lady  did  not  menstruate  until 
slie  was  eighteen  years  and  six  months  of  age ;  and  secondly,  the 
first  time  she  experienced  irritation  about  the  bladder  was  about 
two  months  before  the  appearance  of  the  catamenia.  The  question 
now  arises,  why  did  she  not  for  years  previously  suffer  from  the 
frequent  desire  to  pass  water?  This  is  readily  explained:  the 
uterus,  before  the  establishment  of  the  menstrual  function,  is,  phy- 
siologically speaking,  dead  to  the  economy — it  is  not  only  without 
ofiice,  but  is  comparatively  insignificant  in  size — and  hence,  from 
this  latter  circumstance,  there  was  an  immunity  from  the  vesical 
irritation,  which  only  commenced  when  the  advent  of  the  function 
was  at  hand,  and  consequently  the  tissues  of  the  uterus  in  a  state 
of  development.  Again,  this  pressure  was  always  more  severe  a 
few  days  prior  to  the  menses,  and  diminbhed  comparatively  after 
their  completion.  The  uterus,  at  that  time,  was  more  or  less  loaded 
with  blood ;  hence  its  increased  volume,  and,  as  a  necessary  result, 
its  increased  pressure  against  the  neck  of  the  bladder. 

During  pregnancy,  also,  a  deformed  pelvis,  from  enlarged  capacity, 
will  involve  more  or  less  inconvenience  from  the  various  displace- 
ments to  which  the  uterus  is  liable.  One  of  the  ordinary  conse- 
quences of  this  species  of  deformity  will  be  the  descent  of  the  foBtal 
head  into  the  pelvic  cavity  during  the  latter  weeks  of  gestation, 
bringing  with  it  the  inferior  segment  of  the  uterus,  which  can 
readily  be  detected  by  the  finger.  From  this  circumstance  there 
will  arise  various  morbid  phenomena,  such  as  unusual  bearing- 
down,  constipation,  troubles  in  micturition,  either  retention  or  a 
frequent  desire  to  pass  water,  together  with  more  or  less  distress 
in  the  thighs,  the  result  of  pressure  on  the  pelvic  nerves.  But  the 
greatest  evils  to  be  apprehended  from  an  enlarged  pelvis  are  more 
or  less  connected  with  the  act  of  child-birth  itself.  For  example,  a 
too  sudden  expulsion  of  the  foetus  may  result  seriously  in  several 
particulars,  viz.  inertia  of  the  uterus,  with  flooding,  may  occur;  or, 
if  the  umbilical  cord  be  naturally  shorter  than  usual,  or  curtailed 
of  its  ordinary  length  by  being  encircled  around  the  neck  or  other 
parts  of  the  fcBtus,  it  may  become  ruptured  in  some  portion  of  its 
extent,  or  torn  from  the  umbilicus  of  the  child,  or  from  its  attach- 

tbe  outer  opening  of  the  canal ;  the  ball  immediately  becomes  filled  with  air,  and 
forms  an  admirable  support  to  the  uterus.  A  string  should  be  attached  to  it,  so  that 
the  patient  may  withdraw  it  for  the  purpose  of  having  it  cleansed,  which  should  b« 
done  at  least  once  iu  twenty-four  hours.  The  patient  should  be  taught  to  introduce 
it  herself,  which  she  can  do  without  the  least  diflBculty.  Care  must  always  be  taken 
that  the  ball  is  of  a  proper  size,  neither  too  small  nor  too  large ;  in  the  former  case, 
will  fall  out  of  the  vagina;  iu  the  latter,  it  wU^  be  apt  to  irritate. 
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meut  to  the  plaeenta;  if  neitber  of  these  accidents  should  ensue, 
the  pliicentfi  itself  may  l>e  sndtleiily  detached  frutn  iho  uterus,  oi 
this  latter  organ  hecornt^  inverted,  in  consequence  of  the  resistance 
of  the  alter- birih  to  the  sudden  traction  of  the  oord.  In  addition, 
there  may  be  the  hazard  of  rupture  of  the  neck  of  the  organ,  from 
its  too  rapid  dilatation*  The  oceurrenee  of  one  or  other  of  these 
ftccidt-nts  would  be  followcHl  by  more  or  less  peril. 

It  is  obvious,  from  u  hat  has  just  been  said,  that  a  patient  with 
this  elass  of  pelvic  deformity  should,  at  the  time  of  labor,  be  strictly 
confined  to  the  bed,  and  on  no  aeconnt  permitted  to  walk  about 
the  room,  for  the  reason  tfiat  the  probability  of  any  of  these  com- 
plications  would  be  greatly  enhanced  during  the  act  of  progression. 
The  patient  should  be  instructed  to  make  no  effort  during  a  pain ; 
and  the  vigilance  of  tlie  aceouchour  will  be  netnieti,  in  order  that 
early  and  eflicient  supjiort  be  ^iven  to  the  perineum,  to  protect  it 
against  rupture  from  the  sudden  exit  of  the  fcDtus, 

Whatever  may  be  either  the  inconveniences  or  evils  to  be  appre- 
hended from  a  defonned  pelvis  with  an  i?terease(l  eapacityy  they 
are  immeasurably  insignificant  in  contrast  with  those  moie  formi« 
dalilc  ones,  nccesnarily  coonccted  with  a  pelvis,  whose  capacity  ii 
diminished.  In  this  latter  case  oftentimes  arise  some  of  the  most 
important  questions  connected  with  the  practice  of  midwifery — 
questions  in  which  the  judgment  of  the  accoucheur  will  be  8«fverely 
tested,  and  his  feelings  deeply  touched.  It  is  in  instances  like 
these  in  w  hich  you  will  be  called  upon  to  decide  the  issue  of  life  or 
death — whether  a  child  known  to  be  alive  in  its  mother's  womb  shall 
be  sacrificed,  or  whether,  with  a  view  uf  ecjualiaing  the  chances  of 
survival  between  parent  and  oflsprbig,  the  mother  shall  be  subjected 
to  an  operation,  w  hich  will  neceKsarily  involve  her  safety  in  the  most 
alarming  peril  These  ^HDints,  however,  will  be  fully  discussed  under 
their  apju-opriate  head,  when  speaking  of  operative  midwifery, 

I  fehali  not,  gentlemen — for  I  do  not  think  it  necessary — enter 
upon  a  minute  description  of  the  various  pelvic  deformities  enume- 
rated by  authors;  I  prefer  to  give  you  souie  general  facts  upon  this 
subject,  so  that  you  may  deduce  from  them  practical  lessons,  which 
will  serve  you  in  the  lying-in  chjimber.  Your  minds  cannot  be  too 
wa41  Hturcd  with  facts,  provided  they  are  tangiMe,  an<l  made  sub- 
servient to  your  requirements  in  the  hour  of  dimger.  Theory  and 
scholastic  classifications  may  appear  well  enough  in  books  \  but  if 
these  books  be  intended  to  aid  the  practitioner  iu  the  sick  room, 
they  would,  in  my  opinion,  have  more  effectually  accomplished  the 
object  by  elaborating  what  is  really  practical,  and  substituting  for 
mere  hypothesis  and  unprofitable  lore,  sound  and  truthful  principles, 
which  will  nut  only  abide  the  test  of  the  bedside,  but  will  consti- 
tute so  many  lights  to  guide  the  medical  man,  when  surroimded 
by  embai'rassment,  or  lost  for  the  time  in  obscurity* 
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Varieties  of  Pdvic  Deformity, — The  pelvis  may  be  diminished 
at  the  superior  strait,  at  the  interior  strait,  or  in  the  excavation. 
This  diminution  may  exist  simultaneously  in  these  three  portions 
of  the  pelvic  canal,  or  only  one  portion  be  curtailed  of  its  usual 
capacity ;  while  the  other  two  will  present  their  normal  dimensions. 
For  example,  the  two  straits  and  excavation  may  be  so  diminished 
in  sixe,  as  to  render  it  physically  impossible  not  only  for  a  living 
child  to  pass,  but  impossible,  also,  for  the  child  to  be  extracted  in 
fragments,  when  subjected  to  the  operation  of  embryotomy.  Again, 
there  may  be  no  deformity  at  either  of  the  straits,  but  the  excava- 
tion abridged  by  the  growth  of  an  osseous  or  fleshy  tumor ;  the 
excavation  and  upper  strait  may  be  normal,  while  there  exists  at 
the  inferior  strait  a  diminution,  which  will  render  it  impossible  for 
a  livmg  child  to  be  extracted,  or  at  least  protract  considerably  the 
ordinary  duration  of  labor.  Now,  the  very  converse  of  this  will 
sometimes  occur — the  superior  strait  may  be  so  curtailed  as  to 
prolong  the  labor  at  its  commencement,  while  the  inferior  presents 
its  usual  dimensions,  and  will  afford  ready  exit  to  the  child. 

Let  us  suppose  that  you  are  attending  a  case  of  parturition  with 
the  pelvis  exhibiting  this  latter  deformity.  If  you  be  not  exceed- 
ingly careful,  and  do  not  ascertain  the  fact  of  the  deformity  at  the 
very  advent  of  labor,  you  may  possibly  give  an  opinion  as  to  the 
termination  of  the  delivery,  which  will  be  likely  to  result  in  pre- 
judice to  your  interest.  You  make  an  examination,  and  finding 
the  head  presenting  naturally,  and  the  uterus  beginning  to  con. 
tract,  in  reply  to  the  inquiry  either  of  the  patient  or  nurse,  you 
say  "  All  is  right,"  and  you  entertain  no  doubt  that  the  labor  will 
progress  most  favorably.  Twenty  hours  may  be  required  for 
nature  to  cause  the  head  to  pass  through  the  abridged  upper  strait ; 
finally  she  succeeds,  and  the  head  begins  to  descend  into  the  pelvic 
excavation.  You  are  closely  pressed  by  the  friends  for  your 
opinion  as  to  the  probable  duration  of  the  labor ;  and  it  may  hap- 
pen that  you  will  assume  as  the  basis  of  your  calculation  a  very 
false  principle — that  is,  you  may  argue  in  your  own  mind,  if  it 
needed  twenty  hours  for  the  head  to  pass  the  superior  strait,  it  will 
require  at  least  the  same  time  for  it  to  escape  through  the  inferior 
strait.  This  will  prove  false  logic,  and  the  result  cannot  but  be 
injurious.  The  opinion,  on  the  contrary,  which  would  be  given  by 
the  medical  man,  who  had  early  discovered  the  deformity  at  the 
upper  strait,  would  be  more  in  unison  with  the  result  of  the  case. 
He  is  at  once  able  to  account  for  the  delay  in  the  labor  at  the  com- 
mencement, and  knowing  that  there  was  no  narrowing  of  the  pelvis 
at  the  inferior  strait,  he  would  most  naturally  and  intelligently 
conclude  that,  save  the  occurrence  of  some  unforeseen  accident,  the 
labor  would  be  completed  in  comparatively  a  short  period.  The 
young  practitioner  cannot  afford  to  prove  a  false  prophet  in  the 
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Jyinjj-in  room  ;  his  opinions  are  weighed  not  nnfrefinently  in  a 
eaprieioiis  balance,  and  tliere  ure  few  things  wliiclj  will  tend  to 
injure  him  more  efTi'Ctiially  than  error  in  proc^nosis,  whethi?r  a4 
re^firds  t!ie  terminiition  of  disease  or  the  dnration  of  labor. 

Causes. — ^The  causes  of  ptdvic  defurraiiies  are  various ;  when  tlie 
capacity  is  increased,  the  deformity  is  slmogt  uniforndy  congenital. 
Thiftj  however,  ia  not  always  the  ease ;  I  now  show  yon  a  pelvis  (Fig- 

28)^ which,  although  ori- 
ginally well-formed,  ex- 
hibits both  in  its  upper 
and  lower  straits,  a  re* 
^^^W/  markablo  increase  ot 
capacity*  The  defor- 
mity is  the  result  ot 
serious  injnry — the  fe- 
male to  whom  it  be- 
longed was  crossing  the 
street — she  fell  on  her 
Fia.  taL  Bide,  and  the  wheel  of 

an  omnibus  passed  over 
the  lateral  portion  of  the  pelvis,  causing  a  partial  dislocation  of  the 
symjihysis  pubis,  and  also  of  the  two  sacro-iliac  symphyses;  these 
dislocations,  as  you  perceive,  have  produced  an  extraordinary  fta^ 
mentation  in  the  diameterB  of  the  pelvic  straits* 

The  causes,  which  usually  are  active  in  the  production  of  defor- 
mity with  diminished  capacity,  are  principally  as  follows:  1.  Ihtchi* 
tis^  a  disease  of  infancy,  the  pathology  of  which  is  a  deficiency 
of  earthy  matter  in  the  hones,  thus  depriving  tJiem  of  their  ability 
io  resist  superineumheut  and  other  )>ressi«re,  and  consequently 
resulting  in  more  or  less  distortion  of  the  pelvic  canal ;  2.  MoUitie$ 
ossiuffiy*  or,  as  it  is  termed  by  the  Greeks,  Mala^'osteon^  which  ia 
also  a  softening  of  the  bone;  it  is  a  disease  incitlent  to  adult  age, 
while  raehitis  originates  in,  and  U  peculiar  to,  infancy*  Both  of 
these  pathological  conditions  usually  exhibit  their  results  first,  in 
the  spinal  column  J  causing  various  distortions  of  the  vertebrae;!  and 

^  MolHtiet  oesium  rtrely  oociini  {n  women  who  have  not  home  chtldrea;  snd 
there  is  an  Interestiog  ctrcum stance  of  practicnl  value  connected  with  thi«  fact — for 
example,  a  female  maj  have  brought  forth  sevcml  children  without  difficulty;  but^ 
tn  a  future  pregnancy,  a  deformity,  the  effect  of  moUitiea  o«j«mni,  may  occur,  which 
will  render  embryotomy  or  the  ciGsarean  section  necessary.  It  wouJd  soem,  ther^ 
tore,  that  child-birth  exercises  more  or  lees  influenoe  on  this  torriblo  malady,  a  lend 
ing  characteristic  of  which  ia  a  itkorttning  of  ths  Btaiurt  of  the  indimdual^  owing  ta 
the  giving  way  of  the  spinal  column. 

f  It  ifl  important  to  recollect  that  distortion  of  the  spinal  column  does  not  necee- 
larily  involve  a  deformity  of  the  pel  via.  Without  a  knowledge  of  this  (act,  the 
pructitioner  would  Bometimee  bo  liable  to  error  in  torroing  his  opinion  aa  to  tbfl 
existenoe  or  noQ-existeDoe  of  pelvic  deformitiet.     It  haa,  I  am  aware,  been  aMertdd 


THE   PRINCIPLES  AND  PRACnCE  OF  OBSTETRICS.  68 

yoa  can  readily  understand  why,  in  these  affections,  the  superior 
strait  of  the  pelvis  should  so  frequently  become  the  seat  of  defer 
mity.  The  base  of  the  sacrum  receives  the  last  lumbar  vertebra, 
and,  in  this  way,  necessarily  sustains  the  weight  of  the  trunk;  under 
these  circumstances,  when  there  is  a  softening  of  the  bonesi  nothing 
would  be  more  likely  than  a  projection  toward  the  symphysis  pubis 
of  the  sacro-vertebral  prominence,  and  necessarily  an  abridgment 
of  the  dimensions  of  the  upper  strait.  In  fact,  either  in  JRachitu 
or  MoUities  ossium^  as  a  general  rule,  the  deformity  of  the  pelvis 
will  be  in  precise  relation  with  the  particular  kind  of  pressure 
exercised  on  its  different  bones.  If,  for  example,  from  disease  or 
other  circumstances,  the  individual  keep  her  bed,  and  continue  for 
a  long  time  in  a  recumbent  posture— if  on  her  back,  the  deformity 
would  be  from  before  backward,  because  of  the  projection  forward 
of  the  sacrum;  if  on  her  side,  the  deformity  would  be  in  the  trans- 
verse diameter,  because  of  the  lateral  pressure,  thus  causing  more 
or  less  approximation  of  the  sides  of  the  canal. 

In  addition  to  the  causes  already  mentioned,  there  are  others 
worthy  of  note,  which  will  occasionally  result  in  deformity  of  the 
pelvis — such  as  morbid  growths,  either  osseous  or  sarcomatous,  in 
the  excavation,*  fractures  of  the  pelvic  bones,  ulceration  of  one  or 

by  some  writers  that  there  is  a  necessaiy  and  constant  relation  between  distortion 
if  the  spine,  and  distortion  of  the  pelvic  canaL  This,  however,  is  not  in  accordance 
with  foots. 

*  Sometimes  these  morbid  growths,  such  as  polypoid  and  fibrous  tumors,  will 
curtail  by  their  presence  the  dimensions  of  the  pelvis,  although  there  is  actually  no 
deformity  in  the  bones  of  the  pelvis  itself— these  growths  being  attached  to  the 
uterus,  and  sometimes,  too,  finding  their  seat  in  the  vagina.  Under  these  circum- 
stBocee,  it  becomes  a  very  nice  question,  especially  at  the  time  of  labor,  to  decide  on 
the  course  to  be  pursued.    The  following  case  is  in  point: 

In  September,  1853,  I  was  requested  to  visit  a  patient  twenty  miles  distant  from 
the  city,  in  consultation  with  Dr.  James  Ridley.  She  had  been  in  labor  with  her 
first  child  thirteen  hours  before  I  saw  her.  Previous  to,  and  during  her  preg^ 
nancy,  she  had  been  subject  to  severe  fioodings;  the  patient  was  in  an  aniemic  state, 
and  evidently  sufiiering  from  strong  labor  pains.  My  friend,  the  Doctor,  stated  to 
me  that  he  had  made  several  attempts  to  reach  the  mouth  of  the  womb,  but  failed 
in  consequence  of  a  tumor  in  the  vagina.  During  the  throes  of  labor,  the  tumor 
was  pressed  toward  the  vulva,  accompanied  by  considerable  haemorrhage.  What 
was  this  tumor?  At  the  Doctor's  request,  I  made  a  vaginal  examination,  and, 
after  some  difficulty  succeeded  in  directing  my  index  finger  along  the  posterior 
wall  of  the  vagina,  as  far  as  the  os  uteri;  here,  I  very  distinctly  felt  a  stalk  or  pedicle 
attached  to  the  posterior  lip  of  the  cervix.  In  bringing  the  finger  toward  the  exter* 
nal  orifice  of  the  vulva,  I  could  recojrn'se  a  firm,  uniform  substance,  increasing  in 
volume  as  it  extended  toward  the  orifice ;  it  was  insensible  on  pressure.  The  exami- 
nation developed,  therefore,  some  interesting  facts — viz.,  that  the  tumor  was  pedun- 
culated, the  pedicle  being  upward,  and  the  base  downward,  together  with  insen- 
sibility on  pressure ;  these  are  the  very  essentials  of  a  polypus  of  the  womb— and 
the  oth>r  important  feature  of  this  character  of  growth  was  present,  viz.  hemorrhage ; 
and  in  addition,  as  I  have  already  stated,  the  patient  sufiered  from  bleeding  botb 
)  and  during  her  pregnancy.    Dr.  Ridlay  concurred  with  me  in  opinion,  as  to 
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otljer  of  the  acetabula,  permitthitr  the  heail  of  the  08  femtiris  t3 
ji:Lss  into  the  pelvic  cavity  ;  syphiiitic  disease  and  raerciirial  cachexy 
will  also,  in  some  iustances,  coiitributts  to  a  modification  and  delbf- 
niity  of  the  pelvis. 

It  sometimes  happens  that  a  pelvis  will  present  a  general  and 
corresponding  diminution  in  all  its  dimensions,  the  result  of  origi* 
nal  conformation ;  and,  in  such  case,  the  woman  will  frequently 
exhibit  no  indication  whatever  of  disease — hut,  on  the  contrary, 
in  every  paiticular  she  bears  the  evidences  of  excellent  health. 
Here,  then,  is  an  example  of  primitive  or  original  malformation- 
consisting  simply  in  a  uniform  curtailment  of  the  respective  diame- 
ters of  tlie  pelvis,  not  traceable  to  any  special  cause — but  wliich 
may  give  rise  to  very  serious  obstrnction  durincf  the  passage  of  the 
child.     This  species  of  dofortnity,  however,  is  comparatively  rai-e. 

The  pubic  arcade  of  the  female  pelvis  will  occasionally  constitute 
the  only  defoi-mity ;  in  such  case,  it  bears  a  striking  analogy  to  the 
arcade  of  the  pelvis  in  the  male — the  rami  of  the  ischium  and 
pnbcs,  on  either  side,  instead  of  forming  the  usual  angle,  descend 
perpendicularly,  thus  curtailing  the  outlet  in  such  way  slb  to  render j 
it  physically  impossible  that  a  living  child  can  pass,  and,  therefore,' 
calling  for  the  operation  of  embryotomy  or  the  cnesarean  section  aa 
the  case  may  be.  This  species  of  deformity  is,  I  think,  extremc.y 
rare.  On  one  occasion  I  met  with  it ;  in  all  other  respects,  the  pelvia 
was  well  formed :  Dr.  Nugent,  of  Long  Island,  requested  me,  in 
May,  1851,  to  see  a  lady  under  the  following  circumstances;  she  was 
in  labor  wiili  her  first  child;  the  pains  had  been  regular  and  active, 
and  everything  progressed  favorably  until  the  head  reached  the 

tlio  nature  of  the  tumor,  and  the  next  Important  quesiioo  waa — trhat^  under  the 
ctrciiTostanceSi  could  he  done?  The  labor  pains  were  well  marked  and  ri»^i]Iiif— » 
the  patient  was  weak  from  previous  and  present  lonsea  of  hlood — the  tumor 
nearlj  filled  up  the  va^na.  as  to  estabHsh  beyond  peradventure  the  utter  tmpooBi*! 
bllity  of  dolii^ery  without  its  removal  Without  beaitation,  therefore,  I  pfopoic^l 
tliiB  as  the  only  alt^mntive — with  the  concurrence  of  raj  ft-iend,  and,  at  hia  request^ 
I  erciaed  the  tumor  m  the  following  manner:  DireotinfC  my  finger  upward  as  a  ^iid© 
aa  far  aa  the  posterior  Up  of  the  os  uteri  to  which  the  podicle  waa  attached,  I  then 
introduced  Hatwiso  along  my  finger  a  probe-pointed  bistoury,  with  which  I  sep 
rated  the  pedide  from  its  attachment — ^tbe  finger  and  histruraent  were  then  will 
drawn,  and  the  next  point  wa«  to  .remove  the  polypus  from  the  va|nna.  This  ^ 
aooomplished  by  means  of  hooks  placed  on  either  side  of  the  tumor,  which,  alter  ^ 
tome  considerable  traction,  was  brougtit  into  the  world.  The  polypus  was  quilo  firing 
ttnd  weig^hed  six  ouncea  The  pains  of  tabor  mcreased  with  the  extraction  of  Uao 
polypai,  and  the  patient,  although  much  prostrated,  bore  her  aufferinga  with  rem«r]c*] 
able  heroism.  It  became^  however,  quite  evident,  atler  the  lapse  of  six  hours  from 
the  removal  of  the  tumor,  that  the  ptrength  of  the  patient  was  fust  giving  way — the 
head  had  deacended  to  the  mferior  strait,  and  the  exhaustion  of  the  lady  becoming 
more  and  more  marked,  it  was  judged  proper  to  have  recourse  to  the  foroepa,  At 
the  request  of  Dr.  Ridley,  I  applied  the  instrument,  and  extracted  a  fine  living  fOQ. 
The  mother  and  child  are  at  this  time  both  living,  and  in  the  enjcynaent  of  gooii] 
bealUi 
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inferior  strait ;  at  tliia  stage  of  tbo  labor,  although  the  pains  were 
strongly  expulsive,  there  hinl  been  no  progress  for  a  poncMi  of  eight 
Lours;  the  patient  was  becoming  exhausted,  and  the  Lead  of  the 
child  encountered  extreme  pressure.  It  was  under  these  circum^ 
stances  that  I  saw  her;  on  an  examination,  I  found  the  ptibic  arcade, 
in  its  widest  portion,  measuring  only  two  inches  and  an  eiifhtfu 
This  contraction  of  the  arcade  at  once  accounted  for  the  delay  in 
the  delivery,  and  there  was  no  alternative  but  the  operation  of 
erabn,^otomy.  It  was  quite  manifest  that  no  force  which  the  uterus 
could  exercise  would  be  adequate  to  accomplish  the  exit  of  the 
child  through  such  a  contraction;  nor  was  there  the  remotest  Lope 
0f  consummating  the  delivery  by  means  of  the  forceps.  In  euch  a 
contingency,  delay  would  have  sacriliced  the  mother  ;  and  much  as 
I  am  opposed  to  thi:s  operation  on  general  principles,  yet,  in  the  pre- 
sent instJince,  with  the  entire  corieurrcnce  of  Dr.  Nugent,  andathij* 
request,  having  strong  proof  of  the  death  of  the  child,  I  proceeded 
to  remove  it.  The  operation  was  ac<3omplijshed  without  much 
delay,  and  the  patient  had  quite  an  atispieioufl  recovery.  The 
defoiTnity  iu  this  ease  was  unqnestionably  congenital,  constituting 
one  of  ihoso  anomalies  in  organization,  wliich  are  occasionally  met 
with,  but  which  cannot  be  explained  on  any  rational  principle.  It 
was  evidently  in  no  way  connected  with  disease  of  the  osseous 
structure.     The  health  of  the  lady  Lad  always  been  excellent. 

Oblique  Distortion  of  (he  Pelvis — ohUqid  ovata. — Prof  Naegel^ 
was  the  first  to  direct  attention  to  a  peculiar  deformity  of  the  pelvis, 
irhioh  he  denominated  pelvis  obUquh  oi^ata  (Fig,  20),     Ilia  mono> 
graph  on  the  subject 
has   been  translated 
into  French   by   M, 
A.  C.  Danyau,  and 

discloses  a  vast  deal  \'  j^p^'  ^^Ui^Kl^M^K^^K^  I  i 
of  research.  NaegeI6 
collected  lLirty-»e* 
Ten  examples  of  this 
species  of  distortion, 
only  two  of  which 
were  m  the  male  sex. 
The  deformity  con- 
sists in  an  abridgment 
or  flattening  of  one  of 
the  lateral  portions 
of  the  pelvis;  in  the 
thirty-seven  cases  alluded  to,  the  distortion  was  observed  twenty- 
two  times  on  the  right,  and  fifteen  times  on  the  left  side.  On  the 
affected  side,  there  is  complete  anchylosis  or  fusion  with  the  sacrum 
and  innomuiatum ;  on  post-mortem  inspection^  not  the  slightest  trace 
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of  the  synchoiidrose  articulation  can  be  discerned.  The  Professor 
Bupposea  the  fusion  of  the  articulation  to  be  congenital ;  others, 
among  whom  maybe  mentioned  Dr.  Rigby,  attribute  ittoprevioui 
inflammation  of  the  part.  This  deformity  is  of  extreme  danger  at 
the  time  of  labor,  for,  as  far  as  the  results  have  been  obtained, 
Nafigelii  says  they  have  been  fatal  to  both  mother  and  child  in 
every  instance  but  one. 

What  is  (he  smaUeat  space  ihrcfugh  which  a  living  child  may 
be  extracted-— and  ernbryotomy  prctcticiible  f — Let  us  now  examine 
the  most  important  question  connected  with  the  subjet-t  of  pelvio 
deformities;  for,  after  all,  the  great  point  for  us  as  obstetricians 
is — what  is  the  actual  amount  of  cuitailment,  which  will  prevent 
the  passage  of  the  living  f<Btus,  and,  therefore,  call  for  an  opera- 
tion w^hieh  necessarily  sacrifices  the  child,  or  places  in  imminent 
peril  the  safety  of  the  mother  ?  There  is  much  discrepancy  of  opi 
nion  am(mg  authors,  as  to  the  space  required  for  the  transmission 
of  a  living  fcetus;  and  the  same  discrepancy,  too,  exists  as  to 
the  extent  of  contraction  through  which  it  is  possible  to  extract 
a  child,  fragmetjt  by  fragment,  in  the  operation  of  embryotomy.  It 
seems  to  me  that  these  two  questions  are  not  matters  of  opinion — 
they  are,  on  the  contrary,  questions  of  fact.  Hypothesis  here  is 
of  no  poss5ib1e  avail,  unless  confirmed  by  positive  and  ample  expe- 
riment. In  order  to  settle  the  argument  for  myself,  not  by  theory, 
but  through  actual  demonstration,  I  caused,  several  years  since, 
six  wooden  pelves  to  be  constructed  with  the  following  dimensions 
— 1st  The  antero-jmsterior  diameter  of  the  superior  strait  measurefl 
three  inches, 

2d.  The  antero-posterior  diameter  measures  two  inches  and 
three-quarters. 

3d.  The  antero-posterior  diameter  measures  two  inches  and  one- 
eighth. 

4th.  The  antero-posterior  diameter  measures  two  incheJi. 

6th.  Tlio  antero-posterior  diameter  measures  one  inch  and  three- 
quarters. 

6th.  The  antero-posterior  diameter  measures  one  incli  and  a  half 

With  the  pelves  Nos.  1  and  2,  I  have  experimeuted  with  a  view 
of  ascertaining  whether  it  was  possible  to  extract  a  fcetal  head, 
possessing  the  ordinary  dimensions  at  full  term,  without  subjecting 
it  to  sucli  pressure  and  injury  as  necessarily  to  destroy  life;  and, 
afler  repeated  and  c^irefiil  trials,  I  arrived  at  the  conclusion  that 
the  smallest  possible  space,  except  iu  extremely  rare  instances^ 
through  winch  a  living  foetus,  at  the  end  of  gestation,  can  pass,  is  a 
diameter  of  three  inches  and  an  eighth  antero-posteriorly — and 
even  with  such  capacity,  there  will  necessarily  be  much  delay  in 
the  delivery,  and,  to  a  certain  extent,  more  or  less  danger  to  the 

child. 
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With  the  pelves  Nos.  4,  5,  and  6, 1  have  repeatedly  made  the 
attempt^  bnt  unsuccessfully,  to  bring  away  the  foetus  piecemeal, 
and  am  satisfied  that  this  cannot  be  accomplished — without  the 
almost  certain  hazard  to  the  mother  of  lacerations,  which  will  more 
or  less  involve  her  life,  or  at  least,  entail  upon  her  sufferings,  to 
which  death  itself  would  oftentimes  be  preferable — with  a  contrac- 
tion in  the  antero-posterior  diameter  of  less  than  two  inches  and  an 
eighth.  These  results,'*'  gentlemen,  may  strike  you  as  singular, 
especially  as  they  are  at  variance  with  the  opinions  of  men  of  high 
authority,  who  have  been  regarded  as  almost  oracular  upon  these 
important  questions.!  But  I  am  quite  sure  that  I  am  right.  This 
subject  will  be  again  referred  to,  when  speaking  of  the  operations 
to  be  performed  on  the  mother  and  child,  in  consequence  of 
pelvic  deformities. 

Measurement  of  the  Pelvis. — ^You  may  be  called  upon  to  deter- 
mine the  measurements  of  the  pelvis  under  either  of  the  following 
circumstances :  1.  In  a  young  girl,  who  may  be  suspected,  by  her 
mother,  to  have  a  deformity,  which,  in  the  event  of  marriage  and 
pregnancy,  might  peril  her  life ;  and,  therefore,  your  opinion  will  be 
required  to  decide  this  important  question.  You  at  once  perceive 
how  sacred  the  responsibility  of  such  a  position,  and  what  delicate 
issues  will  necessarily  be  involved  in  your  judgment  of  the  case. 
2.  A  woman  with  a  deformed  pelvis  may  be  m  labor,  and  it  will 
rest  with  you  to  determine  what  course  is  to  be  pursued — whether 
the  defonnity  is  such  as  to  prevent  the  passage  of  a  living  child — 
whether  the  labor  can  be  terminated  by  the  forceps — or  whether 
the  alternatives  of  the  caesarean  section,  embryotomy,  or  version, 
be  indicated. 

These,  gentlemen,  are  among  the  grave  and  trying  points  of  our 
profession ;  and  their  just  solution  requires  sound  judgment,  ripe 
experience,  and  inflexible  integrity.  We  will  now  suppose  the  case 
of  the  young  girl.  How  are  you  to  proceed  in  the  examination  to 
ascertain  the  condition  of  the  pelvis  ?  Under  these  circumstances, 
an  internal  examination  cannot  be  justified,  nor  is  it  at  all  necessary. 
You,  therefore,  conduct  your  investigation  in  the  following  man- 

*  It  may,  perhaps,  be  urged  that  the  deductions  arrived  at  are  not  reliable,  for 
the  reason  of  the  difference  in  the  yielding  of  the  natural  and  artificial  pelvis ;  but 
with  the  full  recognition  of  this  difference,  and  a  proper  allowance  for  it,  I  have  faith 
in  the  results. 

t  Busch.  of  Berlin,  says,  for  a  living  child  to  pass,  the  antero-posterior  diameter 
must  measure  fVom  two  and  a  half  to  three  inches;  Scanzoni,  two  inches  and  three- 
quarters;  Bums,  three  and  a  quarter;  and  Dr.  Joseph  Clarke,  three  and  a  half 
inches. 

As  regards  the  space  through  which  it  is  possible  to  perform  the  operation  of  em- 
hryotomy,  Bums  says  one  and  three  quarters  are  required ;  Hamilton,  one  and  a 
rialf  bches;  Osbom  one  and  a  qtiarter;  Davis,  one  inch;  Dr.  Dewees  would not'adWit 
thii  opcv^oo  under  two  inches.  i 
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oer : — In  the  first  place,  you  will  inforra  yourself  of  her  er\r\j 
history — whether  in  infancy  she  was  healthy;  whether,  during  that 
or  any  subsequent  period,  there  was  any  indication  of  rickety, 
scrofula,  <fec;  examine  into  her  present  condition;,  is  her  appetite 
good^how  is  her  digestion — ^is  she  strong  and  muscular — ^how  h 
her  sleep?  Has  the  catamouial  function  appcared^ — if  so,  is  il 
regular?  Does  she  walk  firmly,  or  is  there  evidence  of  lameness? 
These  questions,  if  properly  answered,  ^vill  aid  you  materially  in 
arriving  at  a  correct  opinion.  But,  in  addition,  you  can  make  an 
external  examination  of  the  pelvis  as  foltows  :  It  is  better,  I  think,  Ui 
have  the  girl  in  the  standing  position,  with  her  baek  supported  agnins^t 
the  door  or  wall — then  with  your  hand  introdnced,  tlie  chemise  inter* 
vening  between  it  and  the  pelvis,  scrupnlously  avoiding  all  ex])osurc 
of  her  person,  you  ascertain  whether  the  symphysis  pubis  has  its  pro- 
per shape,  whether  too  prominent  or  too  flat ;  are  the  crests  of  th*» 
ilia  natural,  or  do  they  approximate  too  closely  ?  How  are  the  antc- 
rior-sn|>erior  j^pinous  processes — are  they  too  nearly  approxinialed, 
or  do  they  maintain  their  natural  position  ?  Then  place  your  hand  on 
the  sacmm,  and  ascertain  whether  it  is  too  projecting,  or  whether  il 
recedes  unnaturally.  These  are  the  special  points  to  whioh  your  alien* 


tiOQ  ii  to  be  directed  in  this  kind  of  exploration.    Ton  then  have  re- 
fourse  to  the  pelvimeter,  for  the  external  measurement  of  the  pelvi« 


THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS.  69 

Pdvimeter — hau>  used. — ^The  best  instrument,  and  most  reliable 
one  for  this  purpose,  is  the  pelvimeter  or  callipers  (Fig.  30)  of 
Bandelocque.  It  consists  of  a  scale  and  two  extremities.  In  order 
to  reoognise  the  antero-posterior  diameter  of  the  superior  strait, 
one  extremity  of  the  instrument  is  placed  at  the  symphysis  pubis, 
whilst  the  other  is  brought  in  contact  with  the  superior  spinous 
process  of  the  sacrum.  If  the  antero-posterior  dmmeter  be  natural, 
the  scale  of  the  instrument  should  give  you  seven  inches,  and  then 
yon  deduct  two  and  a  half  inches  for  the  thickness  of  the  sacrum, 
and  half  an  inch  for  the  symphysis  pubis,  which  will  leave  four 
inches,  the  measurement  of  the  direct  diameter  at  the  superior 
strait.  For  the  measurement  of  the  oblique  diameter,  one  ex- 
tremity of  the  instrument  is  placed  upon  the  great  trochanter,  the 
other  upon  the  opposite  sacro-iliac  symphysis — the  scale  should,  in 
this  case,  yield  nine  inches ;  deduct  two  and  three  quarter  inches 
for  the  thickness  of  the  trochanter,  neck,  and  head  of  the  femur, 
and  one  and  three  quarters  for  the  thickness  of  the  sacro-iliac 
symphysis — this  will  make  four  and  a  half  inches  to  be  taken  from 
nine  inches,  which  will  leave  four  and  a  half,  the  measurement  of 
the  oblique  diameter  at  the  upper  strait. 

The  pelvimeter  of  Bandelocque,  I  repeat,  is  an  accurate  and 
reliable  instrument ;  but  I  can  readily  anticipate  your  objections  to 
it.  You  will  ask  me,  for  example,  how  this  external  measurement 
will  suffice  to  prove  that  there  is  no  abridgment  of  the  dimensions 
of  the  pelvis  internally  by  the  presence  of  tumors,  or  other  forma- 
tions ?  The  question  is  a  legitimate  one,  and  I  will  endeavor  to 
answer  it.  If  there  be  a  curtailment  of  the  pelvic  capacity  in  con- 
sequence of  the  presence  of  tumors,  whether  osseous,  fibrous,  or  of 
any  other  character,  these  tumors  would  unquestionably  give  some 
indication  of  their  presence  by  certain  pathological  phenomena, 
such  as  irritation,  more  or  less,  of  the  bladder  or  rectum,  pain  in 
the  back,  numbness  of  the  lower  extremities,  a  sensation  of  drag- 
ging, and  pressure  downward.  Therefore,  in  the  absence  of  these  or 
other  symptoms,  I  should  be  disposed  to  have  faith  in  the  develop- 
ments of  the  instrument.  In  order  to  become  satisfied  as  to  the 
configuration  of  the  inferior  strait,  the  pulp  of  the  thumb  is  placed 
under  the  symphysis  pubis,  and  the  end  of  the  index  finger  on  the 
tip  of  the  coccyx ;  with  the  thumb  and  finger  thus  separated,  the 
space  between  them  is  measured  by  a  scale,  and  the  result  will 
show  whether  the  cocci-pubic  diameter  be  normal  or  otherwise.  In 
the  same  way,  the  measurement  of  the  bis-ischiatic  diameter  can  be 
ascertained,  by  placing  the  thumb  on  the  tuberosity  of  one  ischium 
and  the  index  finger  on  the  opposite  tuberosity. 

Internal  Measurement. — Numerous  contrivances  have  been  sug- 
gested for  the  internal  mensuration  of  the  pelvis ;  but,  with  all  due 
respect  for  their  inventors,  I  must,  in  candor,  caution  you  against 
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their  employment*  They  cannot  be  rosorted  to  without  subjceling 
the  fumalo  to  more  or  le8s  pain  ;  and,  moreover,  they  are  wanting 
in  precision  in  their  results.  In  the  married  woman,  all  instruments 
may  be  dispensed  with,  for  here  we  can  employ  what  I  consider  the 
very  best  ]>elvi  meter,  because  it  is  the  most  searching  in  its  e>:jjlora 
lions,  and  the  most  positive  in  its  reaults — 1  mean  tli€  jingcr  of 
tlte  well  educated  accouc/ieur.  This  brings  me  to  a  few^  generul 
observations  on  the  important  subject  of  vaginal  examination  by 
the  finger,  or  as  it  is  termed  by  the  French — the  touclier.  The 
patient  should  be  placed  either  on  her  side  or  back^ where  there 
IE  no  speoial  objection^  the  back  I  think  preferable — the  accoucheur 
then  places  his  thumb  directly  in  the  palm  of  his  hand,  and  eoven 
it  closely  with  the  middle,  ring,  and  small  lingers,  so  that  the  index 
tinger  may  bi!  free — this  latter  is  the  only  one  required  for  the 
vagina!  examination ;  atvd  the  direction!^  ju«t  given^  if  recollected, 
will  frequently  spare  the  practitioner  much  embarrassnient,  and  hi^ 
patient  no  little  annoyance, 

I  have  known  instances  in  which  the  vaginal  examination  has 
been  atteinj>ted  without  regard  to  smy  rule  or  piinci|i!t.* — the  hand, 
with  the  fingers  separated,  carried  toward  the  vagina,  one  tinger, 
perhaps,  findiitg  its  way  into  the  meatus  nrinarius,  anotlier  press- 
ing upon  the  clitoris,  while  a  third  would  juobably  bo  on  the  outer 
boundary,  if,  indeed,  it  did  not  penetrate  the  anus  itself,  consti* 

tuting  in  all  truth  a  Jun^ 
dam^ntal  operation,  and 
causing  the  patient  to  re* 
bnke,  hi  sevf»re  language, 
the  operijior  for  his  stupid- 
ity and  ignorance!  The 
index  tinger  being  lubri- 
cated with  oil,  or  some  mu- 
cihigiuous  matenal,  is  intro- 
duced gently  into  the  va^ 
gin  a,  at  first  from  before 
hwkward  and  then  from 
hdow  upward.  A  general 
8weep  of  the  vagina  ia  to 
be  made  during  this  exami- 
I  nation,  to  ascertain  ihe  con- 
dition of  the  excavation, 
whether  its  capacity  is  natu- 
ral  or  whether  abridged  by 
ftome  foreign  growth;  the 
radial  bordt*r  of  the  tingti 
•is  then  placed  under  the 
eymphysis  pubis,  and  the  apex  directed  toward  the  promontory  »  f 
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tho  taomm  (Fig,  81).  With  the  mdex  finger  of  the  other  hand, 
plaoed  on  the  radial  surface  of  the  finger  in  the  vagina  jast 
outside  of  the  symphysis  pubis,  the  finger  is  withdrawn  from  the 
▼agina,  and  a  scale  applied  for  the  purpose  of  measuring  it ;  this 
will  probably,  in  case  of  a  natural  conformation,  giye  four  and  a 
half  inches — ^but  half  an  inch  is  to  be  deducted  for  the  obliquity 
of  the  finger  in  its  course  from  the  symphysis  pubis  to  the 
sacro-vertebral  prominence,  which  would  leave  four  inches  the 
normal  antero-posterior  diameter  at  the  superior  strait.  This 
mode  of  measurement  has  been  objected  to  by  certain  writers 
on  the  ground,  that,  in  some  cases,  the  index  finger  could 
not  reach  the  sacro-vertebral  prominence.  Well,  it  seems  to 
me  that,  admitting  the  objection  to  be  valid,  it  demonstrates 
the  very  thing  we  desire,  viz.  that  there  is  no  contraction  iu 
the  antero-posterior  or  direct  diameter.  The  measurements  o1 
the  inferior  stnut  are  to  be  conducted  as  we  have  already  de- 
scribed in  the  case  of  the  young  girl.  Some  authors,  and  Yelpeau 
among  others,  reconmiend  for  the  internal  examination  the 
introduction  into  the  vagina  dmultaneously  of  the  index  and  middle 
fingers,  so  that  while  the  latter  is  extended  toward  the  sacral 
prominence,  the  former  may  rest  on  the  internal  surface  of  the  pubes. 
But  I  cannot  see  the  necessity  of  this  suggestion ;  while,  on  the 
contrary,  there  is,  in  my  judgment,  a  positive  objection  to  it>— on 
increased  irriiaiian  qf  the  vagma. 


LECTURE    VI. 

Organs  of  Generations-External  Organs— The  Mens  Veneris,  lAbia  Externa,  GUtaf1% 
Labia  Interna,  Vestibulum,  Meatus  Urinariua,  and  Urethra — Secretory  Appaimtua 
of  the  External  Organs — Sebaceous  and  Muciparous  Follicles — Vulvo-yaginal 
Gland — The  Internal  Organs — The  Vagina«  its  Anterior  and  Posterior  Relations. 
— The  Urethro-vaginal,  Vesico-yaginal,  and  Recto-vagrinal  Septa — Vesico-yaginal 
and  Recto-yaginal  Fistulse — How  produced — Orifice  and  Superior  Extremity  of 
Vagina— The  Hymen,  its  Absence  no  Test  of  Loss  of  Virginity — Its  Presence  no 
Eyidence  that  Sexual  Congress  has  not  occurred— Retention  of  Menses  mistaketa 
for  Pregnancy — Blood-yessels  and  Nerves  of  Vagina — Uterus,  Uses  and  Situation 
of— How  diyided— The  Structure  of  Uterus  composite— External  and  Internal 
Coat — Intermediate  Tissue  is  Muscular — Is  the  Uterus  an  Erectile  Organ  7^ 
Rouget's  Researches — Blood-vessels,  Nerves,  and  Lymphatics  of  Uterus — Recto- 
uterine Fossa,  Importance  of— Ligaments  of  Uterus— The  Cervix,  its  Peculiarities 
before  and  afler  Puberty — Os  Tincflo,  Cicatrices  upou,  not  always  reliable  as  evi- 
dences of  Childbirth— The  Pnllopian  Tubes— The  Ovaries^  the  Essential  Organa 
of  Generation — Structure  and  Uses  of  the  Ovaries. 

Gentlemen — The  organs  of  generation  in  the  female  are  nsually 
divided  by  authors  into  external  and  internal,  embracing,  under  the 
former  head,  those  which  are  situated  on  the  outside  of  the  pelvis 
while  the  latter  are  contained  within  the  pelvic  canaU  This  division 
b  not  strictly  correct,  for  we  shall  see,  as  we  proceed,  that  the  organs 
external  to  the  pelvis  are  not  in  reality  those  of  generation ;  they 
are  simply  auxiliary  to  that  act,  and  may,  therefore,  with  much 
more  propriety,  be  denominated  the  copulative  organs. 

I  need  scarcely  assure  you  that  an  accurate  knowledge  of  these 
parts,  both  as  regards  their  anatomical  structure  and  relations, 
together  with  the  numerous  pathological  changes  to  which  they  are 
exposed,  is  absolutely  essential  to  the  obstetrician.  Without  this 
knowledge,  you  will,  in  the  practice  of  midwifery,  be  constantly 
liable  to  error,  nor  can  you  hope  to  diagnose  or  successfully  treat 
the  varied  and  important  maladies  occurring  in  these  organs.  I  ask 
your  attention,  therefore,  especially  to  this  subject,  and  shall 
endeavor  to  be  as  brief  as  is  consistent  with  clearness  in  descrip- 
tion. 

JSactemal  Organs, — ^They  are  as  follows:  1.  The  mons  veneris ; 
2.  The  labia  externa ;  3.  The  clitoris ;  4.  The  labia  interna ;  6.  The 
vestibulum ;  6.  The  meatus  urinarius  and  urethra.  Most  anato- 
mists comprehend  these  different  parts  under  the  name  of  vulviM^ 
which  is  sJso  given  by  some  others  to  the  opening  extending  from 
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the  mons  veneris  to  the  anus.  The  term  pudendum  ia  likewise 
oooasioiially  employed  to  deagnate  the  external  genitalia  in  the 
female. 

1.  The  mons  veneris  is  situated  m  front  of  the  symphysis  pubis, 
and,  at  the  period  of  puberty,  is  covered  with  hair.  It  is  a  sort  of 
cushion,  sometimes  remarkable  for  its  prominence,  which  is  usually 
the  case  in  fat  women.  Occasionally,  too,  this  prominence  is  due 
to  a  projection  forward  of  the  pubic  bones;  again,  it  presents  a  flat- 
tened aspect,  which  is  observed  more  commonly  in  eraac^iated  per- 
sons, owing  to  the  absence  or  absorption  of  the  adipose  tissue;  and 
you  will  also  find  it  receding  inward,  depending  upon  a  recession 
of  the  bones  of  the  pubes.  In  structure,  the  mons  veneris  consists 
of  fatty  or  adipose  matter,  a  fibro-filamentous  substance,  and  cellu- 
lar tissue.  It  sometimes  becomes  the  seat  of  active  inflammation, 
which  may  terminate  in  abscess.  Under  these  circumstances,  it  is 
important  to  give  early  and  free  escape  to  the  purulent  secretion ; 
otherwise,  much  annoyance  may  ensue  to  the  patient  from  the  for- 
mation of  fistulous  or  burrowing  openings,  which  will  not  only 
result  in  much  unnecessary  sufiering,  but  oftentimes  occasion  a 
tedious  convalescence. 

2.  The  labia  externa  or  majora  are  two  duplications,  commeno- 
ing  at  the  central  and  inferior  portion  of  the  mons  veneris^  at  what 
is  termed  the  superior  commissure,  and  extending  nearly  parallel 
to  each  other  downward  to  their  terminal  point,  known  as  the  infe- 
rior commissure.  These  labia  have  an  external  or  cutaneous  cover 
iug,  and  an  internal  or  mucous  investment,  which  is  a  continuation 
of  that  of  the  vagina,  and  is  characterized  by  great  delicacy  and 
sensibility ;  they  are  composed  of  an  intermediate  structure,  con- 
sisting of  adipose  and  filamentous  cellular  tissue  like  that  of  the 
dartos  of  the  scrotum  ;  the  round  ligaments  of  the  uterus  expand 
themselves  in  the  labia  externa.  Just  above  the  inferior  commis- 
sure, the  labia  are  united  by  a  small  fold  of  integument,  which  has 
received  the  name  of  fourchette,  and  the  little  space  comprised 
between  the  fourchette  and  posterior  border  of  the  vaginal  orifice 
is  called  the  fossa  navicularis.  The  fourchette  is  almost  always 
ruptured  in  the  first  labor,  and  neither  it  nor  the  fossa  is  of  any 
special  importance.  The  labia  externa  enjoy  a  remarkable  elasti- 
city, which  enables  them  at  the  time  of  childbirth  to  undergo, 
without  laceration  or  injury,  the  necessary  degree  of  distension. 
On  their  internal  surface  are  mucous  and  sebaceous  glands,  which, 
in  health,  secrete  a  lubricating  fluid,  the  object  of  which  is  to  soften 
the  parts,  and  protect  them  against  the  consequences  of  friction. 
Occasionally,  however,  during  pregnancy,  and  also  in  the  unim- 
pregnated  state,  these  glands,  through  some  morbid  influence,  pour 
out  an  extremely  acrid  and  irritating  material,  which  inflames  and 
excoriates  the  labia ;  if  the  female  be  married,  this  acrid  secro 
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tion  may  produce  in  her  husband  a  gonorrbcea,  so  that  a  full  me» 
mire  of  vigilance  will  be  required,  on  the  part  of  the  practitioner, 
not  to  confound  it  with  a  true  syphilitic  affection* 

Do  you  not,  at  a  glance,  appreciate  the  inevitable  and  melancholy 
oonsequences  of  error  of  judgment  in  a  ease  like  this?  Let  ui 
suppose  an  instance;  and  it  is  not  so  hypothetical  that  it  may  not 
present  itself  to  any  one  of  you,  when  you  shall  have  becomo 
engaged  in  practice.  You  are,  we  will  imagine,  the  fauiyy  iihysi 
cian — every  coniidence  is  rej^osed  in  your  skill  as  a  practitioner, 
and  in  your  honor  as  a  man.  The  father  of  that  family  comes  to 
you,  and  says  he  wishes  a  strictly  confidential  interview ;  he  tolls 
you  be  is  in  a  state  of  much  disfjuietiidcT  and,  ior  the  laat  four  days, 
has  not  dared  to  give  latitude  to  thought,  for  the  very  suspicion 
which  has  crossed  his  mind  is  worse  to  hira  than  death.  He  says 
he  has  suflTered  for  a  week  past  from  an  intense  scalding  in  mictnri- 
tion,  and  there  18  a  discharge  of  matter  from  the  jjenis,  *'  Allow  me, 
myfnend,'*  you  observe  to  him,  ''^  to  examine  the  parts;'*  Tie  consents, 
you  see  the  inflamed  conditian  of  the  penis,  and,  in  a  jocose  man- 
ner, you  exclaim,  "  Ob  1  that's  nothing ;  you  have  been  on  a  frolic 
— the  next  time,  my  friend,  you  must  be  more  careful — you  have 
the  cla[t,  &iir  I**  It  may  be  that  such  an  opinion  will  be  in  accord- 
ance with  facts,  and  no  particular  harm,  therefore,  will  grow  out  of 
this  display  of  facetious  mirth  ;  you  cure  your  patient  of  his  dis> 
ease,  and  receive  the  equivalent,  your  fee,  and  there  the  mntter 
terminates.  But  let  us  look  at  the  other  side  of  the  question.  This 
husband  listens  calmly  to  your  opinion,  and,  perhaps,  asks  you  if 
there  be  not  a  poissibility  that  you  may  be  in  error  as  to  the  cause 
of  his  disease*  "  Oh !  no,  sir,"  you  reply,  "  there  is  no  more  doubt 
about  it  than  that  two  and  three  make  iive.^»  '^Then,  doctor,  my 
hap[>ines8  h  at  an  end  I  If  yon  are  right  I  have  taken  that  disease 
from  my  wife  !"  Now,  gentlemen,  this  inflammation  of  the  urethra, 
and  the  scalding  during  micturition,  may  have  been  derived  from 
sexual  intercourse  with  hl3  wife,  without  the  slightest  violation  ot 
conjugal  fidelity.  A  tier  the  opinion  so  hastily  given,  it  will  be  too 
late  to  recall  it ;  that  opinion  has  phinged  a  dagger  into  the  heait 
of  your  patient ;  and  though  it  may  possibly  be  withdrawn,  yet  the 
wound  is  there,  and  it  will  continue  to  fester,  and  prey  both  upon 
ais  moral  and  phjsic^l  health. 

The  labia  externa^  in  the  young  girl  and  in  the  unmarried  female, 
are  firm,  and  usually  closely  approximated  on  their  internal  surface 
— but,  as  a  consequence  of  matrimony  and  childbirth,  \hey  become 
relaxed,  and  are  more  or  less  separated.  They  are,  occasionally, 
the  seat  of  variois  pathological  conditions,*  such  as  serous  infiltra 
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*  For  the  roll  description  of  theaa  oonditiona,  their  causoi,  irentment,  etc,  I  m^ 
ffffer  the  rcAdor  to  ray  work  on  tho  Diseases  of  Wiftnen  and  CfMren^ 
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tions,  sangnineous  and  purulent  engorgements,  hernial  protrusions, 
lipomatous*  or  fatty  growths,  chancre,  and  yaricose  veins — ^these  lat- 
ter more  commonly  oocurring  during  pregnancy,  in  consequence  of 
the  obstruction  offered  by  the  gravid  uterus  to  the  venous  circulation. 

8.  The  clitoris^  a  small  erectile  body,  is  situated  between  the 
labia  externa  below  the  symphysis  pubis,  its  lower  or  free  extre 
mity  terminating  inmiediately  under  the  superior  commissure,  and 
known  as  the  glana  clitaridU ;  there  is  a  small  fold  of  mucous 
membrane  covering  it,  called  the  preputium  clitoridis.  This  body 
is  the  analogue  of  the  penis  in  the  male,  and  is  supposed  to  be  the 
seat  of  the  venereal  orgasm.  It  possesses  an  erectile  tissue  com- 
municating with  that  of  the  bulb  of  the  vagina,  which  is  on  either 
side,  in  correspondence  with  the  ascending  branches  of  the  ischium ; 
these  bulbs  become  imited  at  the  origin  of  the  clitoris.  This 
latter  body  sometimes  becomes  morbidly  enlarged,  so  that  it 
may  be  necessary  for  the  comfort  of  the  patient  to  excise  it, 
which  can  be  done  without  difficulty ;  the  operation  involves  no 
danger.  When  pretematurally  enlarged,  it  has  occasionally  given 
rise  to  the  supposition  that  hermaphroditism  exists.f 

4.  The  kibia  interna  or  minora  are  situated  just  within  the  labia 
externa^  and  extend  from  nearly  the  superior  commissure  to  the 
centre  of  the  vagina ;  they  are  two  membranous  folds,  and  in  shape 
have  been  likened  to  the  comb  of  a  cock ;  they  are  composed 
externally  of  mucous  membrane,  a  continuation  of  that  of  the 
vagina,  and  internally  of  cellular  tissue ;  they  possess  great  sensi- 
bility. They  are  called  nymphoB^  for  the  reason  that  they  were 
supposed  by  the  early  writers  to  direct  the  course  of  the  urine. 
These  labia  sometimes  become  morbidly  developed,  and,  in  such 

♦  On  the  16th  day  of  February,  1857,  Dr.  J.  G.  Hialop  brought  to  my  clinic  an 
mteresting  case  of  tumor  growing  from  the  inferior  portion  of  the  outer  surface  ol 
the  right  labium  externum.  The  tumor  was  pediculated  to  the  labium,  and  made  ite 
first  appearance  nine  years  previously ;  it  measured  five  inches  and  a  half  in  length, 
and  its  broadest  diameter  was  three  inches.  The  patient  was  a  poor  German 
woman,  who  was  compelled  to  support  her  family  by  her  daily  toil,  and  the  pre- 
sence of  this  tumor  was  a  constant  source  of  annoyance,  interfering  with  progres- 
non,  and  becoming  ulcerated  from  tl^e  friction  against  the  thighs.  On  examination, 
I  found  the  growth  to  be  a  lipoma,  or  fatty  tumor,  and  with  the  concurrence  of  Dr. 
Hislop,  and  at  the  earnest  request  of  the  patient,  I  removed  it  before  my  class.  The 
operation  was  quite  simple ;  the  pedicle,  which  was  about  an  inch  in  breadth,  was 
detached  by  the  knife,  and  the  lips  brought  together  by  two  sutures.  The  patient, 
b  a  few  days,  was  well,  and  able  to  attend  to  her  business  with  comfort  In  one 
rear  from  the  day  of  the  operation,  she  was  the  mother  of  a  healthy  little  daughter. 

f  The  opinion  has  prevailed  that  the  clitoris  becomes  much  more  increased  in 
volume  in  prostitutes  than  in  married  women,  whose  sexual  intercourse  is  legitimate 
Jacquemin  and  Collineau  positively  assert,  after  a  full  examination  of  the  subject, 
Ibat  the  prostitutes  of  Paris  reveal  nothing  remarkable,  either  in  the  form  or  dimen* 
lions  of  the  clitoris.  [De  la  Prostitution  dans  la  viUe  de  Paris,  par  A.  J.  B.  Parent- 
Ducbatelet,  vol.  L,  p.  211.] 
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case,  may  be  removed.    It  has  been  very  absurdly  siippo^jkjd  by  somo 

iiulhora,  that  ilio  tiyniphso,  during  labor,  increiise  the  capacity  of 
the  vulva  by  their  tota!  disappearance  ;  but  this  is  aimply  an  hypo- 
thesis  witliovit  a  shadow  of  truth,  which  can  be  readily  verified  in 
the  first  case  of  labor  you  may  attend.  They  mast  likely  augment 
the  surface  of  secretion.  In  women  who  have  borne  matjy  children 
ihe  nymph©  beoome  relaxed,  and  attain  au  increase  of  volume,  »o 
that  they  project  considerably  beyond  tlie  labia  externa.  On  one 
oce^isiou,  I  was  requested  to  meet  a  raedicai  friend  in  constihation, 
in  consequt'iice  of  what  he  supposed  to  be  a  breech  presentation. 
On  examination,  I  found  that  not  only  there  was  no  breerli  |ire«en- 
tation,  but  the  os  nteri  had  just  begun  to  dilate,  and  the  head  of 
the  f<Btus  was  distinctly  felt  at  the  superior  strait.  The  error  of 
my  friend  consisted  in  the  fact  that^  in  attempting  to  introduce  hia 
finger  into  the  vagina,  he  felt  the  relaxed  and  projecting  nymphaj, 
which  he  supposed  to  be  the  testes  of  the  infant.  It  will  be  well 
for  you  to  bear  this  mistake  in  memory.  It  may  serve  you  at  some 
future  time, 

5.  The  vestibidum  is  a  small,  triangular  space,  with  its  apex 
upward  and  its  base  downward  ;  it  is  bounded  above  by  the  clito- 
ris, on  either  side  by  the  nyuiphm,  and  below  by  the  meatiis  uri- 
nariiis^  which  you  know  is  the  outer  opening  of  the  urethra.  The 
vastibulum  occASionally  becomes  studded  with  small  fleshy  excres- 
cences, which  give  rise  to  profuse  mucous  discharge ;  in  such  case 
the  only  remedy  for  the  discharge  will  be  the  removal  of  the  excres- 
cences. It  also  furnishes  an  important  guide  for  the  introduction 
of  the  catheter,  as  I  shall  more  particularly  state  at  the  proper 
lime.  It  is  well  to  mention,  that  some  authors  describe  the  vdsti* 
bulum  as  extending  from  the  mens  veneris  to  the  hymen. 

6»  The  meatus  urinarius  and  urethra, — ^Tho  female  urethra 
terminates  externally  by  an  orifice  called  the  nvuxtus  nrlnariuM^ 
which  is  a  small,  rounded  opening ;  it  is  found  immediately  below 
the  vestibulum.  The  urethra  itself  is  about  au  inch  and  a  quarter 
in  length,  slightly  oblique  from  without  inward,  conical  in  shape, 
and  extremely  dilatable  ;  it  has  neither  a  prostatic  nor  bulbous  pfir- 
tion  ;  in  consequence  of  its  shortness  and  great  dilatability,  urinary 
calculus  is  comparatively  rare  in  the  female,  for  the  reason  that  the 
nucleus  of  the  formation  is,  as  it  were,  wiished  out  of  the  bladder 
at  the  time  of  micturition.  The  structure  of  the  urethra  consists  of 
cellular  tissue,  together  with  muscular  fibres ;  it  is  lined  internally 
with  a  mucous  covering  in  continuation  with  that  of  the  bladder. 
The  inferior  wall  or  belly  of  the  urethra  is  united  to  the  anterior 
wall  of  the  vagina,  and  would  necet^sarily  be  exposed  to  more  or 
less  contusion,  at  the  time  of  labor,  if  it  were  not  that  it  is  fur 
uished  protection  by  the  summit  of  the  pubic  arcade,  in  which  it 
becomes  lodged  during  the  passage  of  the  foetus  through  the  vulva. 


THE  PRINCIPLES  AND  PBACTICE  OF  OBSTETRICS.  77 

Instances  are  recorded,  and  which  seem  to  have  been  accejited,  in 
which  sexual  congpress  took  place  throagh  the  urethra.  In  one 
patient,  on  whom  I  performed  the  operation  of  vaginal-hysterotoni) 
with  safety  to  both  mother  and  child,  the  urethra  was  so  much 
dilated  that  I  could  introduce  the  index  finger  as  far  as  the  neck  01 
the  bladder  without  producing  the  sUghtest  uneasiness.'*' 

Okmdular  apparatus  of  tJie  eoctemal  genitalia. — ^This  finishes  the 
description  of  the  external  organs,  which,  however,  would  be 
incomplete  without  a  reference  to  the  very  important  contribution 
made  by  M.  Huguierf  touching  the  existence,  distribution,  and 
pathological  condition  of  the  secretory  apparatus  of  the  external 
genitalia.  The  glandular  or  secretory  apparatus  of  these  parts  is 
divided  into  the  sebaceous  and  muciparous  glands  ;  the  latter 
present  two  separate  varieties.  Those  of  the  first  variety  are 
distinct,  and  are  found  about  the  clitoris,  vestibulum,  and  in  dif- 
ferent portions  of  the  external  opening  of  the  vagina.  Those  oi 
the  second  variety,  on  the  contrary,  are  united,  covered  by  one 
envelope,  and  have,  in  common,  but  one  excretory  duct,  thus  con. 
stitnting  a  veritable  gland,  to  which  M.  Huguier  has  given  the 
name  of  tmlvo-vagindl  gland.  This  gland  was  known  to,  and 
briefly  described  by  some  of  the  anatomists  of  the  seventeenth  cen- 
tury, but  it  seems  to  have  been  the  good  fortune  of  Huguier  to 
have  directed  special  attention  to  it  within  our  own  times.  The 
period  of  its  greatest  development  is  between  the  ages  of  sixteen 
and  thirty-eight  years,  its  volume  depending  upon  the  age  and 
habits  of  the  individual.  The  vulvo-vaginal  gland,  one  on  either 
side,  is  situated  on  the  borders  of  the  vulva  and  vagina,  on  the  pos- 
terior and  lateral  surfaces  of  the  latter,  just  above  the  superior 
edge  of  the  hymen,  in  the  triangular  space  formed,  on  each  side,  by 
the  separation  of  the  inferior  fifth  of  the  vagina  and  rectum.  These 
muciparous  organs,  both  in  their  distinct  character  as  well  as  in 
their  united  condition,  under  the  term  vulvovaginal  gland,  are 
subject  to  various  morbid  conditions,  to  which  too  much  attention 
cannot  be  given  by  the  practitioner,  and  which  I  am  sure  are  often 
mistaken  for  affections  of  the  uterus  and  adjacent  viscera.  It  would 
be  out  of  place  for  me  to  refer,  in  the  present  work,  more  in  detail 
to  these  pathological  changes,  but  they  are,  in  every  way,  worthy 
of  your  attention. 

Internal  Oenital  Organs. — ^These  organs  are:  1.  The  vagina; 
2.  The  uterus  with  its  appendages,  composed  of  the  broad  and 
round  ligaments,  fallopian  tubes,  and  ovaries. 

I.  The  vagina,  the  vulvo-uterine  canal,  as  it  is  sometimes  termed, 
measures  from  five  to  six  inches  in  length ;  it  is  curved,  correspond 

*  See  mj  work  on  the  Diseases  of  Women  and  Children,  p.  956. 
f  K^oires  de  I'Academie  de  M^icine,  yoL  xy.,  p.  627. 
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ing  with  the  curves  of  the  pehis,  so  that  ita  apper  or  uterine 

cxtrGraity  is  in  relation  with  the  axis  of  the  superior  strait,  while 
the  lower  or  vulvar  extremity  corresponds  with  the  axis  of  the 
outlet^ — consequently,  the  concavity  of  the  curve  is  in  front,  the 
convexity  behind. 

The  anterior  relations  of  the  vagina  are  with  the  urethra  and 
hladder;  through  the  mediutn  of  cellular  tisane,  it  is  in  union  with 
the  urethra,  coos*tituting  the  nrcthro-imginal  wall  or  septum,  and 
by  the  same  mode  of  connexion  it  is  united  to  the  bladder,  forming 
the  vemcO'Vaginal  septum.  These  relations,  it  In  important  for  yoa 
to  bear  in  mind,  for  they  will  enable  you  to  underBtand  wliy,  in 
cert:iin  protracted  labors  where  undue  pressure  has  lieen  made  by 
the  ftrtus  against  one  or  other  of  these  septa,  inflammation,  h\  the 
first  place,  and  then  ulceration  may  ensue,  giving  rise  to  either  a 
urethro-vagiual  or  a  vepi co-vaginal  fistul%  the  diagnosis  of  which  is 
furnished  by  the  fact  that  urine,  instead  of  pasi?ing  through  the 
excretory  duct  of  the  bladder,  is  more  or  less  constantly  dribbling 
into  the  vagina,  through  one  or  other  of  these  openings.  It  ha|>- 
pens,  too,  that  these  AstulsB  are  sometimes  the  result  of  instrumental 
delivery,  whether  by  the  forceps  or  crotchet,  but  in  such  cases  they 
are  almost  always  the  produt^t  of  cnrelessnesa  or  ignorance. 

Thej»9«fer*or  relations  of  the  vagina  are  also  worthy  of  attention. 
In  order  that  you  may  have  an  accurate  idea  of  these  relations,  let 
us  divide  the  |>ostcrior  surface  into  five  fifths;  the  superior  fifih  is 
floating,  and  encircles  in  part  the  posterior  |K>rtion  of  the  os  uteri ; 
the  three  middle  filllis  are  in  contact  with  the  rectum,  constituting 
the  rectOA'iigina!  septum,  and  the  inferior  fi flh  is  separated  from  the 
rectum  by  the  interposition  of  the  perineum.  The  recto-vaginal 
septum  may  also  become  the  seat  of  injury,  giving  rise  to  a  recto* 
vaginal  fistula,  through  which  the  faecal  matter  will  pass  directly 
into  the  vagina*  entailing  upon  the  patient  the  most  loathsome,  and 
oftentimes  rebellious  malady.  It,  like  the  u ret hro- vaginal  and 
vesico-viiginal  fistulsD,  is  too  frequently  the  result  of  ignorance  or 
neglect  in  the  management  of  the  delivery. 

In  addition  to  these  relations  of  the  vagina,  it  is  divided  into  its 
orifict  or  outer  opening,  and  its  superior  extremity.  The  former, 
the  orifice^  is  below  and  posterior  to  the  labia  interna;  and,  in  the 
virgin,  is  nearly  closed  by  a  delicate  membrane  called  the  hymett^ 
which  is  usually  pierced  by  a  small  opening  for  the  escape  of  the 
menstrual  blood. 

It  was  formerly  supposed  that  the  presence  of  the  hymen  was  an 
nndonbted  proof  of  virginity,  and,  also,  its  absence  a  full  demon 
fltration  that  sexual  intei'course  had  taken  place*  Both  of  these 
hypotheses  are  founded  in  error,  and  are  calculated  to  lead,  in  some 
instanoes,  to  unjust  decisions.  In  the  first  place,  well  aiitheiitieated 
cftseti,  about  which  there  can  be  no  doubt,  prove  ineontestably  thatt 
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DOt  onlj  is  it  possible  for  sexual  intercourse  to  take  place  without 
8  rapture  of  the  hymen,  but  that  such  intercourse  may  be  followed 
by  impregnation  ;*  and  the  proof  is  furnished  by  instances  in  which 
the  accoucheur,  at  the  time  of  labor,  has  been  obliged  to  incise  the 
hymen  for  the  purpose  of  allowing  the  child  to  pass  through  the 
vagina.  These,  of  course,  constitute  exceptional  cases  of  extremely 
rare  occurrence,  but  still  they  are  of  value  in  reference  to  the  point 
mider  consderation. 

Again :  there  are  numerous  causes,  other  than  sexual  congress, 
capable  of  destroying  the  hymen,  such,  for  example,  as  falls,  blows, 
a  sudden  and  profuse  discharge  of  menstrual  blood,  disease,  etc.  I 
might  here  remind  you  that,  occasionally,  this  membrane  does  not 
])rescnt  any  opening — ^it  is  completely  closed,  and,  under  such  cir- 
cumstances, the  catamenial  fluid  has  no  outlet ;  it  accumulates  from 
month  to  month  within  the  uterus  and  vagina,  causing  enlargement, 
thus  giving  rise  to  the  suspicion  of  pregnancy.  These  are  cases, 
which  require  all  the  vigilance  of  the  accoucheur  to  enable  him  to 
roscuc  innocence,  and  shield  character  against  erroneous  judgment. 
We  shall  again  refer  to  this  subject  when  discussing  the  evidences 
of  pr<»gnancy. 

Tbo  superior  extremity  of  the  vagina  is  in  contact  with  the  neck 
of  the  uterus,  which  it  completely  encircles;  it  passes  a  little  higher 
on  the  posterior  than  on  the  anterior  surface,  which  has  led  to  the 
belief  that  the  posterior  lip  of  the  os  uteri  is  longer  than  the  ante- 
rior, which,  however,  is  not  the  case. 

I'lie  internal  surface  of  the  vagina  is  lined  by  a  mucous  mem- 
brane, which  presents  on  its  anterior  and  posterior  portions,  extend- 
ing from  before  backward,  a  median  crest  or  column,  from  which 
appear  to  arise  numerous  transverse  folds  of  mucous  investment. 
These  mucous  folds  or  rugae  are  more  distinct  in  virgins,  and  are 
most  numerous  at  the  inferior  portion  of  the  canal ;  in  women,  who 
indulge  much  in  intercourse,  they  are  less  distinct,  while  they 
entirely  disappear  after  the  birth  of  several  children.  Dr.  Franz 
Eilian  has  shown,  with  the  aid  of  the  microscope,  that  the  mucous 
lining  of  the  vagina  is  abundantly  supplied  with  vascular  papillae, 
and  it  also  possesses  a  distinct  tesselated  epithelial  covering,  without 
glands  or  follicular  openings. 

The  vagina  cannot  be  considered  an  erectile  organ.  The  lateral 
boundaries  of  this  canal  afford  attachment,  above,  to  the  broad 

*  It  may  appear,  at  first  view,  irtcoQsistont  to  assert  that  pregnancy  can  be 
tooomplished  withoat  rapture  of  the  hymen.  But  in  this  connexion  let  the  student 
remember  that  the  great  act  of  reproduction  consists  essentially  in  two  influences — 
one  on  the  part  of  the  female,  the  other  on  the  part  of  the  male.  The  female  fur- 
nishes the  egg  or  "cell-germ  " — and  the  male  imparts  life  to  that  egg  through  the 
iperroatozoon  contained  in  the  seminal  fluid ;  if  these  spermatozoa  are  thrown  only 
OD  the  outer  portion  of  the  Tagina,  they  may  flnd  their  way  to  tlie  egg  provided  bj 
Uie  female. 
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ligaments,  and  correspond  below  with  the  pelvic  cellular  tissue  and 
plexuses  of  vein  a. 

Besides  a  mucous  membrane,  it  is  composed  of  a  grey  tissue  and 
muscular  fibres^  which  are  more  fully  developed  about  the  urethra^ 
and  also  form  the  constrictor  musde  of  the  va^^ina ;  the  muscular 
Rtrncture  of  the  organ  is  continuous  with  that  of  the  uterus,  and 
can  readily  be  traced.  The  grey  tissue  is  extremely  vascular^  an«l 
18  composed  of  elastic  and  bminous  fibres  mixed  with  fibro-celts, 
which  become  much  increased  toward  the  end  of  gestation,  and 
assume  a  remarkable  reddish  color. 

Tlie  va;::jina  derives  its  arteries  from  branches  of  the  hypogastric 
and  uterine;  the  venous  plexuses,  which  are  «]utte  numerotjs,  tomd- 
nate  in  the  hypogastric  veins,  and  its  lymphatic  vessels  pass  to  the 
pelvic  ganglia. 

The  vagina  receives  nerves  from  the  two  great  divisions  of  the  ner- 
vous system — viz.  those  of  organic  and  animal  life ;  the  former  are  de- 
rived from  the  hytiogastric  plexus,  the  latter  from  the  sacral  plexus, 
2.  The  uteniSy  althtmgh  classed  among  the  internal  organs  of 
generation,  is,  in  fact,  simply  an  organ  of  gestation  and  nutrition 
for  the  fa'tus.  It  is  intondrd,  as  it  were,  as  a  sort  of  domicile  or 
lodging-place  for  the  ftctuf*,  aftording  it,  at  the  same  time,  nourish* 
ment,  until  it  has  received  sufRt-ient  development  to  prepare  it  for 
an  extcnial  or  independent  exiHience.  As  a  general  rule,  the  act 
of  fecundation  is  consummated  outside  of  the  uterus,  and  the 
fecundated  germ  is  brought  within  its  cavity,  there  to  remain  and 

become  developed  until 
the  completion  of  ntero- 
gestation.  It  is  very  es- 
sential that  you  should 
have  a  clear  apprehen- 
sion of  the  exact  position 
and  relations  which  the 
1^  A  uterus  bears  to  the  adjor 
f^B  cent  organs.  It  is  mux* 
ated  in  the  pelvic  exei- 
vation  (Fig.  32),  with  the 
bladder  in  front,  the  rec^ 
turn  behiiul,  the  nmall 
intestines  above,  and  t  he 
upper  extremity  of  the 
y^  ^  vagina  below;    the  eer* 

vix  of  the  organ  h  com- 
*  ^etely  encircled  by  the  vagina,  which  forma  at  this  point  a  cul 
de  sac. 

IHnisiona  of  the  Uterui. — ^The  uterus  is  divided  into  its  fuudua. 
body,  and  neck,  two  8urfiice«.  three  angl*?*!  and  three  border*. 
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^SmiltM, — ^Tlie  fundus  cotisbts  of  that  portion  above  the  trans- 
verse line,  exteinling  from  the  uterine  extremity  of  one  tUUopian 
lube  to  that  of  ihe  other. 

£ody  and  Neck. — The  body  is  immediately  below  this  line,  and 
reaches  downward  to  the  narrowing  of  the  organ,  at  which  point 
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the  commencement  of  the  cervix  or  neck  (Fig,  33),  which  ex- 
tends into  the  vagina^  and  is  tenninated  by  the  os  tincjij. 

Surfaces, — ^The  two  surfaces  are  the  external  and  Internal— the 
former  is  divided  into  two  regions,  one  aiittTioi',  tlie  other  posterior. 
The  anterior  rogiou  is  smooth,  and  slightly  convex,  while  the  pos- 
terior region  presents  a  greater  degree  of  convexity. 

Angles. — Tiie  three  angles  are  two  superior  and  lateral,  repre- 
sented by  the  uterine  extremities  of  the  fallopian  tubes,  and  one 
inferior,  represented  by  the  o^  tincm. 

Borders, — The  three  borders  are  one  superior,  passing  trans- 
versely from  one  superior  and  lateral  angle  to  the  other,  imnie* 
diately  across  the  upper  edge  of  the  fundus ;  and  two  lateral, 
reaching,  on  each  side,  from  the  superior  to  the  inferior  angles  of 
the  organ* 

Volume  of  the  ?7i!er^^^.— The  size  of  the  uterus  varies.  In  the 
infant,  it  is  small;  in  the  girl,  toward  the  advent  of  puberty,  it 
increases  in  volume,  and  continues  to  become  developed  until  the 
child-bearing  period.  In  the  adult  woman^  its  usual  lengtli  is  three 
inches,  and,  in  its  widest  portion,  about  two  inches  and  a  half 
After  the  period  of  child-bearing  has  passed,  it  again  becomes  rnnch 
less  in  volume,  and  not  unfrequently  exhibits  a  condition  of  atrophy. 
In  shape,  the  organ  is  pyramidal,  and  an  accurate  idea  may  be 
gathered  of  its  general  form,  by  dividing  a  pear  longitudinally,  the 
upper  portion  of  the  section  representing  the  fundus,  the  lower 
the  cerviXp 

Sfmckire.— In  atmctnre,  the  uterus  is  composite,  consisting  of 
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mi  extenml  eoai,  an   ituornal  coat^  an  intermediate  or  muscular 
tisj<iiie,  blootl-vesseK  nerves,  and  lymphatics. 

External  Coat, — The  external  or  seroiis  covering  is  formed  h} 
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that  itnjwrtant  membrane,  the  peritoneum,  and  la  arranged  in  the 
following  manner:  It  covers  only  the  two  superior  ibirds  of  the 
ttnterior  8iirt:icu  of  the  uterus  (Fig.  34),  and  tlieii  refleots  upward 
on  the  |iostfnor  surfuL-e  of  the  bbdiler;  this  anlvrior  fold  of  the 
peritoneum  eonstitiitos  the  anterior  broad  ligament  of  tlie  organ. 
The  inferior  third  of  the  anterior  surface,  which  is  not  covered  by 
peritoneum,  is  that  partieular  portion  of  this  siirfnce  which,  through 
the  medium  of  celiubtr  tissue,  is  in  adhesion  with  the  bivs-fond  of 
the  bladder*  Do  not  forget,  therefore^  that  the  bhidtler  is  iu  union 
with  the  lower  portion  of  the  uterus;  for  the  recollection  of  thi« 
fact  will  at  once  disclose  the  esseraral  circumstance  that  displace- 
menta  of  the  uterus  must  of  necessity  lead,  in  greater  or  less  degree, 
to  displacements  of  the  bladder;  and,  again,  it  will  remind  you  that 
the  direction  of  the  urethra  will  be  moditie^i,  during  pregnancy,  in 
consequence  of  the  change  in  the  position  of  the  developing  uterni. 

While  only  the  two  superior  thirds  of  the  anterior  surface  of  the 
uterus  are  covered  by  peritoneum,  the  entire  of  the  posterior  sur- 
face is  invested  by  it,  and  it  even  extends  to  a  small  portion  of  the 
upper  and  posterior  surHice  of  the  vagina  ;  it  then  becomes  reflected 
upward  on  the  rectum,  and  this  posterior  fold,  or  duplication,  con 
stitutes  the  posterior  broad  lU/ament,  Yon  undei^tand,  therefore, 
that  the  broad  ligaments  of  the  uterus  are  nothing  more  than 
anterior  an<l  posterior  duplications  of  the  peritoneum,  and  contain 
muscular  fibres,  as  described  by  Dr.  Charles  Rouget;  the  perito- 
neum U  in  ch^se  and  intimate  adhesion  with  the  subjacent  tissue  of 
the  uterus,  except  on  the  lateral  borders  and  posterior  sui^ace  of 
the  cervix,  at  which  points  it  is  comparatively  loose. 

Triangular  Fossa — Recto-uteritu  i^>«^«.— Allow  me,  for  a  mo- 
meirt,  to  direct  your  attention  to  an  im[iortant  space,  or  fossa,  situated 
between  the  posterior  surface  of  the  uterus,  and  the  anterior  siir 
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fiice  of  the  rectum  ;  it  is  sometimes  called  the  triangular  fossa — 
I  think  a  better  name  for  it  is  the  recto-uterine  fossa,  for  the  reason 
that  this  name  explains  its  posilion,  and  the  manner  of  its  forma- 
tion* The  important  practical  feature  connected  with  this  foBJ^a  is, 
that  sometimes  the  ovary,  and,  at  other  times,  the  smafl  intestines^ 
become  prolapsed  into  it,  givincc  rise  to  much  disturbance,  and, 
therefore,  requiring  a  prom]>t  and  careful  diagnosis ;  it  also  is, 
occasionally,  the  seat  of  a  bloody  turner — recto-uterine  hsemato- 
cele ;  and  there  may,  under  certain  circumstances,  he  a  mass  of 
fatty  tissue  in  the  fossa  which  mi^rht  readily  be  mistaken  for  a  tumor,* 
Interjiai  Coat. — The  internal  or  mucous  lining  of  the  uterus  has 
given  rise  to  much  controversy  touching  its  true  character  ;  and  it 
has  been  emphaiicafly  denied,  by  eminent  anatomists,  that  it  pos- 
sesses the  attributes  of  a  mucous  surface.  Now,  however,  since 
the  admirable  delineations  of  Coste,  it  seems  to  be  very  generally 
conceded  that  it  is,  in  truth,  a  mucou9  tissue.  It  seems  to  me  that 
all  we  desire  to  know  for  |inictical  purposes  is,  whether,  in  health, 
this  surface  exhibits  the  functions,  and,  in  disease,  presents  the 
pathological  phenomena  peculiar  to  a  mucous  membrane.  That 
tbia  ia  so,  DO  one,  I  imngine,  will  pretend  to  deny.  Therefore,  it 
may  be  safely  assumed  that  the  uterus  is  lined  by  a  mucous  lissoe. 
h  is  not  nnitbrm  in  its  whole  extent  j  it  is  extremely  thin  toward 
the  orifices  of  the  failopian  tubes  and  the  internal  orifice  of  the 
cen-i-T,  while  toward  the  centre  of  the  cavity  of  the  organ,  it  is 
remarkable  for  its  thickness.  It  is  in  strong  adhesion  with  the 
proper  structure  of  the  uterus  itself;  nor  does  there  appear  to  be 
any  Bub-mucous  cellular  tissue  connecting  it  w^ith  this  structure ; 
hence  the  firmness  of  its  union.  Under  the  microscope,  there  is 
distinctly  observed  a  columnar  epithelium  covering  the  membrane, 
md  innumerable  small  openiup^s,  which  are  the  orifices  of  the  folli- 
cles BO  abundantly  diatributed  over  its  surf'ice.  Those  follielea 
appertain  both  to  the  body  and  cervix  of  the  organ  j  in  health 
tliey  secrete  mueus,  intended  to  moisten  and  lubricate  the  parts, 
while,  under  morbid  influences,  they  pour  forth  a  mueo-jinrnfent, 
and,  sometimes,  an  exclusively  purulent  discharge.  The  ibllicles 
situated  in  the  neck  of  the  organ  secrete,  in  a  normal  state,  a  thick 
and  alkaline  mucus,  which,  remaining  in  and  distending  the 
cavity  of  the  follicle,  it  is  now  understood,  gives  rise  to  those  trae 
cysts  so  improperly  named  glands  of  Neboth,  to  \vhich  we  shall 
again  refer  when  speaking  of  pregnancy,  and  the  modifications  of 
the  at  ems  under  its  infiuence^f 

•  See  Diseases  of  Wtmien  and  Children,  pp.  224^  297. 

f  According  to  Virchow,  the  mucous  membrane  of  the  uterus  Is  usually  covered 
witti  ciiuitod  epilbdiuin;  but  during  pregoaucy  the  layer  of  ellia tod  cylmderi  is 
replakccd  by  one  of  squaaous  epitlieliuriL  [Vlrchow*s  Cellular  Patbology,  24 
MliL,  Londoo,  1660.  p,  Tl.l 
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Intermediate  Tiseue. — ^The  troe  natnre  of  tbe  intermediate  tiasof 
of  the  uterus  was,  in  former  years,  also  a  question  of  olislinate 
debate;  some  maintaining  that  it  was  muscular;  others,  on  the 
contrary,  denying  to  it  any  of  the  attributes  of  muscularity.  At 
the  present  time,  however,  this  rjuestion  is  no  longer  one  of  con- 
troversy; science  has  decided  the  point,  and  no  one  now  doithi? 
that  the  uterus  possesses  a  muscular  structure.  Tlie  fact  is  demon- 
strated by  anatomy,  phyniological  experiments,  the  phenomena 
of  parturition,  and  chemical  analysis — the  latter  sli owing,  con<'li»- 
fiively,  that  its  components  are  those  of  muscular  tissue,  Jn  a 
word,  nothing,  it  secraa  tome,  is  better  settled  than  ihut  tbe  uterus 
is  endowed  with  this  structure,  and  that,  in  foi-m  and  in  action,  it 
ia  essentially  a  hollow,  or  orbicular  muscle.  Koclliker,  in  his 
recent  researches,  has  proved  that  the  muscular  fibres  of  the  uterus 
are,  in  oorresjnim deuce  with  the  fibres  of  all  the  other  muscles  of 
organic  life,  composed  of  elongated  cells,  more  or  less  adherent  to 
each  other.  The  uterus,  therefore,  in  addition  to  affording  accom- 
modation to,  and  providing  nourishment  for,  the  foetus,  during  its 
intra-uterine  or  dependent  exi^^tence,  accomplishes,  at  the  prf>per 
time,  its  birth  through  an  expulsive  force  derived,  in  part,  from 
the  contractions  of  its  muscular  tissue. 

/*  the  Uterus  Ofi  Erectile  Or^anf — Tin  til  the  recent  researches 
of  Dr*  Charles  Rouget,*  there  was  more  of  hypothesis  than  of 
certainty,  as  to  whether  the  uterus  is  entitled  to  be  classed  among 
the  erectile  organs.  Admilting  the  generally  conceded  fact,  that 
the  copulative  organs  of  the  mammifcrous  class  of  l>*>th  sexes 
exhibit,  in  certain  conditions,  changes  of  ibrm,  volume,  and,  some- 
times, of  position,  due  to  the  temporary  distension  of  blood- 
vcsaels,!  which,  under  ordinary  circumstances,  are  but  incompletely 
iilled,  this  observer  proceeds  to  point  out  the  error  of  authors  in 
explanation  of  these  changes.  He  mtiintains  that  in  employing  the 
terms  erection,  turgescence,  and  sanguineous  congestion,  as  mean- 
ing the  same  thing,  a  cardinal  blurider  has  been  committed,  for  the 
reason  that,  while  all  the  parts  of  tlte  circulatory  apparatus  may 
become  congested,  those  only,  possessing  the  special  anatomical 
dispoaitLon  of  cavernous  or  spongy  bodies,  can  be  thrown  into 
erection.  On  the  other  hand,  anatomists,  forgetting  that  the 
erectile  cavernous  bodies  are  not  merely  an  assemblage  of  niime- 
foua  and  large  veins,  have  described  as  erectile  organs  certain 
muscular  fonnationa,  in  which  they  have  detected  nothing  but 
renous  plexuses  more  or  less  abundant.  This  is  a  capital  error. 
Rouget  has  proved  that  there  is,  in  fact,  no  such  thing  as  a  Bpecial 

^  Beeb«fcli«8  rar  les  Orgmoes  Er^ctiles  de  la  Femnie,  et  sur  TAppareU  Moscu- 
Mn  Tubo-ov&riea,  par  Dr.  CaAELH  BocoiT.  Journal  d^  la  Pbjraiologie,  pat 
&  BBOWK-SaQOAJLa   1S58.  p.  320. 

f  A  striking  illuatration  ia  afTorded  bj  the  penia  aod  cUtoria. 
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trectile  tUsue^  and  that  every  erectile  organ  ia,  in  reality,  simply 
a  muscuhir  orj:^ii,  in  wbiefi  the  blood  brought  by  the  arteries  may 
be  temporarily  retained  in  the  capillaries,  or  veins,  transformed 
into  venous  sinu&es,  and  retiforra  plexuses. 

The  first  and  most  essential  condition,  therefore,  in  erectile  for 
mationg  i«,  that  the  dimensions  and  number  of  the  vascular  eanah 
be  such  that  their  state  of  repletion,  or  comparative  emptiness, 
may  determine  changes  in  the  form^  volume,  or  position  of  the 
organ*  A  second  condition  is  the  peculiar  arrangeuient  of  the 
arteries  and  veins.  The  third  condition,  indispensable  to  the 
mechanism  of  erection,  is  the  presenee  of  muscular  fasciculi,  whicK 
ooramingling  with  the  vessels,  become  the  necessary  agents  of  the 
erection  itself 

But  the  entire  uterus  is  not  erectile — this  pliysiological  attribute 
L'%ielongs  only  to  the  Ijody  of  the  organ,  because  of  the  peculiar 
fistribution  of  the  blood-vessels  on  that  portion  of  the  viscua,  aa 
will  be  immediately  shown. 

Blood'  Vessels  of  the  Uterus* — The  arteries  of  the  womb  are 
derived  from  two  sources,  vik*  the  ovarian  and  uterine.  The 
former  usually  pass  from  the  aorta  just  below  I  he  origin  of  the 
renal  arteries ;  they  descemi  along  the  vertebral  column,  behind 
the  peritoneum,  and  in  front  of  the  psoas  muscles  and  ureters ; 
ihey  then  pass  between  the  folds  of  the  broad  ligaments,  divide 
into  several  branches,  and  supply  the  cervix,  body,  and  fundus 
with  blood,  anastamosing  in  the  latter  portion  of  the  organ  with 
branches  of  the  uterine  arteries.  These  latter,  the  uterine  arte- 
ries, one  on  each  side,  are  given  off  by  the  hypogastric  or  internal 
iliaca,  proceed  to  the  lateral  portions  of  the  uterus,  and,  in  con- 
junction with  the  ovarian  vessels,  distribute  themselves  through 
the  substance  of  the  organ.  Previous  to  jiubeily,  these  arteries 
are  extremely  stnall,  and  convey  to  the  uterus  but  little  blood,  for 
the  reason  that  this  organ  is  without  function,  and  needs  no  more 
blood  than  is  simply  necessary  for  its  nutrition.  Indeed,  in  this 
particular  they  may  be  regarded,  in  some  sense,  as  analogous  to 
the  two  branches  of  the  pulmonary  artery  during  fcetal  life  j  these 
convey  to  the  lungs  of  the  foetus,  which  are  also  w^ithout  function, 
just  blood  enough  to  mrtintain  their  vitality.  As  soon,  however, 
as  respiration  is  established,  and  the  fcEtus  coraraences  its  inde- 
pendent existence,  the  surplus  blood,  w^hieh  before  was  carried 
through  the  ductus  arteriosus  to  the  aorta,  passes  through  the 
right  and  left  branches  of  the  pulmonary  artery,  respectively,  to 
right  and  left  lobes  of  the  lungs,  for  the  purpose  of  decarboni- 

ion.  So,  also,  when  puberty  has  been  attained,  the  blood-vesseli 
of  the  uterus  have  new  duties  to  perform ;  the  wants  of  the  organ 
are  more  pressing,  because  its  specific  function — menstruation — 
iommenees.     Hence,  there  is  a  monthly  sanguineous  congestion 
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of  the  ovaries  and  uterus*  It  is  an  intoresting  fact  to  bear  in 
wind,  that  the  body  of  the  utcrua  is  much  more  abundantly  sup* 
plied  with  blood  than  any  other  portion  of  the  organ^ — the  arteria. 
branches  exhibiting  themselves  in  great  number,  and  becoming 
spiralf  or  tortuous. 

The  veins,  too,  are  very  numerous  and  large,  both  the  arteries 
and  veins  presenting,  on  the  body  of  the  organ,  that  peculiar 
arrangement  cliaracteristic  of  erectile  Ibrmationa.  The  chief  sup- 
ply of  the  menstrual  blood  comes  from  the  body  of  the  uterus, 
and  it  is  during  the  catamenial  periods  that  its  erectile  properties* 
are  developed.  It  is  worthy  of  note  that  tho  uteriJie  veins  are 
without  valves ;  and  this  circumstance,  together  with  the  peculiar 
position  of  the  uterus  preventing  the  free  return  of  venous 
blood,  is  oi\entimes  a  predisposing  cause  of  undue  congetstion  of 
the  organ,  thus  i*xciting  in  it  more  or  less  disturbed  action. 

Lymphatic  Vessels. — ^The  lynjpbatic  vessels  communicate  with 
the  pelvic  ganglia,  and  those  of  the  cervix  communicate,  also,  with 
the  lymphatics  of  the  anterior  portion  of  the  vagina.  You  will 
occasionally  observe,  in  carcinoma,  and  other  affections  of  tbe  cer* 
vix  uteri,  engorgements  of  tlie  inguinal  glands ;  and  this  may  be 
explained  by  the  anomalous  distribution  of  these  lymphatia««,  to 
which  attention  has  been  directed  by  certain  writers.  In  metritis, 
supervening  upon  childbirth,  tlic  lymphatic  vessels  of  the  uterua 
wiO  frequently  be  found  filled  with  pua. 

Nerves  of  the  Uterus. — The  uterus  is  supplied  with  nerves  from 
the  ganglionic  and  cerebro-spinal  systenis ;  the  former,  the  gan- 
glionic nerves,  come  from  the  renal  and  hypogastric  plexuses,  and 
arc  distributed  throughout  the  structure.  The  cerebro-spiujU 
nerves  are  furnished  by  the  sacral  plexus,  and  distributed  by  anasta- 
mosis  through  the  organ.  It  has  been  very  positively  denied  that 
the  uterus  receives  any  nerves  whatever  from  tht^  eercbro-sjiinal 
axis,  and  one  of  the  most  formidable  advocates  of  this  opinion  is 
M.  Bonilhiud.  Jubeit  maintains  that  the  projecting  portion  of  the 
cervix  uteri  is  entirely  deprived  of  nerves,  and  is,  under  all  circum 
stances,  insensible. 

As  to  the  insensibility  of  this  part  of  the  cervix  in  some  cases,  hi? 
la,  perhaps,  not  altogether  wrong ;  but  to  allege  that  it  never  bo- 
oomes  the  seat  of  pain  is  at  variance  with  actual  experience,*  To 
the  opinions  of  Bouillaud  and  Jobert  may  be  opposed  the  researches 


*  Then?  iti  no  reaeoD  to  be  Burpnaed  at  tho  fact,  thHt  the  neck  of  the  utonw  ia 
deprived  oi  feasibility  m  a  normal  oandiliou,  aud  becornos  very  aenaitive  in  caa«4 
of  disease.  Uhhj  portions  of  tho  Iminan  atruoturo  exhibit  the  aame  poculmhty ; 
tot  example,  tho  tendons^  tlie  periosteum,  the  dura  mater,  etc,  are  without  aeii* 
Sibility  when  in  a  normal  state,  but  when  inflamed,  are  exceedingly  painful.  1 1 
netil  aoarcely  bo  addod,  thiii  Jol>ert  \a  altogether  mistaken  in  stating  that  the  aedc 
of  the  utenwia  deprived  ofnenefl. 
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of  ITunter,  and,  in  our  own  times,  of  Tiedematm,  Robert  Lea 
Mftller,  Flirsohfeld,  Boulard,  and  others,  who  have  positively 
recognised  in  the  uterus — in  the  cervix  its  well  :m  in  other  poitioua 
of  the  orgari^-distributioiis  of  the  cerebro-sj»iiia!  nervca. 

It  19  an  important  question  whether  the  nerves  of  the  uterus  be- 
come enlarged  and  more  nutiierous  during  pregnancy,  or  whether 
they  retain  the  peculiarities,  whicli  marked  them  when  the  organ 
was  in  a  state  of  vacuity.  This  ijucstion  provoked  rather  a  warm 
controversy  between  Br.  Robert  Lee  and  Dr.  Snow  lieck.  The 
former,  af\er  Tied  em  an  n,  t^ndeavored  to  prove  that  the  inci^eajie, 
both  in  number  and  vohime,  is  considerable ;  while  Dr.  Beck,  aiter 
J,  Hunter,  denies  this  altogether.,  and  mjuntaina  that  the  increase 
is  only  in  ajtpearance,  predicating  hia  argument  on  the  ri'vehiliona 
of  the  microscope,  winch,  he  says,  show  tliat  the  neurilema  and 
certain  fibrous  bands  connected  with  it,  have  been  mistaken  for 
nerves.  However  this  question  may  ultimately  be  dcci<led,  there 
is  one  fact,  which,  from  analogy,  would  seem  to  give  strength  to 
the  view  of  Dr.  Lee,  and  it  is  thia,  thit  in  liyperlrophy  of  the 
muscles  of  animal  life — and  tlie  same  thing  is  observed  in  hyper- 
trophy of  the  heart,  first  pointed  out  by  Dn  Lee,  and  subsequently 
^eonfirmed  by  an  able  German  mierographer,  Dr,  Cloetta — there  ia 

tuatly  an  increase  in  the  number  and  size  of  the  nerve  tibres. 

Cervix. — Before  terminating  the  atiatorny  of  the  uterus,  I  desire 
to  say  a  few  w  ords  with  regard  to  ttie  cervix  or  neck  of  this  organ, 
beeaase  it  has  certain  practical  bearings  well  w^orthy  of  consider- 
ation. In  the  first  place,  the  cervix  is  divided  into  two  distinct 
portions;  the  superior  and  inferior.  The  former  is  cidled  the  utrrine 
portion  ;  the  latter  the  vaginal  portion.  The  uterine  extremity  is 
that  paiticular  part,  which  unites  with  the  body  of  the  uterus, 
while  the  vaginal  or  inferior  extremity  is  represented  by  that  por- 
tion of  the  organ,  which  is  found  projecting  into  the  vngina.  I 
shaU  remind  you,  when  speaking  of  the  cimnges  in  the  utt-4'us  con- 
sequent upon  gestation,  that  it  is  not  until  about  the  i\i\h  month 
that  the  cervix  begins  sensibly  to  shorten,  in  order  to  ufford  accom- 
modation to  the  developing  germ,  and,  also,  that  the  Mliorteniug 
commences  at  the  uterine  jiortion  of  the  neck,  and  not  at  the  vaffi- 
fuirportion,  as  is  raaintaincd  by  Stoltz  and  others. 

With  the  recollection  of  this  circumstance,  is  associated  a  most 
important  practical  fact,  and  it  is  this — in  placenta  pra?via,  women 
are  very  apt  to  have  slight  hemorrhage  at  the  fifth  and  sixth  months 
of  their  pregnancy,  which  may  (jontinue  to  increase,  more  or  less, 
an  til  the  gestation  is  completed.  The  connexion  between  hemor- 
rhage at  this  time  and  placenta,  prasvia  is  explained  as  follows:  na 
•oon  a^  the  uteiine  extremity  of  tlie  ct»rvix  begins  to  shorten,  it 
necessarily  does  so,  by  having  its  respective  diameters  incrc^^d; 
but  this  very  increase  is  accomplished  at  the  GC8t  of  one  or  mo^ 
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of  the  utero-placental  vessels,  whie}i,  in  placental  presentation,  are 

between  the  internal  surfiicn  of  the  cervix  and  the  placenta.  I  do 
not  mean  to  be  understood  that  all  women,  who  are  attacked  with 
hemorrhage  at  the  fifth  and  sixth  months  of  geatation,  have  the 
placenta  implanted  over  the  month  of  the  uterus ;  there  are  other 
causes  capable  of  occasioning  bleeding  at  this  period,  such  as 
threatened  abortion,  severe  ctmeussions,  etc.;  but  what  I  Mi^h  to 
inculcate  is,  that,  in  the  event  of  hemorrhage  occurring,  you  should 
have  your  attention  awakened  as  to  the  possibihty  of  its  being  con* 
nected  with  placenta  praivia.  The  treatineut  of  this  form  of  bleed* 
ing  will  be  discussed  in  a  subsequent  lecture. 

Vblume  and  Form  of  Cervix. — The  volume  and  iorm  of  the  cervix 
are  much  modified  according  to  the  age  of  t!ie  individual,  and 
these  rlumges  are  not  without  interest  to  the  ob.sietncian.  Before 
puberty,  it  is  extremely  small  and  dense,  and  presents  a  conical 
shape;  at  the  advent  of  puberty,  on  the  contrary,  when  the  uterus 
becomes  a  new  centre  of  action,  as  preliminary  to  the  institution 
of  the  menstrual  function,  there  is  a  iierceptible  increase  in  the 
eize  of  the  cervix,  and  its  si  r net u re  is  marked  by  less  density*  Until 
this  period,  the  os  tineas  is  only  partially  developed,  and  it  is  not 
until  the  age  of  eighteen  or  twenty  that  the  cervix  begins  to  in^ 
crease  in  its  transverse  diameter,  so  that,  at  this  time,  the  two  lips, 
the  anterior  and  posterior,  become  readily  recognised, 

1  shall  not  at  this^  time  f^peak  of  the  modifications  of  the  cervix 
during  the  progress  of  pregnancy,  but  it  is  well  to  remember  that^ 
as  a  genera!  rule,  after  ehildbiith,  the  cervix  rarely  resumes  its 
original  form  and  siate;  it  becumes  shorter  and  larger,  and  there 
will  be  found  on  the  surface  of  both  the  anterior  and  posterior  lips 
small  irregularities,  which  are  nothing  more  than  so  many  oiea- 
trices,  resulting  from  the  rupture  of  the  mucoua  membrane  of  this 
part  at  the  time  of  the  passage  of  the  faetus  through  the  os  uted. 
One  word  in  reference  to  these  deal  rices;  although  they  may  be  said 
to  be  tlie  ordinary  and  charade  lis  tic  results  of  childbirth,  and  are 
held  by  some  medical  jurists  ba  very  positive  evidences  of  previous 
pregnancy,  yet  it  is  my  duty  to  caution  you  against  a  too  implicit 
reliance  on  these  cicatrices  in  questions  involving  the  clmraeter  of 
the  female.  They  will  sometimes  ensue  from  congestive  dysnie- 
norrhoca,  and  from  disejise  of  the  cervix,  such  as  hyperroraia,  ulcer- 
ation, etc.  I  maintain,  therefore,  that,  in  all  discussions  in  which 
the  honor  of  the  party  may  be  involved^  in  the  absence  of  other 
»nd  substantial  proof,  these  cicat^rices  should  not  be  regarded  as 
of  final  weight,  for  the  broad  reason  that  the  civil  as  well  as  the 
moral  law  recognises  every  doubt  to  be  the  proi>€rty  of  the  acGn9i»d, 

The  Hound  Ligament ^. — The  round  ligaments,  one  on  each  sidCi 
composed  of  miiscular  fasciculi,  arise  IVom  the  sides  of  the  fundus 
lif  the  womb,  in  front  of,  and  just  below,  the  uterine  portion  of  the 
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fallopiatt  tubes  and  the  labia  externa ;  passing  between  the  aiiLeiioi 
and  posterior  duplications  of  the  broad  ligaments,  they  proceeii 
outward,  throngh  the  iiigum;il  canal,  and  expend  tbemsolvea  od  the 
mons  veneris  (Fig.  34).  These  ligaments,  from  their  position  and 
dircedon,  afford  support  to  the  uterus  rioraioat  the  encroaehnients 
of  the  distended  bladder;  for,  if  it  were  not  for  them,  the  uterus 
wotdd  be  much  more  frequently  retroverted  when  pressed  back- 
ward by  the  bladder  tilled  with  urine.  In  proportion  as  the  blad- 
der presses  the  uterus  backward  the  round  lic^aments  constitute,  as 
It  were,  a  sort  of  antagouism  maintaining  the  orijan  in  its  position ; 
and  it  is  only  in  the  event  of  the  antagonism  being  broken  up  by 
a  surrender  of  tlie  force  thus  exercised  by  the  ligaments,  that  the 
fiindiis  of  the  womb  is  thrown  backward,  or  retroverted.  It  was 
supposed  by  an  ancient  writer  tlitit  the  special  ofiice  of  the  round 
ligaments  is,  during  tlie  act  of  coi- 
tion, to  draw  the  os  tinrae  down- 
ward, in  order  that  it  may  be 
placed  in  juxta-position  with  the 
glnns  |>enis;  but  this  hypotlicsis 
cannot  be  sustained,  lor  the  reason 
that  if,  during  sexual  congress,  the 
round  ligaments  did,  by  ihrir  con- 
Iraction,  intluenco  the  position  of 
the  uterus,  the  direct  result  of  such 
infiuence,  instead  of  causing  the  ns  ^'  ^ 

tineas  to  descend,  would  be  to  draw  it  upward,  because  the  free 
extremities  of  the  round  ligaments  are  more  elevated  than  those 
which  pass  directly  from  the  uterus.* 

Th^  FltUoplan  Tubes. — The  fallopian  tubes,  two  in  number,  ori- 
ginate from  the  lateral  and  superior  angles  of  the  uterus,  with 
which  organ  they  communicate  by  continuity  of  canal;  they  are 
from  four  to  five  inches  in  length,  and  form  a  communication  be- 
tween the  ovaries  and  uterus,  transmitting  the  fecundating  element 
to  the  ovaries*,  and,  ailer  fecundation  has  been  accomplished,  con- 
veying the  germ  to  the  uterine  cavity  (Fig.  36).  These  tubea 
terminate  by  a  free  or  fimbriated  extremity,  to  which  we  shall 
more  particularly  alhide  in  the  sucL-eeding  lecture.  The  structure 
of  the  tubes  is,  extei*nally,  a  serous  or  peritoneal  coat;  internally, 
a  mucous  investment  without  follicles,  and  covered  by  columnar 
epttbelium  with  vibratile  cilia ;  and  intermediately,  a  muscular  tissue, 

^Ttta  uterus  will  sometimes  exhibit  q  variety  of  malfomiationB;  od  the  other 
Bftnd,  there  ore  well  authenticated  instances  in  which  no  vestige  of  the  or^n  has 
been  recog:iiised.  OccasiotialH%  tliere  wili  be  two  uteri  with  but  one  vaginn; 
while,  agrnin*  there  will  be  two  distinct  uteri  (Fig.  35)  and  two  vagriniD.  Tha 
Itbtar  variety  i?  of  eB[>ec]al  interest  because  of  tlie  poaaibility  of  a  ftuntiltaueooi 
dOQb]#)  ftfcuudalion^  which  might  h\i  nmtaken  for  superfo^tation. 
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arranged  in  circular  and  lungitudinol  iibrcM.^1le,  th<i5  causirrf];^ 
through  their  compound  action,  the  tube  to  convey  the  gerrn 
from  the  ovaiy  to  the  uterus.    Tiie  fibres  of  the  tube  remain 
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distinct  from  those  of  the  uterus,  in  the  walls  of  which  they  can  be 
easily  detected.  It  may  be  nienlioticd,  m  jiasain^,  that,  at  the  tiiiv 
briated  extremity  of  the  tubo^  sometimes  called  the  morsus  diabvlh 
there  is  a  meeting  of  the  serous  and  mucous  membranes,  the  only 
examj^de  of  a  jmietioii  of  tliesc  two  tissues  in  the  entire  economy ,♦ 

T/te  Ovaries, — ^The  ovaritis  are  two  almond'S^haped  Ijodies,  situated 
laterally  to  the  uterus,  with  which  they  are  connected  by  the  ova- 
rian ligaments  {Fig.  34).  They  are  e^sseiitially  the  organs  of  gene- 
ration in  the  female,  and,  hence,  Iiave  been  called  the  tester 
tntUiebres^  Without  the  ovaries,  fecundation  is  impossible,  for  the 
reason  that  their  special  office  is  to  provide  the  ovule  or  ^'gerrn- 
celL"  Tliis  b  well  miderstood  by  fanners,  who,  when  they  wish 
to  prevent  breeding  in  their  sows,  spay  them,  or,  in  other  words, 
extirpate  the  ovaries.  These  bodies  are  composed  of  a  peculiar 
gtrncture;  1,  A  dense  fibroiis  inembrane,  containing,  according  to 
Rougct,  some  muscular  fibres ;  i\m  membrane — the  tunica  albu- 
ginea — is  closely  invested  by  the  peritoneum,  except  at  one  point, 
the  hiluSy  through  which  nerves  and  blood-vessels  enter  tlie  ova* 
ries;  2*  Tlie  proiter  tissue  ol"  the  gland,  known  as  the  stroma, 
essentially  composed  of  areolar  fibres  and  blood-vessels  commingled 
with  muscular  fibres,  which  are  quite  numerous;  3.  The  GraafBan 
vesicles,  ill  all  the  stages  of  tfjeir  development,  the  largest  con- 
taining a  limpid  fluid  and  the  **  germ-ceir'  or  ovule.  Even  In  a 
newly  born  infant,  these  vesicles  are  fonnd  in  the  ovarirs,  but  they 
acquire  their  full  development  only  at  the  age  of  puberty,  and  thei* 

*  It  is  m  thia  point,  that  there  ia  a  conimunicatiou  with  tbo  peritoneiil  cavifcj, 
through  which  inji>Ltiorisi  tbroxm  into  the  cavity  of  tb©  uterua  have  sometirket 
fMiaaed,  nud  otuaod  a  futnl  peritouitia.  ThU  openbj^  '\&  c^illeii  tlio  QnUum  ab 
ditminak. 
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only  do  they  contain  ovulea  capable  of  being  fecundateil.  Wlien 
the  ovule  has  attained  its  maturityj  the  ovisac  opens,  and  afli>rdi 
an  escape  to  the  fluid  which  it  contains,  as  well  as  to  the  ovule  or 
"germ-cell;"  this  latter,  should  it  become  fecundated,  is  conveyed 
by  the  fallopian  tube  to  the  uterus,  where  it  awaits  its  preparation 
for  external  or  independent  existence.  Should,  however,  feeun 
dation  not  be  accomplished,  the  ovule  is  equally  conveyed  to  the 
uterus,  and  passes  off  witli  the  menstrual  fluid.  As  to  this  latter 
fact,  there  is  very  litUc  doubt  cnlertaiued;  indeed,  it  is  now  the 
generally  received  doctrine. 

Besides  the  true  "germ-cell,^*  inclosed  in  the  ovisac  or  Graaffian 
Te^icle,  there  are,  even  in  early  childhood,*  a  number  of  immature 
ova  observed  in  the  ovaries.  The  escape  of  the  ovtilo  froui  the 
ovisac^  whether  fecundated  or  otherwise,  gives  rise  to  a  peculiar 
formation  known  as  the  corpiis  iutcufn  /  hence,  there  is  the  corpus 
htteutn  of  pregnancy,  and  the  vot'pus  iuteiim  in  no  way  connected 
with  that  condition.  The  doctrine  was  fonuerly  cntcitaiucd  tliat 
the  corpora  lutea  ob?^ervcd  in  the  ovary  were  always  proporliouate 
in  number  to  the  children  born  of  the  female.  But  the  inaccuracy 
of  this  opinion  has  yielded  to  the  march  of  science.  According  to 
the  researches  of  Coste,  the  coitus  lutoum  attains  its  maximum 
volume  about  the  third  month  of  pregnancy  j  fiom  this  period  up 
to  delivery,  it  becomes  atrophied,  so  as  to  present  at  that  time 
sibout  a  third  of  its  volume  j  from  forty  to  sixty  days  subsequently, 
it  is  reduced  to  a  hard  and  small  nucleus,  which  continues  more  or 
\.\  The  corpus  Kitemn  tif  niLHistruation  is  usually  of  small  size, 
Bd  completely  di8api>oars  after  a  month. 
1  may  refer  those  of  you  who  are  anxious  for  some  interesting 
edentilic  details  upon  this  subject,  to  the  researches  of  our  distiB- 
guished  country [ueu,  Drs,  MeigsJ  and  Dalton;  and,  also,  to  Dr. 
Montgomery,  of  Dublin,  who,  in  the  second  edition  of  his  valuable 
work  on  pregnancy,  has  discussed  the  subject  y\}Ty  fuily  and  to  the 
point*  When  ti'ealing  of  reproduction,  in  a  future  lecture,  I  shall 
again  speak  of  the  corpus  hiteum  iti  its  varied  relatious, 

*  It  afipoars  that,  duriD^  tbe  period  of  childliood,  thore  ia  a  coQtiniial  rupturo  of 
thfi  ovtSMC^  (or  parent  cella),  and  a  disLlmrife  of  ova  on  the  surface  of  tho  ovarium, 
but  those  ova  uever  attain  so  high  u  degree  of  development,  &b  to  render  Uiem  Ht 
li>r  impiTgnaClonf  Iho  evohition  necessary  for  this  latter  process  not  occurring  UQtU 
Ute  period  of  puberty.     [Carpenter'a  Eleoients  of  Pliyaiologj,  p.  44Dd 

f  The  exact  period  of  its  total  disuppearance  I  um  unable  \a}  state ;  but  1  have 
founi  it  dlstinctlj  visible  bo  late  oa  the  eud  of  five  uiontha  ofler  deliverj  at  Uie  full 
time,  but  Qot  beyoud  tbia  period.  [Montgomery's  Signs  and  Symptoms  o^  Fi^g- 
aaiicy;  p.  453.] 
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LECTURE    VII. 

Functions  of  the  TJterua  iind  its  Annexje — EaaenlUhl  to  Health,  but  not  to  Lifo^ 
Forces  in  the  FQinsilo  Economy  two-fold — ^Proof— Uterine  Organs  before  and  uOcf 
Puberty — Indicationa  of  Puberty — Menstruation — Meaning  of  the  Term— Age  at 
which  First  Menstruatioti  occurs— Influeneea  which  Promote  and  Retard  it— Giria 
m  the  Country  contrasted  with  those  in  tht?  City — ^Inftnence  of  Race  on  the  Meri- 
atrual  Function — MenstruAtioti  in  young  ChUdron— *Tardy  Menstruation — Cautie 
of  McnatniatioD — Conflicting  Opinions — The  Menstrual  Function  dependent  on 
Organic  Developtnetii — MenstruatioQ  docs  not  consist  in  the  Discharge  of  Blood« 
but  in  the  Maturity  of  the  Ovules — Ovular  Theory — Dr,  John  Power«j*g  Claim — 
Periodicity  of  Menstruation — How  explained — Is  the  Menstrual  Fluid  an  Exudo* 
tion,  Of  Secretion  ? — Is  it  Blood  ? — Docs  it  cdcape  by  Endosmosis  ? — Tho  Source 
of  the  Henstmal  Discharge,  and  its  true  mode  of  escape — Menmrual  Blood  in  the 
Uterus  and  Vugina — Difference  betireen — On  what  the  Difierenoe  is  depeo* 
4eut — Duration  of  each  Menstrual  Period,  and  Qunotity  Lost — Is  MeoitniAtiaii 
peculiar  to  the  Hutnan  Female? — General  Properties  of  the  Meostrunl  Dia- 
cbnrge — Period  of  Final  Cessation— Why  colled  the  Critical  Period — Aptilude 
iu  the  Female  for  Impregnation — Case  of  Catherine  de*  Medici — ^Barly  Marriages 
in  India. 


Gentlemen — Having  completed  the  anatoniical  description  of 
the  uterus  and  its  anneitie,  it  is  now  proper  that  we  abould  consider 
their  special  functions,  or  physiological  offices.  It  may,  indeed,  be 
Baid  that  these  organs  at  first— so  fiir,  at  leaijt,  as  their  peculiar  or 
ipecial  physiology  is  concerned — form  only  in  structure  a  portion 
of  the  economy ;  in  all  other  respects  they  are,  as  it  were,  lost  in 
slnmber,  not  being  called  u[»on  to  participate  in  the  important 
movements  of  the  system  nntil  the  advent  of  puberty.  Prior  to 
this  period,  these  organs  receive  their  nutriment  from  the  blood 
which  traverses  their  twines,  but  tliey  do  nothing  in  return,  for  the 
simple  reason  that  their  time  of  action  has  not  yet  arrived.  This, 
therefore,  constitutes  one  great  pecnliarity  of  the  uterus  and  its 
appendages,  and  marks  the  difference  between  them  and  many  of 
the  other  textures  of  the  human  mechanism.  In  strict  truth,  even 
after  they  have  entered  on  the  round  of  physiological  duty,  they 
are  not  necessary  to  life,  for  this  can  be  maintained  without  their 
lud— but  they  are  essential  to  health.  This  cannot  be  mid  of  th*^ 
lungs,  nor  of  the  heart,  and  so,  you  perceive,  the  broad  difference 
between  these  viscera  and  the  organs  peculiar  to  the  female  is  tliis— 
that  the  functions  of  the  former  are  material  to  life^  and,  therefore, 
commence  at  the  birth  of  the  individual ;  while  ihose  of  tfie  httt^Sff 
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DOt  being  essential  to  life,  are  not  brought  into  exercise  until  the 
age  of  some  twelve  or  fillcen  yeai*s.* 

There  is  another  interesting  fact  connected  with  this  subject,  toa 
important  not  to  be  noted.  The  heart,  lungs^  etc.,  not  only  com- 
mence their  offices  at  birth,  but  they  arc  allowed  no  cessation,  night 
or  day.  Tliroagh  the  wliole  period  of  existence  they  must  be  in 
constant  and  unbroken  action,  for  the  tenure  of  hunaan  life  is  the 
fidelity  with  which  these  offices  are  di»cha»-ged.  If  the  heart  cease 
to  beat,  or  the  lungs  to  act,  the  whole  mechanism,  in  its  exquisite 
and  wonderful  arrangements,  instantly  becomes  arrested,  and  in 
thi«  arrest  death  finds  its  triumph  !  Therefore,  it  is  manifest  that, 
in  the  human  economy^  there  are  two  kinds  of  function — the  one 
oommeneing  at  birth,  and  necessary  to  the  maintenance  of  life,  is 
continuous ;  the  other,  originating  at  a  period  remote  from  birth, 
though  material  to  health,  is  not  so  to  Jife,  and  is,  moreover,  as  we 
shall  show  you,  periodical  in  its  recurrence. 

lUciprocal  MelaUom  of  the  General  and  Uterine  Systems, — 
Indeed,  I  am  disposed  to  think  that,  without  any  infringement  of 
physiological  kw,  we  may  divide  the  forces  which  regulate  the 
▼ital  action  of  the  female  into  two  classes  ;  one  of  these  will  apper- 
tsdn  to  the  general  system  ;  the  other  belongs  to  the  uterine  sys- 
tem. After  puberty,  and  until  the  child-bearing  period  of  the 
female  has  been  completed,  there  is  a  reciprocal  and  necessary  rela- 
tion between  these  two  forces,  which  should  never  be  permitted  to 
escape  the  attention  of  the  practitioner.  Without  an  appreciatioo 
of  this  relation,  be  will  be  at  a  loss  to  account  for  tlie  various  con* 
stitiitional  disturbances  so  frequently  dependent  upon  either  organic 
or  functional  disease  of  the  uterine  organs.  He  will  mistake 
phantoms  for  realities — he  will  treat  symptoms  for  causes,  and 
tbtu  bring  a  blight  upon  his  name,  and  discredit  upon  his  profes- 
sion. 

By  way  of  illustrating,  let  us  suppose  the  following  case :  A 
lady  is  attacked  with  epilepsy,  hysteria,  or  even  mania.  Now,  I 
eontend  that  either  of  these  forms  of  nervous  disturbance  is,  in 
nine  cases  out  of  ten,  a  product,  or,  if  you  choose,  an  effect,  trace- 
able to  its  antecedent,  or  cause.  It  is,  therefore,  very  rarely  a  pri- 
m^iry  or  idiopathic,  but  almost  always  a  secondary  or  symptomatic 
trouble.  Suppose  you  should  be  called  to  attend  this  lady,  after 
others  had  in  vain  attempted  to  relieve  lier ;  and,  with  a  full  and 
common-sense  investigation  of  all  the  circumstances  of  the  case, 
you  should  discover  that,  from  cold,  or  some  other  cause,  her  men- 
■trual  evacuation  had  suddenly  become  suppressed,  and  that  tlie 

•  The  period  of  tlio  ractistnial  function  is  geuemllj  embraced  between  puberty 
•od  the  time  of  ite  final  cessation^  and  iray  bo  said  to  extend  from  twelve  or  tl[lecn 
10  (brix-five  or  fifty  yeam  of  age,  whicl  would,  thereforef  mnke  itii  usual  duratioi) 
■bout  thirty  yewK 
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Biippi'cssion  was  very  sfiortly  followed  by  one  or  other  of  the  aboTe 
nervous  aberrations  ?  What,  allow  me  to  ask,  with  this  iniportant 
light  to  guide  you,  would  be  your  diagtiosi.** — and  what  your  plan 
of  treatment  ?  You  would  see,  with  the  rajiidity  of  thou^^ht,  that 
the  epilepsy,  bypteria,  or  mania,  was  due  to  the  suppression — aiidt 
as  consistent  men,  your  remedies  would  be  directed,  not  agaiuRt  the 
nervous  disturbance,  which  is  simply  the  phantom,  or  product,  hut 
against  the  suppression,  which  constitutes  the  entire  cause  of  the 
derangement. 

But  let  URj  by  another  illustration,  see  how  it  oftentimes  happens 
that  tho  uterine  system  itself  is  dependent^  for  its  proper  regtda 
tion,  npon  the  force  supplied  to  it  by  the  general  economy.  Here, 
for  example,  is  a  girl  st^venteen  years  of  age,  who  has  never  men- 
Btruatcd  ;  she  in  [lah/,  leuco-phlegmatic,  bloodless,  presenting  a  true 
picture  of  anivmia,  Wliy  does  she  not  menstruate?  Is  the  ame* 
norrhoja,  in  this  case,  a  cause,  or  an  effect  ?  If  yon  be  of  opinion 
that  it  is  the  former,  you  will  administer  emmeiiagogues,  and  thus 
fritter  away,  in  the  abortive  hope  of  doing  good,  the  little  remain- 
ing strength  of  your  patient,  Hut  if,  m  sensible  men,  you  jierceive, 
at  a  glance,  that  the  absence  of  the  menstrual  function  is  dimply  a 
result  dependent  upon  a  dilapidated  condition  of  the  general  health, 
thus  depriving  the  uterine  organs  of  their  proper  supply  of  healthy 
nutriment,  through  which  they  derive  the  necessary  nervous  stimu- 
lus for  the  institution  of  the  catamcnial  function  ;  if,  I  repeat,  you 
regard  the  atnenorrhcea  as  the  direct  effect  of  this  broken-down 
condition  of  the  general  health,  you  will  not  address  your  remedies 
to  the  uterus,  but  ut  once,  by  hygienic  and  other  measures,  enden- 
vor  to  improve  the  digestion,  so  that  good  blood  may  be  elaborated, 
and  sent  throughout  the  economy  imparting  to  every  tissue  nutri- 
tion and  development;  in  theaccomplishment  of  these  latter  objects 
the  catamenia  become  established,  and  the  health  of  your  palient  is 
secured.  So  much  for  the  reciprocal  relations  between  the  general 
and  uterine  systems. 

The  Genital  Orrjfans  at  the  Time  of  Pithcrty. — I  have  told  you 
that,  before  puberty,  the  uterus  and  its  annexsB  are  i» significants, 
and  form,  only  in  structure,  a  portion  of  the  general  mechanism. 
As  soon,  however,  as  this  important  era,  puberty,  has  arrived,  new 
fires  are  kindled,  new  hfe  imparted,  new  hopes  created,  and  the  girl 
enters  upon  a  now  mission.  Her  wljole  oliaracter  is  changed— she 
has  passed  from  cluldhood  to  womanhood.  Instinct  tells  !ier  that 
she  is  now  an  active  member  of  the  great  human  family,  with 
eacred  duties,  and  no  less  sacred  obligations  imposed  upon  her 
This  change  in  her  physical  condition  brings  about  corresponding 
cfianges  in  her  moral  bearing— she  is  no  longer  a  child,  sportive, 
rollicking,  and  irresponsible.  If  I  may  so  term  it,  her  sex  it 
iledned — and  there  is  an  inherent  sense,  which  admonishes  her  tlial 
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dignity  and  reserve  are  now  to  take  the  plac«  of  levity  and  cljildiBh 
confidence. 

As  the  period  of  puberty  approaches?,  remarkable  m  odi  IS  cation  i 
will  bcj  observed  in  the  physical  appearance  of  the  girl ;  she  gra- 
dually lose?*  the  form  and  figure  of  the  child,  and  assumes,  tlirough 
the  rapid  and  successive  development  of  certain  tissues,  the  full  and 
comely  aspect  of  the  woman  ;  tlie  uterine  organs  increase  in  volume  , 
the  pelvis  receivca  an  enhanced  growth ;  the  hips  spread ;  the 
breasts  enlarge  ;  the  pubes  is  covered  with  hair ;  thert^  is  a  Bensa- 
lion  experienced  in  the  generative  organs  to  which  the  gid  was 
previously  a  stranger,  the  direct  consequence  of  the  increased  afflux 
of  blood  to  them ;  and  it  is  not  unusual,  at  this  period,  to  find  more 
or  less  mucus  secreted,  giving  rise  to  a  moisture,  and,  sometitnes,  a 
discharge  from  the  vagina.  The  changes  which  I  have  just  enu- 
merated are  generally  accompanied  with  more  or  less  disturbance 
of  the  general  system— such  as  headache,  restlessness,  constipjition, 
loss  of  Appetite,  depression  of  spirits,  neuralgia  in  one  or  other  oJ 
ks  numerous  forms,  febrile  excitement,  hysteria,  and  other  grades 
of  nervous  perturbation.  Now,  gcntkmen,  the  interesting  fact  for 
yon  to  remember  is,  that  all  these  changes  in  the  generative  organs, 
this  increased  development  of  the  tissues,  and  the  constitutional 
derangements  to  which  we  have  alluded,  are  but  so  many  preludes 
to  the  institution  of  a  function  perhaps,  in  many  respects,  the  most 
important  in  the  economy  of  the  female — I  mean  nienMruation, 

Menstruation, — The  term  menstruation  is  usually,  but  improperly 
as  we  shall  explain,  defined  to  be  a  periodical  or  monthly  discharge 
of  blood  from  the  vagina,  commencing  at  the  time  of  puberty,  as  a 
general  rule,  and  continuing,  except  during  pregnancy  and  lacta- 
tion, throughout  the  cliikbbearing  period.  It  has  been  attempted 
by  certain  writers  to  show  that  menstruation  is  the  offs|)ring  of 
civilixatlon  ;  but  so  far  from  this  being  so,  the  function  oecurs  in 
women  of  every  race,  and  in  every  condition  of  life  ;  and,  moreover. 
In  the  earliest  written  record  it  is  referred  to  thus:  ^*Aud  Rachel 
said  to  her  father^ — Let  it  not  displease  my  lord  that  I  cannot  rise 
up  before  thee,  for  the  custom  of  women  is  upon  me,"*  When  thii 
function  becomes  established,  it  is  ordinarily  the  silent,  but  emphatic 
declaration  of  nature  that  the  female  has  attained  her  maturitv,  and 
is  now  prepared,  by  her  physical  development,  to  carry  out  one  of 
the  objects  of  her  mission — the  reproduction  of  her  species.  The 
age  at  which  menstruation  manifests  itself  for  the  first  time  is  by  bo 
means  uniform,  and  will  be  modified  by  various  circumstances,  such 
as  Climate,  education,  mode  of  life,  temperament,  constitution,  ami 
race. 

Climate,— The  influence  of  climate  on  the  early  or  late  appear < 
■1100  of  this  function  was,  previously  to  the   researches   of  Mr, 
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Bobcrton,*  supposed  to  be  very  decidGd ;  and  the  general  opinion 

prevailed  that  girls,  under  the  torrid  zone,  menstruated  much'>nr 
Her  than  those  born  in  temperate,  and  higher  latitudes.  Mr, 
Robertou,  however,  has  shown  that  the  extreme  difierence  in  th« 
time  of  the  first  raenstruation  in  very  hot  and  very  cold  cliinatei<  if 
only  three  years  ;  thus,  in  Calcutta,  the  mean  age  is  between  1 2  and 
13,  while  in  Labrador  it  is  within  a  fractiou  of  16.  In  Jamaica,  it 
i»  14  ;  at  Bombay,  15.  At  Christiania  and  Copenhagen,  according 
to  Dr.  Faye,  it  is  between  16  and  17;  in  Paris,  and  London, 
between  14.50  and  15;  and  at  Lyons,  13,  It,  therefore,  will  be 
Been  that  the  influence  of  climate  is  much  less  than  was  formerly 
■upposed. 

The  annexed  table,  derived  from  Dubois  and  Pajeot,f  exhibits 
eome  interej^ting  data  on  this  subject.  It  embraces  observations 
made  on  six  hundred  women,  in  different  ch mates,  in  reference  to 
the  period  of  the  first  menstruation  : 

Wirra  CllctiAta.  TeQip«fiitd  Cllnmte.  CoM  Climate, 

Somth^m  Atkt.  Frames.  Jfortht^m  Bnuta 

^ge.  NiiiEib«r  of  Wonmxi  Meoa^tiattag  for  Uie  first  time. 

6  yem 3 0 0 

9   •• 9 8 0 

10  ** 19 a 1 

11  ** 80 SO S 

12  " 148 42  .  ....  .  6 

13  «....,.  135 64 18 

14  "..,..♦  »6 B3 66 

16   " 53 09 114 

16   ** 35 90 114 

11   ** 16 .70 90 

15  •* 3 6a 18 

18   - ,  3 25 56 

20   " a 18 33 

tl   " I 6 n 

82   ** I 8 16 

33  •*..,..-  I  *...,•  I 8 

24   ** 0 2 1 

Thus  it  appears  that  the  average  age  at  which  menstruation  first 
appears  in  warm  climates,  is  12  years,  11  months,  and  21  days;  in 
temperate  climates,  15  years,  3  months,  and  17  days;  in  cold  cli- 
mates, 16  year?*,  7  months,  and  27  days. 

Education  and  3fmie  of  Life. — Girls  in  the  country,  who«e 
habits  are  more  in  acrordance  with  the  ordinances  of  nature,  men- 
etruate  later  than  those  bronght  up  in  the  city;  and  this  differenre 
ifl  readily  accounted  tor.  The  former  aro  frugal  in  their  habits, 
retire  early,  and  rise  with  the  sun ;  they  are  independent  in  feeling, 
and  m  action  ;  their  mor^d  and  physical  education  is  usually  calcu^ 

*  Itatjs  and  Notes  on  tba  Fhysiologr  And  Dif^aaesof  Womeu.    London,  1841. 
f  Traitk  oomplet  de  I'Ait  des  Accoiichemcns  par  MM,  IhiWis  et  Poyoot,  p«  328. 
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lated  to  improve  the  mind,  and  fortify  the  body.  They  live  in  the 
open  air,  and  are  more  or  less  constantly  in  exercise ;  in  a  word, 
their  nervous  system  is  strengthened,  and  thuy  exhibit,  not  only  in 
their  personal  appearance,  but  also  in  their  very  movements,  the 
evidences  of  physical  health  ;  they,  indeed,  are  the  living  portraits 
of  nature's  own  daughters. 

How  different  is  it  ^dth  those  bom  and  educated  amid  the  tinsd 
and  excitements  of  city  life  I  Look  at  our  metropolis,  New  York, 
vrith  its  enterprise,  its  commercial  prosperity,  its  immense  wealth, 
its  princely  edifices,  more  like  the  palaces  of  the  old  world,  than  the 
unpretending  structures  of  an  infant  but  mighty  Republic — ^look,  I 
say,  at  all  these  things — the  products  of  successful  enterprise,  and 
indomitable  energy — and  then  turn  to  the  pallid  cheek  and  wasted 
features  of  those  interesting  creatures  who  are  to  do  the  honors, 
and  constitute  the  gems,  of  these  magnificent  domicils.  In  this  con- 
templation, the  philanthropist  will  find  cause  enough  for  lamenta- 
tion ;  he  will  see  that  city  life,  with  its  rounds  of  excitement,  its 
prurient  books,  and  no  less  prurient  dance,  has  forced  into  prema- 
ture action  the  nervous  system  of  the  young  girl,  and  thus  entailed 
upon  her  the  melancholy  results  of  this  contravention  of  the  laws, 
which  nature  has  declared  essential  to  health.  The  life  of  the  young 
girl,  moved  and  swayed  by  the  constant  and  exciting  currents  of 
city  habits,  is  a  life  purely  artificial ;  it  is  \\nthout  substance, 
destructive  alike  to  health  and  happiness,  and  to©  often  without  a 
redeeming  feature  to  relieve  the  retrospect.  You  appreciate,  there- 
fore, why  it  is  that  the  catamenial  function  occurs  earlier  in  girls 
surrounded  by,  and  participating  in,  the  follies  and  excitements  of 
the  metropolis ;  these  excitements  tend  directly  to  force  into  early 
development  the  nervous  system,  and  under  their  prurient  influence 
the  sexual  organs  are  stimulated  to  premature  and  sickly  maturity ; 
hence  there  is,  oftentimes,  a  premature  and  sickly  exhibition  of  the 
menstrual  function.* 

Temperament^  Constitution^  and  Hace, — ^Temperament  and  con- 
stitution, under  given  circumstances,  will  exercise  their  agency  in 
the  early  or  late  appearance  of  this  function.  Girls  of  a  nervo- 
panguineous  temperament  and  robust  constitution,  will  menstruate 
earlier,  all  things  being  equal,  than  those  of  an  opposite  condition 
of  system.  The  influence  also,  of  race  is  very  remarkable,  and 
appears  to  resist  all  the  other  circumstances  known  to  modify  the 
late  or  early  development  of  the  menses;  for  example,  it  has  been 

•  Briore  de  Boigmont,  in  his  full  and  excellent  paper  on  menstruation,  states  that 
in  Paris,  among  the  daughters  of  the  wetlthy,  the  age  of  the  first  catamenia  is  thir^ 
teea  years  and  eight  months ;  and,  among  the  poor,  fourteen  years  and  ten  months. 
It  was  observed  in  Vienna,  by  Dr.  Szukiss.  that  in  665  women  bom  in  the  city  the 
m^an  age  was  fifteen  years  eight  and  a  half  months ;  while,  in  1610  from  the  coun- 
UT,  it  waa  about  sixteen  years  two  and  a  half  months. 
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ihown  by  Raciborski  and  others,  that  if  a  hu'^baiM]  an<l  wiU\ 
nativcfl  of  New  York  for  instniice,  sliould  reside  in  the  Ka^t  liidiea, 
nml  have  cliildren  there,  no  matter  bow  long  the  period  of  resi- 
deuce,  even  if  it  extended  to  six  or  more  generations  the  daughter  a 
will  continue  to  menstruate,  not  at  the  period  usual  for  ti^irls  iu  ihe 
E:i«t,  but  in  correspondence  with  the  time  at  which  tfiis  functiun 
usually  occufis  iu  the  native  homes  of  tbeir  parents  ;  and  so,  also,  the 
reverse  of  this  is  equally  true. 

Precaciou/i  and  Tard^/  3fen9truation, — There  are  examplcflf 
recorded  iu  the  book>«,  of  menstruation  ocenrrint^  in  young  chil- 
dren ;  but  tliese,  1  think,  sbouJd  not  be  accepted  without  some 
qualificatiou.  One  of  the  most  remarkable  ca»es  1  have  read  of,  ia 
related  by  Dr.  D,  Rowlett,  of  Kentucky  ;♦  "Sally  Beweese  tvai 
boTn  in  Butler  County,  Kentucky,  Vth  of  April,  1823;  at  twelve 
months  of  age  she  nienstruated,  and  eontinued  to  do  go  regularly  until 
1833,  when  she  became  pregnant;  on  the  20th  of  April,  1^34,  she 
was  delivered  of  a  healthy  female  child,  weighing  seven  and  three 
fourth  ponnds.''  Other  writers  have  also  cited  some  extraordinary 
instances  ;  Briere  de  Boismont  mentions  two  ca.ses  \  in  one,  men- 
struation commenced  at  the  tliird  month,  in  the  other  at  the  third 
year.  D^Outrepont  records  one  at  nine  months;  the  infant  had 
protuberant  breasts,  and  menstruated  every  four  weeks  until  her 
death,  which  occurred  in  the  twelfth  year  of  her  age.  Whatever 
credit  may  be  placed  on  these  ami  other  recorded  examples  of 
menstruation  in  children,  it  is  very  evident  that  they  should  be 
regarded  as  extremely  rare  excejitions.  Not  so,  however,  with  the 
cases  of  tardy  menstruation  ;  I  have  known  several  examples  of 
young  women,  in  the  enjoyment  f>f  good  health,  in  whom  the  func- 
tion did  not  appear  until  the  nineteenth,  twentieth,  and  twenty* 
second  year ;  there  was  one  case  of  a  female,  who  appeared  at  my 
elinic^  and  wlio,  if  her  statements  are  to  be  relied  upon — and  afler 
rigid  scrutiny  I  could  detect  no  motive  fur  fraud — did  not  menstrn- 
ate  until  she  was  thirty-three  years  of  age  ;  she  married  at  thirty* 
five,  and  was  delivered  of  a  hexdthy  living  child  sixteen  months  from 
the  day  of  her  marriage. 

Causes  of  Menstrxtation* — In  referring  to  the  various  and  con* 
flicting  opinions  advanced  by  authors  to  explain  the  C4iuse  of  the 
menstrual  di^^charge,  we  cannot  but  be  struck  with  two  facts: 
1,  The  manifest  want  of  agreement;  and  2*  The  absurdities  to 
which  mere  hypothesis  will  oftentimes  lead  Its  supporters.  Some 
ascribe  the  menstrual  crisis  to  the  iu^uence  of  the  moon;  others 
iay  that  it  is  produced  l>y  general  plethora  of  the  system ;  while 
Others  again,  maintain  that  it  is  due  altogether  to  local  plethora; 
ind  00  we  might  proceed  to  enumerate  the  difierent  theories  which 


*  TnuujlTania  Jaunuil  of  Medicine  for  October.  1834 
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have  been  projected  on  this  subject — ^but  cut  bono?  Woiaen 
menstruate  not  only  at  every  phase  of  the  moon,  but  they  men 
struate  every  hour  and  day  in  the  year.  What,  then,  becomes  of 
this  supposed  lunar  influence — a  doctrine,  I  may  mention,  of  vcTy 
ancient  date,  and  which  has  been  warmly  defended  by  some  of  the 
early  fathers.  Again :  you  will  occasionally  see  females  in  infirm 
health,  the  very  opposite  of  plethora,  have  their  menstrual  turns 
with  more  or  less  regularity;  but  why  should  this  be  so,  if  the 
menstrual  function  be  owing  to  general  vascular  fulness  of  the 
system — a  doctrine  which,  also,  has  had  its  eloquent  advocates  ?  If 
this  hypothesis  of  plethora  be  true,  why  could  not  menstruation  be 
completely  arrested  by  the  abstraction  of  blood,  upon  the  principle 
— causd  mbUxtd  toUitur  effectu%;  but  we  know  very  well,  from 
practical  observation,  that,  in  certain  engorged  conditions  of  the 
economy,  loss  of  blood,  either  generally  or  locally,  is  sometimes  the 
most  prompt  and  efficient  remedy  to  bring  on  the  catamenial  flow. 
A  truce  to  theory,  and  let  us  come  to  facts. 

When  a  girl  menstruates,  it  is  because  she  has  attained  a  point 
in  her  physical  development,  which  enables  her  to  perform  this 
function.  Function,  in  a  physiological  acceptation,  is  the  specific 
act  accomplished  by,  and  peculiar  to,  a  given  organ.  For  example, 
the  lungs  decarbonize  the  blood ;  the  liver  secretes  bile ;  the  kid- 
neys urine ;  the  heart  receives  into  its  right  cavities  venous  bloody 
and  throws  from  its  left  cavities  arterial  blood.  These,  together 
with  numerous  others,  are  functions  which,  more  or  less,  commence 
with  the  birth  of  the  child,  and  which  also  are,  more  or  less,  directly 
connected  with  the  maintenance  of  life.  They,  therefore,  differ 
from  the  menstrual  function  in  the  broad  fact  that  the  latter  does 
not  manifest  itself  until  some  years  after  the  birth  of  the  being ; 
and  while  its  periodical  recurrence  is  material  to  the  health,  it  is 
not,  as  I  have  before  remarked,  essential  to  the  life  of  the  individual. 
Now,  it  appears  to  me,  that  the  true  explanation  of  the  cause  of 
menstruation  consists  in  the  elucidation  of  the  simple  question,  viz. 
Why  is  not  the  function  of  menstruation,  like  the  functions  of  the 
lungs,  heart,  and  kidneys,  simultaneous  with  the  birth  of  the  child  ? 

The  solution  of  this  interrogatory  is,  in  my  opinion,  the  only 
philosophical  explanation  of  the  cause  of  menstruation  ;  and  we 
proceed,  therefore,  in  a  very  few  words,  to  answer  it.  As  soon  as 
the  child  is  born,  and  its  existence  becomes  independent,  the  lungs 
commence  their  office  of  decarbonization,  simply  because  the  lungs 
are  developed  and  prepared  for  this  duty;  the  heart  receives 
venous  blood,  and  disposes  of  arterial  blood,  because  the  heart  is 
developed  and  fitted  for  this  office ;  the  liver  secretes  bile,  and  the 
kidneys  urine,  for  precisely  the  same  reasons.  But  the  difference 
with  menstruation  is  this— it,  like  the  other  functions,  is  the  off 
spring,  if  I  may  so  speak,  of  organic  development ;  and  the  reason 
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that  it  is  not  coexistent  witli  birth,  and  does  not  become  eatablishcd 
until  a  later  period,  is,  ilint  the  organs,  of  which  it  is  the  specifio 
fimciion,  have  no  physiolo^^icid  existence — that  in,  they  lack  physi- 
cal clevelopraeiit,  and,  therefore,  have  not  yet  become  participators 
in  the  acts  of  the  system.  These  organs  are  the  ovaries,  the  essen- 
tial and  only  organs  of  generation  strictly  so-called  in  the  fenixile. 
The  development  of  the  ovaries  occur§  at  the  period  of  puberty, 
and  then  it  is  that  their  physiological  action  commences. 

At  this  time,  you  will  observe  on  the  suriace  of  these  bodies, 
the  Graafian  vesicle,  containing  the  ovule,  which,  I  have  told  you, 
escapes  ordinarily  with  the  menstrual  l*lood.  As  these  ovules  on 
the  surface  become  matured,  the  ovary  itselt^  forms  the  centre  of  i 
aanguineous  afflux,  a  veritable  congestion,  in  which  the  fallopian' 
tubes  and  uterus  participate;  this  congestion,  m  a  general  princi- 
ple, results  in  the  escape  of  mucus  and  of  blood,  which  pivss  from 
the  uterus  through  the  os  tinciB  into  the  vagina,  and  thence  exter- 
nally ;  this  is  popularly  dcnomin:ited  menstruation.  I  hnve  just 
said  that,  as  a  general  principle,  the  rip(?ning  of  the  ovules^-ovnla- 
tion — is  accompanied  by  a  mueo-sanguineous  discharge ;  but  you 
must  bear  in  recollection  that  this  muco-sanguiueous  discharge  is 
not  uniformly  present;  the  want  of  this  distinction  has,  I  think, 
given  rise  to  more  or  less  embarrassment.  Menstruation  does  not, 
be  it  remembered,  essentially  consist  in  the  monthly  evi*cnation, 
which  usually  occurs,*  but  in  the  cardinal  physiological  fact— ^^a^ 
one  or  more  ovules  reach  (heir  maturUt/  evenj  month.  With  tlie 
appreciation,  therefore,  of  this  important  truth,  you  can  readily 
comprehend  how,  under  certain  circumstances,  a  female  may 
become  impregnated  who,  in  the  ordinary  acceptation  of  the  term, 
has  never  menstruated,  exatnples  of  which  we  shall  cite,  when 
treating  of  gestation. f 

*  It  is  tmdoubtedly  true  thtt,  tt  CAcb  oatftmetiial  period,  th«rd  is  usunny  •  nnn- 
Ifiiineoua  diaclurge  ftwa  the  vn^no ;  but  this  discharge,  m  far  from  reprcaenting  the 
essence  of  the  menstrual  fanction,  ib  gicDplj  one  of  the  ordinary  links  in  tho  cliitin 
of  phenomena  which  occur  nt  this  time.  The  penodical  otaHiiq  nisus  is  neceaaarily 
nocompamed  with  more  or  leaa  cong<?«tiOD  of  tho  uterine  organs,  and  the  passage  of 
the  blood  into  tho  world  is  nothlnj^  more  than  an  effort  of  nature  to  relieve  the 
vessels  frotn  their  hjpersEmic  condition.  li;  however,  as  will  somotimee  ooctjr,  thi* 
di^iarge  of  blood  should  not  take  plaoe,  numerous  nervous  disturbancefl  may  reauH 
from  one  of  two  caused — either  from  the  Bojotirti  in  the  general  system  of  the  noxious 
elements  contained  in  the  menstrua]  fluids  or  from  the  Irritation  of  the  ovaKan  nnd 
uterine  nerves  in  consequence  of  the  continued  engorged  cooditioa  of  the  unns 
lievcd  vessels. 

f  Dr.  Szukiss,  of  Vienna,  during  a  period  of  fourteen  yeiifs»  and  in  8000  casoiij 
met  with  fourteen  instances  of  total  al:»9ence  of  menstruation.  In  four  of  tli©*»e 
itanoes,  tlie  women  had  borne  several  children ;  the  other  ten  were  barren ;  most 
•f  these,  however,  experienced,  every  tliree  or  faur  weeks,  the  ordinary  symptoms^ 
©r  m&limina  memtrKatirmis,  In  none  was  there  any  vioarioufj  menstruation;  bul  m 
two,  imperfect  development  of  the  uterus  was  discovered. 
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IjC  Cat  has  been  the  object  of  much  ridicule  for  having  origpn 
ated  the  theory  that  menstruation  is  the  result  of  a  voluptuous 
(M ingestion  of  the  uterine  organs;  but  if,  in  his  ignorance  of  what 
is  now  known  in  reference  to  ovulation,  he  could  not  more  definitely 
explain  his  idea  than  by  employing  the  term  voluptuouSy  yet  it  is  very 
evident  that  his  mind  was  in  the  right  direction  on  the  subject. 

The  ovuhir  theory  of  menstruation,  which  has  recently  received 
much  attention,  and  been  the  subject  of  special  research,  was  weL 
understood  and  described  by  a  clever  and  logical  writer  as  early 
as  1821 — I  mean  Dr.  John  Power.  Indeed,  I  think  he  is  entitled 
to  the  credit  of  having  accurately  delineated  the  ovular  phenomena. 
In  order  that  you  may  appreciate  the  basis. for  this  statement,  I 
quote  from  him  the  following  passage :  ^^  The  generative  powers  of 
the  human  female  are  not  limited  to  the  production  of  a  single 
<^vum;  on  the  contrary,  a  number  may  always  be  detected  in  the 
ovaria,  under  different  states  of  progress.  The  loss  or  disappoint- 
ment of  one  matured  ovum  is  followed  by  the  maturation  of 
another;  this,  in  its  turn,  becomes  disappointed,  and  thus  an 
indefinite  series  is  carried  on  throughout  the  period  of  generative 
capacity.''*  I  do  not  wish  to  be  understood  ^  that  this  interesting 
subject  had  not  been  alluded  to  by  writers  prior  to  the  time  of  Dr. 
Power;  but,  in  my  judgment,  to  him  is  due  the  credit  of  having 
embodied  in  a  clear  digest  what  may,  with  some  reason,  be  deno- 
minated the  fragmentary  notions  advanced  on  the  subject  by  his 
predecessors ;  and  I  think,  too,  that  he  has,  in  a  measure,  antici- 
pated the  investigations  of  those  who  have  succeeded  him  in  this 
field  of  inquiry. 

Feriodicity  of  Menstruation. — But  why  should  menstruation  be 
peiiodical — that  is,  occur  once  in  twenty-eight  days,  instead  of 
being  continuous  and  uninterrupted  like  most  other  functions  of 
tlie  system  ?  Haller  inculcated  the  doctrine  that  the  true  explana- 
tion of  the  peiiodicity  of  the  catamenia  was,  that  nature  required 
twenty-eight  days  to  repair  the  loss  of  blood  sustained  at  each  men- 
strual crisis,  and  that  it  was  not  until  this  lapse  of  time  that  the 
vesseb  again  became  filled  so  that  they  could  pour  out  their  contents. 
This  great  man,  and  accurate  obsei*ver,  however,  was  in  error  on 
this  question.  If  you  examine  an  ovary  in  its  congested  state,  you 
will  observe  on  its  surface  the  matured  ovules  of  which  I  have 
spoken,  or  at  least  the  remains  of  the  ruptured  vesicles  from  which 
they  have  escaped  ;  examine  the  organ  still  more  closely,  and  you 
will  detect,  imbedded  in  the  subjacent  tissue,  other  ovules,  which 
are  not  matured,  but  which,  as  they  approach  the  surface  of  the 
ovary,  become  so,  precisely  as  did  the  first ;  so,  in  this  way,  there 
is  at  each  monthly  crisis  a  constant  succession  of  ovules,  one  oi 

•  Essays  on  Female  Economy.     London,  1S2 1,    p.  25. 
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more  of  which  either  become  fecundated  by  the  seminal  ihiid  ot 

the  nirile^  or,  in  the  absence  of  such  influence,  e»ca|)e  with  the 
eata menial  fluid,  Tfiis  periodical  maturation  of  the  ovules  cou* 
iinuea  from  the  period  of  puberty  imtil  the  final  cessation  of 
menstrual  function. 

There  is  a  siDjjjular  eoineidenee  as  to  the  physiological  conditiou 
of  the  ovary  before  the  age  of  puberty,  and  at  the  time  the  womuo 
oe&seis  finally  to  menstruate.  Previous  to  puberty,  the  ovaries,  aa 
we  have  already  stated,  are  undeveloped,  enjoy  no  action — in  a 
word,  they  are  hiert;  after  the  function  liai*  ceased,  these  same 
bodies  fail  into  a  btate  of  atrophy,  and  are  no  longer  engaged  in 
the  affairs  of  the  ccoaoray.  The  »hnilarity  of  condition  in  these 
organs,  before  and  aller  the  menstrual  crisis,  is  explained  in  thU 
way ;  nicnstr nation  is  the  evidence  which  nature  affords  that  tbefl 
female  is  8iif*cej>tible  of  becoming;  impregnated,  that  she  is  in  a 
Btate  to  carry  out  the  cardinal  office  of  her  **ex — the  reproduction 
of  her  ppecies.  Menstruation,  you^  have  just  been  told,  is  but  the 
resnlt  of  the  ripening  of  the  ovules,  which  the  female  h  recjuired 
to  tnrni.sh  in  order  that  she  may  perform  her  part  in  the  great  work 
of  increase.  The  reason,  therefore,  that,  her  ability  to  perform  thii 
latter  duty  is  restricted  to  certain  hmits,  is  because  it  h  only  u^ihia 
these  limits— from  puberty  to  the  hnal  termination  of  the  menstrual 
function— that  the  ovaries  are  capable  of  secreting  ovules,  which 
constitute  the  sine  qu4  non  ot*  [>rocreatiou,  so  far  as  the  female  Is 
concerned.* 

Source  and  Nature  of  the  Menntrnal  Fhdd, — ^There  has  been 
much  controvei-sy,  and  very  discrejiaiit  opiyiuns  have  been  ad- 
vanced, regarding  tiie  source  and  mode  of  production  of  the 
menstrual  Unid.  It  has  been  argued  by  many  writers  that  the 
catamenia  are  simply  an  exudation ;  others,  on  the  contrary,  say  thej* 
are  a  secretion*  It  apjiears  to  me  that  the  real  cause  of  the  contra- 
dictory opinions,  entertained  upon  this  subject,  is  traceable  to  the 
circnmstance  that  the  preliminary  question— the  one  absolutely 
essential  to  the  proper  solution  of  the  inquiry  as  to  the  true  source 
of  the  menstrual  discharge — ^has  not  been  sulHcicntly  considered^ 
The  question  to  which  I  allu<le  is  this:  What  h,  the  menstrual 
fluid  ?  Is  it  really  and  truly  blood,  presenting  all  its  elements  and 
charaeterifitics,  or  does  it,  in  its  constituents^  disclose  that  it  ts  not 
blood  ?  Let  us  briefly  examine  this  point.  It  has  been  very  satis- 
lactorily  proved  by  Donne  f  and  others,  that  the  catamenial  ilui<ll 


^  Several  tturtanoes  have  b^'Q  recorded  in  which,  after  the  ablution  of  the  ow.rie^ 
ibo  DiousirQii]  funcfioii  entirely  ceased:  but,  perlmpss  the  roost  remarkable  exmrn^t 
nle  is  the  oane  of  the  young  womiia  tDentioued  by  Pott.    In  tbia  caae,  boib  ovarioiS 
jmA  been  removed  by  the  doiibl«  operation.    Tlie  cataioetiia,  althoagh  previously 
reguhir,  never  re-nppeared. 

\  Donm  1lq«  subjected  the  menstrua]  Euid  to  a  careful  microsooptc  exttniiuaiiou.  J 
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in  the  uterus,  and  tbe  catamenial  fluid  in  tbe  vagina,  present  a 
very  important  difference.  In  the  uterus  it  is  really  blood,  pos- 
sessing all  its  elements ;  in  the  vagina,  on  the  contrary,  it  loses  its 
fibrin,  for  the  reason  that  this  latter  product  is  dissolved  by  the 
vaginal  mucus,  which  contains  more  or  less  acetic  acid. 

Tou  see,  therefore,  that  the  menstrual  fluid,  as  soon  as  it  passes 
into  the  vagina,  becomes  deprived,  through  the  destruction  of  its 
fibrin,  of  its  power  of  coagulability.  It  will,  however,  occasionally 
happen,  that  large  coagula  do  pass  from  the  vagina,  and  this  occurs 
in  certain  forms  of  profuse  menstruation,  in  which  the  loss  is  so 
abundant  in  quantity,  that  there  is  not  sufficient  mucus  to  dissolve 
the  fibrin. 

Therefore,  if  it  be  conceded  that  the  catamenial  fluid  within  the 
uterus  contains  red  corpusdea — a  necessary  element  of  normal 
blood — it  is  very  evident  that  it  cannot  pass  from  the  vessels 
through  endosmosis  or  percolation;  it  can  only  escape  through 
rupture  of  the  engorged  capillaries.  Have  you  ever  witnessed  a 
ease  of  profuse  haemoptysis,  or  hsBmatemesis  ?  If  so,  the  inquiry 
may  have  suggested  itself  to  you:  Where  does  this  immense 
quantity  of  blood  come  from,  or,  more  properly,  how  does  it  pass 
from  the  lungs  and  stomach?  The  mode  in  which  the  blood 
escapes,  in  these  instances,  either  from  the  lungs  or  stomach,  is 
precisely  the  same  as  in  the  case  of  the  menstrual  fluid.  It  is  through 
rupture  of  the  pulmonary  and  gastric  capillary  vessels.  In  answer, 
therefore,  to  the  question,  what  are  the  source  and  mode  of  produc- 
tion of  the  menstrual  fluid,  it  may  be  said  that,  at  each  catamenial 
crisis,  the  capillary  vessels  on  the  internal  surface  of  the  uterus  and 
fallopian  tubes  become  congested,  and  through  their  rupture  afford 
escape  to  the  fluid.  The  mucus,  which  is  more  or  less  commingled 
with  the  catamenial  discharge,  consists  of  au  epithelial  secretion 
from  the  mucous  membrane  of  the  organ. 

Duration  and  Quantity  lost  at  each  Menstrual  Period, — The 
duration  of  each  menstrual  period  is  from  three  to  eight  days — and 
the  quantity  of  fluid  lost  at  each  monthly  turn  will  vary  from  one 
to  eight  ounces.  It  is  well,  however,  to  remember  that  both  the 
duration  and  quantity  lost  will  depend  upon  various  individual 
circumstances,  so  that  there  is  no  fixed  rule  with  regard  to  either 
of  these  points ;  thus  the  extremes,  which  I  have  mentioned,  may  be 
normal,  and  in  accordance  with  tbe  general  health.  One  female, 
for  example,  from  some  peculiar  idiosyncrasy,  will  menstruate  only 
for  one  or  two  days,  and  another  for  six  or  eight ;  one  will  ^ose 
from  four  to  six  ounces,  another  only  one  or  two  ounces.     The  im- 

Bnd  presents  the  following  as  its  constituents:  Ist  Ordinary  blood  globules,  with 
their  special  characteristics,  in  large  quantity.  2nd.  Mucous  globules.  3rd.  Kpi- 
dermic  or  epitlieliul  scales  detached  from  the  mucous  membrane  of  the  uterus  and 
tagioa. 
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portant  fact,  which  you  are  to  bear  in  recollection,  iftthis:  ibatthe 
time  and  quantity  of  the  menstrual  discharge  are  always  to  be 
cout^idered  as  natural^  and  in  harmony  with  the  demands  of  the 
economy,  unless  constitutional  disturbances  thould  foUoto ;  these 
latter  are  the  only  evidences  that  the  interposition  of  the  practi- 
tioner 19  necessary. 

/*  Metistruatiou  Pe^mllar  to  Woman  f — The  doctrine  has  gene- 
rally hecn  maintained  that  menstruation  is  peculiar  to  the  human 
female.  If,  by  this,  it  he  intended  to  convey  the  idea  that  th« 
ftmction,  aa  it  exhibits  itself  in  woman,  with  all  its  phenomena,  its 
duration,  etc.,  is  exclusively  recognized  in  her,  then  I  can  see  no 
objection  to  the  doctrine,  iti  perhaps,  we  except  the  monkey  tribe, 
for  it  is  founded  upon  iindenlaiJe  evidence.*  If,  on  the  contrarj%  it 
be  argued  that,  during  ihe  period  of  h^at^  which  is  nothbg  less 
than  a  periodical  aptitude  for  procreation,  certain  of  the  lower 
mammalia  de  not  have  any  sanguineous  discharge,  no  matter  how 
slight  or  for  how  short  a  time,  then  I  object  to  the  doctrine,  for  it 
is  adverse  to  the  evidence  furnished  us  by  accurate  observation. 
Examine,  for  examj^le,  the  slut  at  tlie  time  fihe  is  about  to  take  the 
dog  (her  period  of  Aca^),  and  yuu  will  find  not  only  congestion  of 
the  parts,  but  alstj  a  slight  sangulneuus  slmw ;  and  during  this  sea* 
«on  of  hiat  the  sumie  phenometKm  is  observed,  so  characteristic  of 
the  menstrual  function  in  women,  vhs,  the  spontaneous  maturation 
and  escape  of  ovules^f 

Art  there  PoUonotu  Elements  m  the  Menstmai  Fluid f — ^Al- 
ihough,  as  we  have  stated,  the  menstrual  Auid,  while  within  the 
uterus,  is  essentia! ly  blood,  yet  there  still  exist  difterences  of 
opinion  regarding  the  other  properties  of  tbi<  discharge.  The 
ancients  entcrtaiued  peculiar  views  on  tliis  subject.  It  was  sup- 
posed by  some  that  it  contained  such  conccntr.Ucd  poison,  that  its 
very  exhalations  would  turn  the  purest  milk  sour,  and  throw  a 
Wight  over  the  freshest  and  loveliest  flowers  of  the  garden.  In- 
deed, I  am  not  so  confident  that  Phny,  and  many  of  the  writeis 
among  the  Arabians,  did  not  at  least  approach  the  truth  when  they 


*  It  bna  long  been  known  that  monkcyfi  are  subject  to  a  periodical  aftnguineoas 
di«^hargo ;  and  scTino  interesting  detAila  have  recently  been  preftented  bj  IL  Neubert^ 
of  Stuttgart.  He  has  bjid  in  tus  pOMOsaton,  since  1B30,  forty  monkeya»  in  wbioh  b« 
€Umi\f  obeerrod  tho  pbefnotnena  eoimected  with  this  discbarge.  Meostmntioa  was 
regiilar  every  foar  weeka,  as  in  women,  and  oontinned  throe  or  four  days;  thia  cir- 
eumstaooe  was  noticed  in  several  different  spectea.  During  the  moatha  of  Jutj  ana 
AaguBt,  however,  the  flow  waa  abfl«at  The  diacharge  occurred  whether  the  female* 
Uvod  apart^  or  with  the  males;  and  it  ceased  after  l^cund^ition.  Aa  an  exo<»ption, 
%e  moakeja  of  Australin  menfltruato  only  twice  a  jear,  and  take  the  males  only  at 
tliese  periods.  [Moniteur  dea  H6pit«ox.] 

f  Some  interesting  details  will  be  found  on  the  subject  of  menstruation  in  aniroala 
in  a  paper  by  Breschet,  entitled,  Rechercbes  sur  la  gestation  dea  quadrumanea 
[Memoires  de  1  Academie  des  Sciences  1  1 0.1 


THB  PRINCIPLES  AND  PRACTICE  OP  OBSTETRIJS.         lOfi 

advanced  the  opinion  that  the  catamenial  discharge  incorpoj*ated 
certain  noxions  elements.  These  writers,  it  must  be  conceded,  were 
fanciftd,  and  some  of  their  illustrations  supremely  ridiculous ;  but 
laying  these  exuberances  aside,  I  believe  there  is  much  truth  in  the 
aggregate  of  opinion  they  entertained  on  this  subject.  Most 
modem  authors,  however,  are  disposed  to  smile  with  something 
less  than  contempt  at  what  they  are  pleased  to  term  the  "  crude 
notions''  of  the  early  fathers  respecting  the  properties  of  the  men 
strual  blood.  The  smile  might  be  pardoned,  if  those  who  indulge 
in  it  had  given  us  something  positive  and  well-defined  touching  this 
question,  so  interesting  both  in  its  physiological  and  pathological 
relations. 

I  have  myself  no  experiments  to  offer  with  the  view  of  demon- 
strating that  the  menstrual  blood  positively  contains  noxious 
materials,  but  I  argue  the  affirmative  of  this  question  from  the 
pathological  states  which  are  observed  to  follow  certain  abnormal 
conditions  of  the  catamenial  function.  For  instance,  in  one  hundred 
mimarried  women,  who  may  labor  under  suppres^on  of  the  menses 
from  the  operation  of  any  of  the  influences  known  to  produce  this 
result,  such  as  cold,  mental  emotion,  etc.,  it  will  be  discovered  that, 
in  at  least  ninety-five,  the  suppression  will  be  followed  by  more  or 
less  disturbance  of  the  nervous  system.  In  some,  it  is  true,  the 
symptoms  will  be  slight  and  evanescent,  but  in  others  they  wiU 
assume  a  more  marked  character,  sometimes  even  producing  mania, 
coma,  epilepsy,  catalepsy,  or  chorea.  May  not  these  phenomena 
be  due  to  a  species  of  toxaemia,  or  blood-poisoning,  traceable  to  the 
poison  of  the  menstrual  blood  upon  the  nervous  centres  ?  * 

This  opinion  seems  to  be  confirmed  by  the  important  fact  that 
the  nervous  disturbances  cease  with  the  return  of  the  function.  I 
have  enjoyed  full  opportunities  for  observing  the  effects  on  the 
economy  of  the  vaiious  forms  of  menstrual  aberration ;  and  I  have 
also  not  failed  to  notice  an  extremely  interesting  and  significant 
circumstance  —a  circumstance  which  certainly  tends  to  corroborate 
vhe  hypothesis  that  the  derangements  of  the  nervous  system,  under 
unnatural  suppression  of  the  menses,  are  owing  to  a  species  of 
blood-poisoning.  The  circumstance  to  which  I  allude  is  this :  when 
the  catamenial  discharge,  suddenly  or  otherwise,  becomes  abnor- 
mally arrested,  the  uiina:-y  secretion  is  usually  diminished  in  pro- 
portion to  the  intensity  of  the  nervous  symptoms  ;  and  what  is  still 
more  significant  is,  that  the  nervous  perturbation  will  yield  in 
proportion  to  the  effects  of  diuretic  and  sudorific  remedies.     There 

•  These  nervous  derangements  may  also  be  explained  by  the  congested  state  of 
the  spinal  cord,  as  is  shown  in  cases  of  paraplegia  A  very  decided  proof  that  the 
menstrual  blood  contains  more  or  less  noxious  elements  is  demonstrated  by  the  cir- 
cumstance,  that  oftentimes  gonorrhcea  will  be  produced  in  the  male  if  intercourse  b6 
had  during  the  catamenial  flow.     This  latter  fact  is  beyond  a  peradventure. 
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ifl  oo  error  as  to  the  (jict — its  truth  is  readily  susceptible  of  demati 
glration.  * 

Critical  Period* — The  purioJ  at  which  the  menstrual  ftinctioii 
Gnally  ceases  iu  the  female  may  be  said  to  vary  between  the  ages 
of  forty  ami  titly  years;  although  it  will  bu  found  that  souie  ceuae 
to  meiiatrunlc  before  the  age  of  forty,  while  otliem  will  exceed  the 
perjod  of  filly  years.  I  think  we  are  warranted  in  saying  tUat,  n»  a 
general  rule,  the  earlier  the  raetiatrual  function  c^>mmences,  the 
earlier  it  becoraoa  suspendtHl,  and  vice  versa.  The  time  of  final 
cessation  has  been  terme<l,  very  properly,  I  think,  the  critical  era 
of  female  life,  for  the  rea&on  that  certain  morbid  affections  are  apt 
to  develop  themselves  at  this  peiiod.  You  can  readily  understand^ 
for  example,  that  various  diseases  of  the  uteru3  may,  through  the 
monthly  disgorgement  eflected  by  menstruation,  be  field  measurably 
in  cheek,  although  there  should  be  a  strong  predisposition  to  their 
development ;  but  when  the  important  climacteric  arrives,  and  there 
b  no  longer  this  periodical  unloading  of  the  vessels,  the  elenieota 
of  trouble  collect,  and  become  embodied  in  one  or  other  of  the 
affections,  more  or  less  formidable,  to  which  the  organ  is  liable. 

Again :  diseases  of  the  mammie  are  apt  to  exhibit  themselves  at 
this  period,  having  up  to  this  time  been  controlled  by  tlje  derivative 
influence  of  the  catamenial  discirarge.  If  to  these  facts  we  add  the 
various  local  congestions — sometimes  of  the  brain,  sometimes  of  tlie 
lungs,  liver,  etc.,  and  comprehend,  also,  in  this  enumeration  of  mor- 
bid phenomena,  the  various  nervous  perturbations,  which  occur  at 
the  period  of  final  cessation,  it  cannot  but  be  a<lmitted  that  it  is 
justly  entitled  to  bo  denominated  criticah 

There  is*  one  topic  to  which  I  cannot  too  em{>hatically  direct 
your  attention,  and  which  has  a  very  important  bearing  in  a  praeti- 
cal  point  of  view.  It  is  extremely  common  for  women,  as  the 
7/eriod  of  final  cessation  approaches,  to  be  troubled  wnth  metror- 
rhagia; and  hence  it  will  be  your  duty,  in  sueh  eases,  to  distinguisfi 
between  this  sanguineous  discharge — which  is  oftentimes  uothirjg 
more  thau  one  of  the  ordinary  results  of  the  struggle  in  whitrh 
nature  is  engaged  to  terminate  the  menstrual  crisis — and  the  dis* 
charge  which  is  sometimes  the  prelude  of  carcinomatous  disease  of 

*  In  tliis  conueicioQ  I  m&y  remind  jou  of  tho  intercstiu^  fnct  recorded  by  AndrtU 
aod  Gavarret  in  their  resemcljca  on  piilmonury  respiratjun ;  they  have  showti  lJmt» 
in  the  male^  from  the  period  of  puberty  to  the  ago  of  thirty  years,  the  conpimiptioo 
of  carbou  increases;  while  in  the  femaie,  frotn  tho  first  mtnstruaiton  ftnd  during  i\n 
entire  clnldbeariug  periixl,  the  amount  of  carbon  ci:»nj^umed  la  a\wt\y»  the  sam«.  U 
would,  therefore,  appear  thnl  this  dirti?rcMce  in  the  de,siruction  of  carbon,  in  the  iwo 
■exes,  is  due  to  tbe  function  of  rueiistruHtion.  which,  in  thb  respects  at  least,  may  Ite 
regarded  aa  ao  excretion  liberating  the  Aystem  from  a  noxiona  element.  If,  tUcr^ 
far%  the  fUnciioa  be  preternttturally  arrested,  aocording  to  lliia  view  tbe  economy 
beoomea  oppressed  by  a  superabundance  of  carboUi  and  heuoe  an  inanity  uf  piiiho 
bgical  pheuomena  may  ensue. 
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t  le  neck  of  the  uterus.  We  are,  if  I  remember  correctly,  indebted 
to  Louis  and  Valleix  for  this  latter  essential  fact.  Therefore,  in  all 
cases  in  which,  at  the  turn  of  life,  metrorrhagia  may  occur,  I  would 
advise  you  to  institute  a  vaginal  examination  for  the  purpose  of 
ascertaining  whether  or  not  it  is  connected  with  organic  disease. 

Should  the  female  escape  the  dangers  incident  to  this  period  of 
existence,  she  will,  as  a  general  rule,  pass  on,  with  the  enjoymeoit 
of  health,  to  a  ripe  old  age.  The  spring-time  of  life  is  over,  and 
she  now  lapses  into  the  cold  shades  of  winter.  One  of  her  great 
offices  has  been  completed ;  she  has  fulfilled  her  destiny  in  the  birth 
and  tender  care  of  her  children,  and  she  now  lives  still  to  guide 
them  by  her  counsels,  and  rejoice  in  their  position  as  useful  members 
of  society.  Such,  then,  are  the  three  great  eras  of  woman's  exist- 
ence, each  marked  by  its  own  striking  peculiarities,  and  each,  too, 
surrounded  by  more  or  less  peril — ^the  eras  to  which  I  allude  are 
those  of  puberty,  child-beanng,  and  the  final  cessation  of  the  men- 
strual function. 

Aptitude  far  Impregnation. — ^There  is,  in  the  human  female,  as 
in  the  various  species  of  animal  creation,  a  period  in  which  the 
aptitude  to  become  impregnated,  is  much  greater  than  at  others ; 
and  it  will  be  well  for  you  to  recollect  the  fact,  for  it  may  occasion- 
ally enable  you,  by  judicious  advice,  to  consummate  the  happiness 
of  the  married  by  blessing  them  with  offspring,  after  years  of  patient 
but  unrequited  effort  on  their  part.  You  know  that,  at  the  men- 
strual crisis,  there  is  on  the  surface  of  the  ovary  a  matured  ovule ; 
this,  as  I  have  told  you,  either  becomes  deciduous  matter,  and 
passes  away  with  the  menstrual  blood,  or,  if  it  should  have  life 
imparted  to  it  by  the  seminal  fluid  of  the  male,  it  lives,  becomes 
developed,  and  constitutes  the  future  being.  Indeed,  the  ovule,  at 
this  special  period  of  its  maturity,  is  not  unlike  the  luscious  peach, 
as  it  hangs  in  full  ripeness  and  flavor  from  the  parent  tree — if  there 
be  no  hand  to  pluck  it  in  its  tempting  richness,  it  falls  to  the  ground 
and  decays. 

Woman,  then,  is  most  apt  to  become  fecundated  at  this  particular 
time,  when  the  ovule,  in  all  its  development,  lies  on  the  surface  of 
the  ovary ;  therefore,  the  simple  suggestion,  on  your  part,  to  the 
husband  to  have  intercourse  with  his  wife  just  before  the  catamenial 
crisis,  will  very  likely  result  in  impregnation.  I  am  quite  confident 
that  I  can  refer  to  more  than  one  instance  in  which  I  have  suc- 
ceeded, in  this  way,  in  adding  to  the  happiness  of  parties,  who  for 
years  had  been  honestly  but  vainly  toiling  for  the  accomplishment 
of  their  hopes.  It  is  a  matter  of  historical  record,  that  Henry  II. 
of  France,  after  protracted  disappointment,  and  almost  desperate 
under  baffled  hope,  consulted  the  celebrated  Fernel  as  to  the  modus 
in  quo  of  impregnating  his  Queen,  Catharine  de'  Medici;  the  king 
was  advised  to  cohabit  with  her  royal  highness  only  at  the  menstrua) 
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evolution ;  this  coansel  was  scrupuIooDlj  observed,  and  the  resalt 
was  the  birth  of  an  heir  to  the  crown. 

In  India,  young  girls  are  made  to  marry  immediately  on  their 
first  menstruation,  for  the  reason,  that  the  doctrine  is  maintained 
there  that,  at  each  catamenial  crisis,  there  is  an  ovule  ready  for 
impregnation,  and  if  it  be  not  fecundated,  it  becomes  destroyed, 
and,  therefore,  it  is  held  that  the  party  is  guilty  of  child  murder.* 
It  appears  that  this  has  been  the  law  for  a  very  long  period  in 
India,  and,  as  it  is  evidently  based,  in  a  measure,  on  the  ovular 
theory  of  menstruation,  it  is  quite  manifest  that  this  theory  is  not 
altogether  of  reoent  origin.  You  perceive,  gentlemen,  that,  in 
discussing  the  general  subject  of  menstruation,  I  have  said  nothing 
of  the  numerous  pathological  conditions  to  which  the  function  is 
exposed ;  these  I  have  treated  of  fully  in  my  work  on  the  Diseases 
of  Women  and  Children. 

*  '^  It  was  upon  mi  ancient  tlieory  respecting  generation,  verj  much  resembling 
our  own,  that  early  marriages  seem  to  hive  been  instituted  in  India.  It  was  said, 
that  if  an  unmarried  girl  has  the  menstrual  secretion  in  her  father^s  house,  he  incun 
a  guilt  equal  to  the  destruction  of  the  fbetus ;  that  is,  according  to  the  doctrine  of 
Pythagoras,  and  the  theory  of  the  OTarists,  all  the  material  of  the  new  OTum,  and 
the  ovum  itself^  is  formed  by  the  female :  menstruation  was,  therefore,  the  loss  of 
the  ovum,  or  loss  of  the  fcetus.'*  [Dr.  Webb,  ProC  of  Military  Surgeiy,  ^o  tbs 
Oollegr  of  Medid  le,  Calcutta.] 


LECTT3RE  VIII. 

toprodncttton — Its  Importance  and  Neceaaity — Early  Opinions  concerning — ^Meaning 
of  the  term  Fecundation ;  in  what  it  consists — Reproduction  the  Joint  Act  of  both 
Sexea — The  Female  furnishes  the  "  Germ-cell" — The  Ovisac  or  Graafian  Veside— 
Membrana  Granulosa — Discus  Proligerus — 2iOna  Pcllucida — Germinal  Vesicle- 
Germinal  Spot — Modifications  in  the  Ovisac  previous  to  its  Rupture — Corpus 
Luteum — "  Coagulum"  does  not  contribute  to  its  Formation — Corpus  Luteum  not  a 
Permanent  Structure — True  and  False  Corpora  Lutea — Former  connected  with 
Pregnancy,  Latter  with  Menstruation — Characteristics  of  each — True  Corpus 
Luteum  an  Evidence  of  Gestation,  but  not  of  Childbirth — Can  two  "  Germ-cells'*  be 
contained  in  one  Ovisac? — The  Male  Vivifies  the  "  Germ-cell" — Spermatozoon,  the 
Tme  Fertilizing  Element — What  are  the  Spermatozoa  ? — Contact  between  •*  Sperm- 
cell"  and  "  Germ-cell"  necessary  for  Fecundation—  How  accomplished — Opinions 
concerning — Aura  Seminalis — Electrical  and  Magnetic  Influence— Doctrine  of  the 
Animalculists — Chemical  Hypothesis — Mr.  Newport's  Experiments  on  the  Frog — 
Deductions — Where  does  this  Contact  take  Place  ? — Experiments  of  Bischofif  and 
Valentin— Theory  of  Pouchet — Movements  of  Spermatozoa — Deductions  from 
Analogy — Experiments  of  Nuck  and  Haighton — Fimbriated  Extremity  of  Fallo" 
pian  Tubes — Peculiarities  of. 

Gentlemen — ^The  subject  next  in  order  for  onr  consideration  is  one 
which  cannot  fail  to  interest  you,  for  it  involves  the  important 
question — the  origin  and  reproduction  of  the  human  species.  To 
treat,  therefore,  of  our  own  individual  origin,  and  the  mode  by 
which  the  human  family  is  propagated,  is,  it  cannot  be  denied,  to 
discuss  a  topic  at  once  full  of  interest,  and  not  altogether  free  from 
mystery.  It  would  be  somewhat  out  of  place  in  lectures  intended, 
as  far  as  I  can  make  them  so,  to  be  essentially  practical,  to  speak  ot 
generation  except  so  far  as  it  relates  to  the  production  and  develop 
ment  of  the  human  foetus.  It  may,  however,  be  observed,  that 
organized  beings  can  be  perpetuated  only  through  reproduction. 
Let  the  earth  be  covered,  the  waters  filled,  and  the  universal  globe 
crowded  with  living  beings,  and  yet  how  soon  would  life  become 
extinct,  and  the  world  a  blank,  were  it  not  for  the  constant  genera- 
tion of  new  beings  to  take  the  place  of  those  who  have  run  their 
race,  and  yielded  to  the  inexorable  demands  of  time.  Look  at  the 
bills  of  mortality ;  see  what  myriads  of  the  human  family  are  swept 
from  earth  every  year  by  divsease,  and  the  natural  decay  of  the 
■ystem — and  the  same  argument  applies  to  all  animated  creation — 
and  then  tell  me  whether  this  prodigious  waste  does  not  require  a 
oorrespouding  supply.     It  is  with  all  living  things,  as  it  is  with  the 
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existence  of  governments  and  nations;  botb  are  to  be  perpetuated 
thrangli  the  law  of  !?iiiiH*L*ssi«in.  Wt-re  it  not  for  tbis  great  fact,  how 
rapid  and  fif^fil  would  be  the  victory  of  death  I 

The  subject  of  reproduction  has  occupied  the  attention  of  man 
from  the  very  earliest  periods  of  his  history;  and  you  will  find  that, 
in  the  remotest  times  of  our  science,  hypothesis  followed  hypothesis 
in  the  earnest  attempt  to  ehieidate  this  profound  and  vexed  problem. 
If  we  are  sometimes  amnsed  at  the  novel  and  singular  viewa 
advanced  by  the  early  fathers  in  their  explanation  of  this  funda- 
mental vital  act,  it  must  be  remembered  that  their  theories  and 
reasoning  were  the  theories  and  reasoning  of  those,  who  hfid  nothing 
to  guide  them  but  their  own  observation;  they  were  lost,  as  it 
w^ere,  in  the  darkness  of  the  night ;  they  were  without  the  torch- 
lights, which  the  progress  of  science  has  furnished  to  the  men  of 
modern  times,  througli  the  developoientfi of  physiology,  patliology, 
and  chemistry.  While,  therefore,  I  honor  the  philosophers  of  the 
present  and  proximate  ages,  for  their  rich  contributions  of  science, 
and  bid  ihera  God-speed  in  their  profonnd  researches,  yet  I  cannot 
but  look  back  njion  the  early  apostles  of  our  profession  with  feel- 
ings of  tilial  reverence.  As  pioneers,  they  have  accomplished 
much  ;  as  accurate.obaerverSi  they  have  given  us  many  substantia^ 
pnnciples. 

Reproduction — Meaning  of  the  2<;n>*.— Re  prod  notion^  in  its 
strict  physiological  meaning,  implies  the  development  of  a  being,  so 
that  it  may  be  capable  of  an  external  or  independent  existence ; 
hence,  it  consists  of  a  series  of  processes,  which,  when  completed, 
constitute  the  entire  reproductive  act.  The  first  of  these  prooessdfl, 
in  the  human  species,  is  the  contact  of  the  two  sexes,  known  fts 
copulation.  The  second  process  is  fecundatiou,  which  consists  in 
the  exercise  of  a  vitalizing  influence,  through  ih©  male,  on  the 
germ  furnished  by  the  female.  This  act  of  vitalization,  or  impart- 
ing life,  gives  rise  to  another  process,  concept  ion »  In  strict  physio* 
logical  truth-^  it  may  be  said  the  male  fecun/lates,  and  the  female 
conceives.  Then  follows  gestation,  during  which  the  embryo  grows 
and  becomes  developed;  and  when  its  developraent  has  been 
sufficiently  accomplished,  labor  occurs,  the  object  of  which  is  to 
expel  it  from  the  uterus.  As  soon  as  this  is  e fleeted,  the  entire 
relations  of  the  new  being  are  changed.  It  breathes,  and,  therefore* 
has  a  circulation  of  its  own.  It  is  no  longer  dependent  upon  its 
parent  for  the  elaboration  of  its  blood ;  its  lungs,  which,  before 
birth,  were  without  fui^ction,  commence  at  once  their  round  of 
duty ;  the  flrst  gasp  of  the  infant  may  be  considered  its  declaration 
of  independence. 

Its  organic  existence  is  now  called  into  action ;  it  receives  food, 
which,  through  the  operation  of  its  digestion,  is  converted  into 
ehyte;  this  latter  passes  through  the  thoracic  duct  into  the  venoui 
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system,  whence,  by  the  ascending  and  descending  Tense  cavse,  it  in 
conveyed  to  the  right  cavities  of  the  heart,  and  thence  to  the 
lungs,  where,  through  the  elaborative  action  of  these  organs,  it 
becomes  decarbonized,  or,  if  you  choose,  arterialized ;  it  then  is 
taken  to  the  left  cavities,  and  distributed,  through  the  ramifieationa 
of  the  aorta,  to  all  portions  of  the  system,  imparting  nutrition  and 
development  to  every  tissue. 

It  is  a  physiological  truth,  that  reproduction  is  the  joint  act  of 
the  two  sexes,  and  it  now  remains  for  me  to  show  you  what  science 
has  disclosed  as  to  the  respective  parts  assumed,  in  this  wonderful 
scheme,  by  the  male  and  female.  It  would  not  be  profitable  to 
array  before  you  the  numerous  and  conflicting  theories,  which  have 
been  maintained  with  more  or  less  zeal  on  this  subject ;  I  prefer 
mther  to  present  to  you  what  I  believe,  at  the  present  day,  to  be 
the  accepted  and  recognised  facts  touching  this  interesting  topic. 

The  Germ-cell. — The  female,  in  the  act  of  reproduction,  furnishes 
the  ovule,  or  "  germ-cell,"  which,  as  you  have  already  been  informed, 
is  a  product  of  the  ovary.  This  ovule  has  no  inherent  power 
of  development  beyond  its  mere  growth  as  an  ovule ;  and,  as  I 
have  remarked  to  you,  after  it  has  reached  its  maturity,  if  it  be  not 
vitalized  by  the  male,  it  perishes  and  passes  off  with  the  menstrual 
blood.  The  human  ovum,  like  that  in  all  vertebrated  animals,  is 
contained  within  a  sac,  which,  externally,  is  in  apposition  with  the 
substance  or  stroma  of  the  ovary ;  this  sac,  through  courtesy  to  its 
discoverer  is  known,  in  mammals,  as  the  Graaffian  vesicle  or  ovisac. 
Its  internal  surface  is  supplied  with  a  number  of  nucleated  epithe- 
lial cells,  constituting  the  menibrana  granulosa;  these  cells 
likewise  furnish  a  disk-like  covering  to  the  ovum — the  discus  pro- 
ligerous.  The  Graaflian  vesicle  contains  a  quantity  of  fluid,  and,  in 
its  centre,  is  observed  the  ovule.  This  latter,  in  the  human  subject, 
is  extremely  small,  measuring  not  more  than  tty^^  o^  a"  inch  in 
diameter,  and  sometimes  much  less ;  it  has  an  external  membrane, 
which,  from  its  transparent  character,  is  called  the  zona  pellucida, 
inclosing  the  yolk  or  vitellus,  the  object  of  which  is  to  furnish 
nourishment  to  the  germ  during  the  earlier  stages  of  its  develop- 
ment. In  the  centre  of  the  vitellus  is  the  germinal  vesicle,  which 
is  regarded  as  the  essential  portion  of  the  ovum ;  the  nucleus  of 
the  germinal  vesicle  is  denominated  the  germinal  spot.  Although 
the  ovum  is  at  first  in  the  centre  of  the  GraaflSan  vesicle,  yet,  in 
proportion  as  the  contents  of  the  vesicle  approach  maturity,  the 
tendency  of  the  ovum  is  to  move  toward  the  circumference  of  the 
ovisac,  so  that,  just  prior  to  its  extrusion,  it  is  quite  near  the  surface 
of  the  ovary;  the  advance  of  the  ovum  toward  the  outer  portion 
of  the  ovary  is  one  of  the  ordinary  processes  preparatory  to  its 
fecundation,  and  is  supposed  by  Valentin  to  be  due  to  the  fact  that, 
as  the  ovule  progresses  in  development,  there  is  effused  in  the 
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lower  portion  of  the  ovisac  a  fluid,  wbioh  presses  the  dificufl 

prolif^erus  before  it  against  the  opposite  wull. 

The  Granffiiin  vesicle  or  ovii*ae,  is  said  to  be  composed  ot  two 
envelopes  or  layers,  and  it  is  proper  t!»at  you  should  have  a  clear 
appreciation  of  its  striiilnre.  In  reality,  the  o^^sao  presents  hut  a 
single  vascular  tunic  formed  of  laniinous  cellf*,  and  of  those  «o- 
caUed  cells  of  the  ovisac^  irregular  and  grainy.  This  tunic  is 
covered  by  a  nucleated  epithelium,  and  is  immediately  surrounded 
by  the  stroma  of  the  ovary.  You  have  been  told  that  the  ovule, 
when  it  has  attained  its  maturity,  escapes  through  rupture  of  the 
ovisac.  But,  previous  to  thi^  rupture,  it  is  interesting  to  note  the 
changes  which  occur  in  I  he  ovisac  itself;  for  example,  there  is  a 
general  increase  in  its  vascularity  and  an  appearance  of  fatty  cells, 
with  an  increased  development  of  those  of  the  ovisac,  exbibititig 
a  yellowish  color,  intended  for  the  production  of  the  corpus  iuteum, 
which  is  regarded  by  some  physiologists  as  a  mere  hypertropliy  of 
the  membrana  granulosa,  or  internal  coat  of  the  ovisac*  When  the 
ovum  escapes  from  the  ovisac,  the  internal  surface  of  the  latter  pr^ 
ients  at  tirst  a  sort  of  irregular  cavity,  from  the  fact  that  it« 
epithelial  Uiung  is  thrown  into  fohls  or  wnnkles,  the  direct  result  of 
the  contraction  of  the  ovisac;  this  cavity,  however,  soon  begint*  to 
lessen  in  consequence,  in  the  fii"St  place,  of  the  increased  develop- 
ment of  the  granular  cells ;  and,  secondly,  from  the  contraction  of 
the  ovisac  itself  Ultimately,  the  cavity  is  almost  entirely  obli* 
terated,  and  is  represented  by  what  has  been  described  as  the 
Stellate  cicatnr.  When  tlie  rupture  of  the  ovisac  is  accomplished, 
there  is  an  eflusion  of  blood  in  the  remaining  cavity,  forming,  uf 
course,  a  coaguhmi ;  this  sometimes  becomes  deprived  of  its  color- 
ing matter,  and  is  absorbed,  assuTuing  the  attributes  of  a  fibrinous 
clot ;  at  other  times,  the  Hbrine  is  absorbed  at  once,  the  red  cor- 
puscles become  grainy,  and  disappear  slowly ;  the  clot  maintaining 
its  reddish  color  which  is  due  to  the  hematoidiue. 

77ie  Corpus  Luteum  of  Pregnancy  and  of  Menstruation, — ^The 
corpus  luteum  was  at  one  time  supposed,  when  recognised  on  the 
ovary,  to  be  a  positive  indication  of  previous  gestation,  and  the 
number  ot  these  bodies  represented  the  precise  number  of  children 
borne  by  the  parent.  This  opinion,  however,  recent  researches  have 
shown  to  be  fallacious.  In  the  first  place,  the  error  was  no  doubt, 
in  part,  owing  to  the  circumstance  that  the  corpus  luteum  was 
regarded  as  a  permanent  structure ;  and,  secondly,  that  its  color  was 
looked  upon  as  its  exclusive  characteristic.  It  has  been  very  satia* 
factorily  demonst»ttted  that  neither  of  these  assumptions  is  correct, 
for  small  yellow  spots  may  exist  on  the  ovary  independently  of  im* 
pregnation  ;  while  the  corpus  luteum  itself,  which  is  the  direct  result 
of  gestation,  disappears  after  a  certain  period,  and,  therefore,  is  not 
permanent.     You  must  abo  bear  in  mind,  that  whenever  there  is  a 
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nipture  of  the  GraiiJfinn  ves^iele,  no  matter  from  what  eause^  tliev« 
w\l]  necessarily  be,  as  the  product  of  that  nifiture,  a  corpus  liiteym* 

You  have  been  remitided  tliat,  m  a  general  rule,  there  h  au  escape 
of  ihe  ovule  at  each  menstrual  ciisis;  hen  re,  there  arc  two  classeg 
of  corpora  lutea,  one  the  result  of  meustrtiation,  the  other  of 
impregnation  ;  and,  therefore,  the  division  of  these  liodies  into  false 
and  true— the  former  representing^  the  corpus  Inteum  of  menstrua- 
tion, the  latter  that  of  gestation.  This  is  jm  iinportant  distinction 
for  the  reason  that,  in  more  than  one  instance,  the  previous  exiHt- 
enoe  of  pregnancy  has  been  ntteni]»ted  to  be  proved  by  the  recofjni- 
tion,  in  a  post-moitem  examination,  of  these  bodies  on  the  ovary, 
their  mere  presence  constituting  the  oLly  basis  for  such  an  opinion, 
It  mast,  therefore,  be  manifest,  hott^  essential  it  in  to  have  a  just 
idea  of  the  eharacteristiea  of  the  true  corpus  luteum,  and  understand 
tn  what  way  it  is  to  be  di^stinguijihed  from  the  one  whioh  is  simply 
the  offspring  of  menstruation. 

I  need  not  tell  you  that  upon  this — as  on  many  other  questions 
of  science — there  is  a  difference  of  sentiment  amotig  writers,  but  I 
believe  there  is  a  sufficient  concurrence,  as  to  the  general  points  of 
distinction,  to  afford  reliable  data  for  opinion,*  Prof  J.  C  Dalton, 
in  an  elaborate  paper,  gives  the  following  summaiy  as  the  result  of 
his  investigations  on  this  subject:  *'The  corpus  hiteuin  of  pregnancy 
arrives  more  slowly  at  its  maximum  development,  and  afterward 
remains  for  a  long  time  as  a  noticeable  tumor,  iustead  of  undergoing 
rapid  atrophy.  It  retains  a  globular  or  only  slightly  tlatten'^d 
form,  and  gives  to  the  touch  a  sense  of  resistance  and  solidity.  It 
baa  a  more  advanced  organization  than  the  other  kind,  and  its  con* 
voluted  wall  is  much  thicker.  Its  color  is  not  of  so  decided  a  yeb 
loiv,  but  of  a  more  dusky  hue,  and  if  the  period  of  pregnancy  is  at 
all  advanced,  it  is  not  found,  like  the  other,  in  company  with 
unruptured  vesicles  in  active  process  of  development."! 

It  is  now,  I  believe,  generally  conceded  that  the  corpus  luteum, 
unoonnected  with  pregnancy,  and  mmply  the  product  of  menstrua* 

•  After  a  Cftrofiil  review  of  the  aubject,  the  following?  ooncluaioM  hove  bwa 
Hodaoed  bs  being  roost  likely  to  enable  the  obsKi^rver  to  arrire  at  a  ju«t  opinion : 
•■  I*  A  oorpoa  latetim,  in  its  earliest  stAge  (that  Is.  a  large  vesicle  filled  with  coa^i- 
b(9d  tibod.  havinjr  a  ruptured  orifioe,  and  a  thin  layer  of  yellow  matter  in  its  walls), 
tffords  oo  proof  ofimprefm at  ion  hnvin^:  taken  place  ;  2.  From  the  presence  of  a  cor- 
pus Imetimj  the  np<?niiigr  of  which  is  ck»sed,  and  the  cavity  rodoc^d  or  obliterated 
€mif  a  itellate  ciaitrix  remaining,  also  no  conclusion  aa  to  prej^ancy  having  existed, 
*?r  fecuod;ition  having  occyrpt'd,  ctui  be  drawn,  if  the  corpus  luteum  be  of  ainall  ause, 
fiot  containing  as  much  yttlluw  sub^^lnncc^  as  would  fonn  a  masa  the  size  of  a  atnall 
pea;  3.  A  similar  corpus  luteum,  ofkrger  ai/.e  than  a  common  pea,  would  be  atroag 
prtaumptive  eTidence,  not  only  of  impregnation  having  taken  place,  but  of  pregnancy 
liaving  existed  during  eeveriU  weeks  at  least :  and  the  evidence  would  approximate 
tfK>re  and  more  to  eomplL'te  proi>f,  iti  proportion  as  the  size  of  the  corpus  luteum  waa 
creater,.'*    [Baly's  Supplement  to  Miiller's  Pliyaiology,  page  57,] 
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tion,  ia  seldom  of  greater  volume  than  a  small  pea,  while*  nsnnllT, 
it  is  even  less  than  liiiH ;  from  six  to  eight  weeks  it  umlergoo'*  sueh 
rapid  and  positive  diminution  aa  to  represent  only  a  very  nnvill 
point  on  tlie  surface  of  the  ovary;  hence  this  latter  will  ordinarily 
exhibit  fa  he  corpora  In  tea,  in  greater  or  less  number,  in  women 
who  have  their  menstrual  periods  with  regularity* 

The  corpus  lutenm  of  pregnancy  U  characterized  by  great  vascu* 
larity^  and  thifs,  no  doubt,  is  explained  by  the  fact  that,  at  the  time 
of  fecundation,  the  uterine  organs  become  the  centre  of  an  extra- 
ordinary aftiuK  of  blood,  far  greater  than  during  an  ordinary  raen- 
Btriial  crisis.  The  size,  too,  of  this  eoqius  Inteum  is  worthy  of  atten- 
tion, as  constituting  a  broad  distinction  between  it  and  the  one 
which  is  merely  the  result  of  menstruation.  As  a  general  rule,  it 
will  occupy  from  one-fourth  to  one-half  the  surface  of  the  ovary, 
depending  upon  the  particular  jieriod  of  gestation  at  which  it  may 
be  inspected.  It  is  usually  larger  during  the  earlier  months,  say 
till  the  third  to  the  fourth ;  its  volume,  however,  will  vary,  occa- 
sionally, even  at  gii'en  periods  of  gestation,  in  different  individuals. 
As  the  completion  of  pregnancy  approaches,  the  corpus  luteura 
begins  to  decline  in  size,  and  undergoes  a  very  marked  alteration — its 
vascnlarity  rapidly  diminishes,  an<l  its  color  becomes  much  lighter  ; 
after  parturition,  whether  at  the  full  term,  or  as  the  consequence 
of  premature  action  of  the  uterus,  this  body  begins  to  fall  into  a 
state  of  atrophy,  and  so  completely  loses  its  characteristics  as  to 
render  its  recognilion  next  to  impossible.  It  is  ail  nutted  that  two 
or  three  months  after  delivery  it  completely  dis^ippears  from  the 
ovary  ;  and  it  is  now  well  agreed  that  a  corpus  Inteum  of  a  previous 
conception  (provided  tfie  gestation  arrive  at  the  full  term)  is  never 
found  to  coexist  with  th;tt  of  a  subsequent  fecundation.  After  the 
disappearance  of  the  corpus  luteum,  its  original  site  is  usually  noted 
by  a  small  cicatrix,  or  line;  and  it  is  important  to  recollect  that 
these  cicatrices,  like  the  corpora  lutea  themselves,  are  not  perma. 
nent,  but  become,  in  the  progress  of  time,  more  or  less  effaced* 

An  exceedingly  interesting  question  now  arises  in  reference  to 
the  presence  of  the  true  corpus  luteum  on  the  ovary,  and  it  ia  w^ell 
worthy  of  a  moment's  thought.  Is  this  corpus  luteum  always  an 
evidence  of  previous  childbirth,  or  is  it  only  an  evidence  of  previous 
impregtiation?  That  it  is  not  an  invariable  proof  that  the  female 
has  borne  a  child,  is  demonstrated  by  the  fact  that  there  are  well- 
authenticated  instances  in  which  the  corpus  luteum  of  gestation  haa 
been  recognised  without  previous  parturition  ;  but,  on  a  critical 
investigation,  it  has  been  shown,  in  all  these  instances,  that  abortion 
had  occurred;  so  that  the  existence  of  the  corpus  hUeum,  although 
not  an  evidence  of  childbirth,  must  be  regarded  as  a  proof  that 
feeundation  had  taken  ]>l:ice,  A  midtitnde  of  influences  may  o^^e- 
rate  to  destroy  the  germ,  alter  it  uas  been  fecundated,  and  cause  h 
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to  undergo  snch  marked  degenerfition  as  to  prevent  its  recognition, 
Tht^refore,  it  may  be,  in  such  iiistunces,  that  the  presence  of  the 
corpus  liiteiim  will  afford  the  only  evidence  of  the  conception. 
Ag^atn :  l^s  it  jiottsible  tor  a  worami  to  bring  forth  twins,  and  havo 
only  one  corpun  luteiim  ?  The  reply  to  this  question  is,  that  there 
are  recortlc<l  examples  of  two  ovules  being  contained  in  one  ovisao^ 
and,  con«(e(|uently,  in  such  case,  there  would  be  but  one  ccfrpns 
hit  en m,*  It  is  qnite  remarkable  that  those  clever  observers,  Toild 
and  Bowman,  in  their  late  work  on  physiological  anatomy,  should 
bold  the  following  language,  which  is  certainly  in  direct  conflict 
with  well-observed  facts:  "  In  ea^es  of  twina,  two  corpora  lutea  are 
always  present***f  As  regards  tbe  existence  of  the  true  corpus 
hitcum,  and  what  it  proves,  it  may,  I  think,  be  safely  affirmed  that 
tlie  researches  of  modem  science  have  demonstrated  the  truth  of 
the  aphorism  long  since  put  forth  by  that  accurate  observer^  Haller 
— "  NuUus  urtquam  coneeptus  est  absque  corpore  Ititeo," 

The  J^!}erm^€eS. — While,  as  it  has  been  stated,  it  is  the  office  of 
the  female  to  proTide  the  ovule,  it  is  the  province  of  the  male  to 
impart  to  it  life,  so  that  it  may  attain,  through  successive  develop- 
ment, its  fcEtal  matnrity.  But  what  is  this  vitalising  element  ?  The 
testes  are,  to  the  male,  what  the  ovaries  are  to  the  female.  They 
are  glands  which  constitute  the  essential  organs  of  generation — 
they  secrete,  after  the  period  of  pulierty,  a  seminal  fluid  which| 
according  to  the  experiments  of  Prevost  and  Dumas,  consists  of 
elements  obtained  from  three  sources:  1*  The  fluid  which  comes 
directly  from  the  testicles;  2.  The  fluid  which  is  secreted  by  the 
prostate  gland;  and,  3.  That  which  is  derived  from  tbe  vesiculffi 
seminales.  The  two  latter  elements  are,  as  it  were,  but  mere  vehi- 
cles for  the  seminal  fluid  of  the  testicles.  This  latter  contains  sper- 
matozoa, which  constitute  the  real  fecundating  element;  they  are 
small  filamentous  bodies,  which  enjoy  the  power  of  spontaneous 
motion,  and  hence  they  are  regarded  by  some  oleyer  writers  as 
veritable  animalcula.  It  seems,  bowever,  to  be  shown  that  they 
are  not  animalcula,  but  partake  of  the  character  of  the  reproductive 
portions  of  plants,  which  also  possess  a  spontaneous  movement  as 
soon  as  they  have  been  thrown  from  the  parent  mass;  and  it  is  like- 
wise conceded  that  the  ciliated  epithelia  of  mucous  membrane  will 
continue  for  some  tnue  in  movement  after  their  separation  from  the 
body.  Among  those  who  maintain  that  the  spermatozoa  partake 
of  the  character  of  animalcula  may  be  mentioned  Monro,  Haller, 
Spallanzani,  Valentin,  Pouchet,  and  others ;  while  Coste,  Charle* 
Kobin,  and  other  observers  believe  the  contrary. 

In  man  there  are  developed  within  the  tnbuli  of  the  testiclei 

*  An  mtereatitig  example  of  thijt  kiM  \e  diM  by  Br.  Montgomery^  in  the  se^cond 
•dtdon  of  his  work,  p.  375. 
t  Page  86L 
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what  are  known  as  the  sporrantic  cells,  within  each  of  which  is  i 
vesicle  of  evolution,*  as  it  has  been  termed,  and  in  each  vesicle 
there  Ls  a  gi>ermatozoon,  U  U  quite  ohvioua  that  the  sper- 
matozoon, the  duty  of  which  i»  so  iniponant,  cannot  boast  of 
much  magnitude — in  the  humsin  bfins^  it  C( insists  of  a  small^  oval- 
ahaped  body,  measurinnr,  in  len^h,  from  ^ijfth  to  ^i^jth  of  a  linp;  its 
tail,  terminating  in  a  very  delicate  point,  is  from  y^th  to  |-Vth  of  • 
line.  Its  power  of  movement,  it  ap[>ear^,  is  chietly  through  the 
inMlulatiofis  of  the  tail,  M.  Godardf  has  recently  di»covere<l  in 
man  a  new  species  of  spermatozoon,  with  a  very  f*m:ill  head,  and 
the  tail  is  endowed  with  much  more  rapid  and  durable  movenuiits 
than  the  tail  of  the  common  and  w^ell-known  spermatozoon.  The 
essential  fact  to  be  recollected  is,  that  the  spermatojcoon  represents 
the  true  fertilizing^  element,  ar»d  |>osHe8»es  the  exclus^ive  powder  of 
imparting  life  to  the  ovule  of  the  female.  It  has  been  shown  by 
Donne  that  the  spermatozoa  are  deprived  of  all  power  of  mution 
nnder  peculiar  conditiimsof  the  vaginal  and  uterine  secretions — for 
instance,  when  there  is  a  morbid  acidity  of  tfie  vacrinal  mucus,  or  an 
excessive  alkaline  secretion  from  the  uterus.  This  inability  to  move 
h,  of  course,  tantamount  to  the  destruction  of  the  fecundating 
sittnbiite  now  bo  generally  ceded  to  the  spermatozoon.  Therefore, 
'.'i  practical  Jact  is  to  be  deduced  that  these  morbid  secretions  of 
..e  utenia  and  vagina  may  sometimes,  through  then*  influence  on 
the  spermatozoa,  be  the  cause  of  sterility.  Wagner  has  not  found 
spennatozoa  in  the  mule;  and  it  is  well  known  that  most  hybrids 
do  not  produce  oifspring.  Indeed,  it  was  fi^nnerly  sup]>osed  that 
all  hybrids  failed  in  the  fecundating  power.  It  has  very  lately 
l»een  shown,  however,  that  there  nre  srime  exceptions  to  this  ruh-.f 
Theories  of  /fecundation. — It  is  cnrious  to  note  (he  various  and 
discordant  theories,  which  have  been  advanced  from  time  to  time 
in  explanation  of  the  true  modus  in  qiio  of  fecundation.  For 
example,  it  was  once  imagined  that  there  passed  from  the  seminal 
♦luid  of  the  male  a  vapor — an  aura  seminalis — and  that  it  waa 
through  the  agency  of  this  latter  that  life  wan  imparled  to  the 
ovule ;  and,  again,  it  was  maintained  that  the  fluid,  after  being 
de[iOhited  in  the  vagina,  was  absorbed,  and  reached  the  ovule 
throngh  the  circnlation.  Electrical  and  magnetic  influences  have 
also  been  invoked  to  demonstrate  the  profound  problem  of  vivificJh 
tion.  The  aniraalculistB,  too,  contended  that  each  drop  of  the 
male  sperm  contained  myriads  of  living  germs  already  formed,  and 
that,  during  coition,  they  are  thrown  into  the  uterna,  and  all  of 

•  While  in  raan  ther©  ia  but  one  veslde  of  evoJation  in  each  ipermstic  oeU»  in 
■nlmais  there  are  several 

f  Rtudcs  Bur  la  Monorebldie,  etc.     1957.    pp.  tS,  14. 

i  Memotr©  Bur  THybridit^  en  general,  etc  By  Pxct  Bboca*  Journal  de  la 
Plijsiologie  de  rHomme  et  dea  Animaux.     p,  433 
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litem,  with  tho  exception  of  onCi  die ;  the  onn  which  is  fortunjite 
enough  to  escape  destruction  passes  through  tlie  tallopian  tubes  to 
the  ovary,  and  penetrates  a  small  veside  which  has  been  |U'©pared 
for  il^  reception — it  then  is  hroyght  back  through  the  tube  to  tbe 
uterus^  where  it  remaina  until  its  full  development  has  been  com- 
pleted. 

This  doctrine  of  the  animalcu lists  is  indeed  fearful  for  the  con* 
templation  of  the  philanthropit^t — it  implies  a  slaughter  of  human 
beings  unexaTUpted  in  the  pages  of  history.  There  is  nothing  in 
the  carnage  of  the  battle-tiehls  of  ancient  or  modern  warfare, 
'whi«*h  can  ap[ ►roach  this  melancholy  sacrifice  of  human  life.  With 
this  hypothesis,  the  reproduction  of  one-s  species  is  no  trifling 
matter — conscience,  in  my  opinion,  must  become  veritably  seared 
before  engaging  in  any  such  enterprise ! 

On  the  supposition  that  the  sperniatio  fluid,  like  the  blood,  is 

diewioally  so  constituted  that  constant  motion  is  absolutely  neccft- 

•aiy  for  the  mat nte nance  of  its  fecund utirjg  properties,  Valentin, 

Bischoff,  and  others,  have  advanced  the  hypothesis  that  the  only 

-llbjeGt  of  the  spermatozoa  is,  through  their  active  movements,  to 

brve  the  chemical  composition  of  the  fecundating  H<pior. 

Carpenter,  and  other  physiologists,  are  of  opinion  that  Mr,  New* 

Drt*s*  recent  observatiorjs  render  it  very  firobabiethat  the  contact 
between  the  ovule  and  spermatozoon  causes  the  latter  to  undergo 
Bolution ;  au<l  that  the  essentia!  act  of  tecundation  consists  in  the 
passing  of  the  product  of  this  solution  into  the  interior  of  the 
ovule,  thus  blending,  as  in  j)lants,  tlie  contents  of  the  '"*'  sperm-cell" 
with  those  of  the  "  germ-cell."  Indeed,  it  seems  now  conceded  by 
the  very  best  observers,  that  it  is  not  simply  contiR^t  between  the 
**  germ-cell"  and  "  sperm -cell,"  but  that  actual  penetration  takes 
place  at  the  time  of  fecundation.  Among  others,  in  con H mm t ion 
of  this  \'iew,  I  may  cite  the  names  of  Martin  Bwry,  Meissner^ 
Kohen,  and  even  Bischoff,  w^ho  for  a  long  time  had  douited  tlie 
&ct — all  these  have  absolutely  seen  the  spermatozoa  penetrating  the 
<>vum. 

Seat  of  Contact  between  the  Germ  and  Sperm  Cells, — In  what 
particular  portion  of  the  uterine  organs  does  this  contact  between 
the  *' sperm-cell*'  and  ^^genu-cell"  take  place  ?  la  it  in  the  uterus, 
fellopian  ttibe,  or  ovary  ?  There  has  existed,  and  there  still  con- 
tinues to  exist,  much  difterence  of  opinion  upon  this  subject.  The 
early  fathers  maintained  that  the  uterus  itself  was  the  seat  of  this 

^  la  bi8  experimeata  testing  tlio  mode  of  imprefnatioD  in  the  frog,  Mr.  Newport 

I  shown  thdt  the  fipermatozon  become  iEfibeddc-d  in  ih&  g«latinoua  envelope  of  ihe 

ttle  in  a  few  seootids  alVer  c<mtact  hai?  been  accomprtshed ;  thence  they  penetrate 

TitolUne  nii'iiibraiiL^  uLdl  pass  to  the  intenor  of  the  OTule.     TheiM}  eixperimeota 

^•f  lit,  Newport  liMve  been  fixllj  oonflrm^d  by  Bisdioffi — [Philos.  Tmnsac*     1863 

pp  226.  2«I,J 
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oootact — and,  no  matter  how  discrepant  their  theories  regarding 
other  points  touching  the  question  of  reproduction,  yet  ther^ 
appears  to  hfive  been  a  very  general  assent  to  the  fact — that  the 
uterus  constituted  the  special  seat  in  which  vivification  was  aeconi* 
pliiilied.  At  the  present  day,  however,  some  of  the  cleverest 
physiuiogists  believe  that  the  "  germ-^ell"  is  vivified  by  the  "  sfierin- 
cell"  very  generally  in  the  ovary  ;  and  this  opinion,  it  seems  to  me, 
is  founded  upon  acceptable,  if  not  irresistible,  evidence.  Bischoff, 
Coste,  Wagner,  Barry,  Valentin,  and  others,  have  positively  recog- 
nised Hpermatozoa  on  tlie  ovary  of  animals  killed  soon  after  copula^ 
tion*  The  following  passuge  from  Bischoff  b  to  the  point :  '*  I 
had  frequently  observed  spermatozoa  in  motion  in  the  vagina, 
womb,  and  fallopian  tubes  of  bitches ;  but,  on  the  22d  of  June, 
1858,  it  was  my  good  luck  to  perceive  one  on  the  ovary  itself  of  a 
young  bitch  in  heat  for  the  tirst  time  j  she  was  covered  on  the  21st, 
at  seven  o'clock,  p.m.,  and  again  on  the  following  afternoon  at  two 
o'clock ;  at  ihe  ex[)irution  of  half  an  hour,  that  is,  twenty  hours 
after  the  first  copulation,  I  killed  her,  and  found  several  living 
spermatozoa,  end o wet!  with  very  active  motion,  not  only  in  the 
vagina,  uterus,  and  tubes,  but  even  amid  the  fringes  of  the  latter^ 
in  the  peritoneal  pouch  which  surrounds  the  ovary,  and  on  the 
surface  of  the  ovary  it»elf  *'  Valentin  speaks  as  follows :  '*  On 
opening  the  body  of  a  female  mammal,  one  or  more  days  ailer  it 
has  received  the  male,  semen  may  be  found,  not  only  in  the  body 
and  liorns  of  the  uterus,  but  also  in  the  oviducts,  and  on  the  sur- 
face of  the  ovary." 

Here,  then,  we  have  more  than  mere  hypothesis;  we  have  posi- 
tive aftirraation  ;  and  this  same  character  of  testimony  could  be 
much  increased  by  other  observers,  but  I  do  not  deem  it  necessary 
to  make  furlfjer  tjuotations.  If,  tiigether  with  the  essential  fact  that 
Uving  spermatozoa  have  been  seen,  soon  after  copulation,  on  the 
surface  of  the  ovary,  it  be  recollected  that  the  existence  of  ovarian 
and  ventral  pregnancy  has  been  satisfactorily  demonstrated,  it  does 
appear  to  me  that  it  follows,  alnrost  as  a  necessary  consequence, 
that  the  seat  of  contact  between  the  two  germs  is  in  the  ovary* 
Nature  rarely  runs  vagrant  j  while  she  is  abundant  in  her  pro- 
visions for  the  wants  of  the  system,  yet  she  always  exercises  a 
wholesome  jurisdiction  ;  superfltiity  is  not  one  of  her  faults ;  on 
the  contrary,  in  all  her  operations  she  is  rharacterizcd  by  a  prudent 
and  conservaiive  economy.  Why,  llicn,  should  living  sperraatoz4.>a 
be  found  on  the  ovary,  soon  after  coition,  if  it  be  not  in  accordance 
with  natty  e'a  design  ?  Will  it  be  said  that  this  is  a  mere  coinci- 
dence, an  exce|>tion  to  the  general  rule,  as  Piiuchet  has  endeavored 
to  show?  This  latter  writer,  I  think,  has  signally  failed  in  his 
theory  upon  the  subject,  lie  advances  as  an  argument  why  the 
ovary  cannot  be  the  point  of  contact  between  the  gerras,  thai  the 
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peristAltic  movement  of  the  fallopian  lobe  is  frora  within  outward, 
and  that,  on  this  account^  it  cannot  convey  the  semen  of  the  male 
from  the  womb  to  the  ovary.  It  does  not  appear  to  me  that  there 
is  much  force  in  thia  reasoning,  wo  far  as  the  i|ae6tiou  at  issue  is 
concerned,  for,  admitting  the  truth  of  the  direction  of  the  peri- 
•taltic  movement  of  the  tube,  it  does  not,  in  my  judgment,  in  any 
way  invalidate  the  opinion  that  the  fertilizing  element  of  the  semen 
reaches  the  ovary,  and  there  vivifiea  the  "germ-celh"     You  have 

'been  told  that  the  spermatozoa  enjoy  a  power  of  movement,  and 
it  ijs  now  ascertained  that  their  progress  is  equal  to  one  inch  in 
thirteen  minute**.  I  believe,  therefore,  that  they  find  their  way  to 
the  ovary  in  virtue  of  their  own  movement ;  aa  soon  as  they 
are  thrown  from  tire  male  into  the  vagina  they  commence  theif 
jonrney. 

The  experiments  of  Nuck  and  Ilaighton  are  quite  conclusive  aa 
to  the  ovary  being  the  seat  of  eonta<it  between  the  germs.  You 
will  remember  that,  in  placing  a  ligature,  soon  after  copulation, 
around  the  fallopian  tnbe,  and  some  time  afterward  killing  the 
animal,  Nuck  found  that  fecundation  had  occurred,  and  that  the 
development  of  the  ovum  was  going  on  in  the  ovarian  extremity 
of  the  tube.  Haigbton,  on  lying  the  tube  in  rabbits,  ascertained 
that  fecundation  did  not  take  place  on  that  side  in  which  the 
ligature  had  been  applied.  Indeed,  the  most  recent  observers  seem 
generally  to  agree  that  the  ovary  is  the  place  of  meeting  of  the 
two  germs.     Montgomery  says,  "At^er  the  best  consideration  I 

k€ou1d  give  to  it,  it  is  the  conchision  arrived  at  in  my  mind."  In 
oonnejdon  with  this  point,  it  may  be  stated  that  Coste  has  recently 
started  a  new  theory  in  explanation  of  why  the  ovary  must  neces- 
aarily  be  the  place  of  union  between  the  sperm  and  germ  cells* 
He  says,  the  ovule,  as  soon  as  it  passes  from  the  Graai!ian  vesicle. 
undergoes  alterations,  which  render  it  totally  nnfit  for  fecundation. 
In  conclusion,  I  think  it  may  be  aflirmed,  without  denying  the 
occasional  meeting  of  the  germs  in  the  uterus  and  fallopian  tubes, 
Ihat  the  union  is  most  generally  accomi>lislied  in  the  ovary, 

JBow  does  the  Ft'cundated  Ocule  find  Admission  into  the  FliU^ 
plan  Tube? — This  question  has  genei-ated  numerous  hypotheses; 
but  none  of  them  are  without  objection.  It  has  generally  been 
supposed  that  the  fimbriated  extremity  of  the  tube  is  made  to 
grasp  the  surface  of  the  ovary,  through  the  contraction  of  tts 
muscular  fibres ;  it  is  very  evident,  however,  as  Kouget  has 
remarked,  that  it  is  the  action  of  the  longitudinal  fibres  only  which 
oould  in  any  way  affect  the  position  of  the  free  extremity  of  the 
tube ;  but  the  iiri mediate  result  of  the  contraction  of  these  fil»res 
would  Ijc  a  diminution  in  the  leni^th  of  the  tube ;  couscqnently, 
instead  of  approximating  its  extremity  to  the  ovary,  ihe  nccessiiry 
tendency  would  he  to  place  it  more  remote  from  that  body.     He, 
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therefore,  repudiates  tliis  explanation,  and  rt-fers*  t?ie  contact  of  tho 
fimbriated  extremity  of  the  tube  with  the  ovary,  at  the  time  of 
ovulation,  to  the  combined  contraction  of  what  he  terms  th€ 
ovarian-tubal  mweeular  fiiscicuH,  It  ifl  a  ventahle  spasrnodio  con- 
traction of  this  ranacoliir  apparatus,  which  consummates  the  contact. 

But  the  question  arises  as  to  the  special  influence,  which  oiigi- 
nates  tliis  muscular  contraction,  or,  in  other  words,  what  is  it  that 
throws  these  fibres  into  action  ?  When  the  Graaffian  vesicle  hn« 
attained  its  develojmient,  and  is  matured,  the  distension  of  the 
muscular  fibres  proper  to  the  stroma  of  the  ovary  begets  a  reflex 
movement,  which  is  iminedkitely  transmitted  to  the  tubo-ovarian 
muscular  system.  This  latter  contracts,  and  this  brings  the 
extremity  of  the  tube  in  close  contact  with  the  ovary.  The  ovule 
is  detached,  and  then  conveyed  through  the  vermicular  movement 
of  the  tube  itself  to  the  uterus,  where  it  remains  sufficiently  deve- 
loped  to  prepare  it  for  an  independent  or  external  existence. 
Precisely  the  same  thing  takes  place  in  menstruation  ;  so  that 
whether  the  ovule  be  fecundated  or  not,  it  drops,  as  it  were,  from 
the  ovary,  and  is  received  into  the  tube  to  be  conveyed  in  the 
latter  case  to  the  nterusi,  and  pass  off  as  a  deciduous  body  with 
the  catamenial  discharge.  The  approximation  of  the  tube  to  the 
ovary,  at  the  menstrual  period,  is  explained  upon  the  same  principle 
as  when  fecundation  occurs.* 

I  have  now,  gentlemen,  given  you,  very  briefly,  what  may,  I 
think,  be  considered  the  accepted  facts  of  science  touching  thi« 
interesting  question  of  reproduction  in  the  human  species.  In  the 
discussion  of  the  siibject,  I  might  have  entered  into  many  import- 
ant details,  elucidating  propagation  in  the  vegetable  and  animal 
kingdoms;  but,  as  I  have  already  remarked,  such  details  would 
not  be  in  keeping  with  the  practical  tendency  of  these  lectures. 


*  In  rertftb  cases  of  local  peritonitis,  it  wiU  soiueUmM  happen  th&t^  «a  the  roiiill 
of  thrG  inOnnimatioii,  there  will  be  an  adhesion  of  the  fimbriated  extremitjr  of  the 
tube  80  remote  from  the  ovurj  as  to  prevent  contact  at  the  time  of  ovuklioa.  Thk^ 
tit  course,  would  result  in  ateriUtj,  or  in  extra-uterine  fbetation. 


LECTURE    IX, 


Aepiancj ;  Deflniticm  and  Diviaioua  of— 1«  Pregnancy  a  Pathological  CoijiMtioii  f-* 
The  Ulcrua  »nd  Anuexie  before  and  afWr  Fecundation— Two  Ordeni  of  Pli^ac^ 
tnenii  rollowing  ImpregnatioD ;  PbyaiolDjsncal  and  ML^banical — How  the  Utenw 
Bnlargea — Microscope  apd  its  Proo!^ — Development  of  the  Muscular  Tissue  of  the 
Uterus;  bow  accompliBhed— Solid  Bulk  of  UtoruB  at  Full  Term— Meckora  Eati- 
mate — ^Increaee  of  Blood- veae^^Ia,  Lymphiitics,  Nenre«,  and  other  Tiseuca  of  Uterus 
•v^Nauaeft  and  Yomiting:;  how  produced — Jntiuenoe  of  Nausea  and  Vomiting  oa 
Heaitbj  Oe«tation ;  the  ExplHuutioti  of  this  tn^ueuce — Blood — htm  Modilied  by 
Prsgnancy— Is  Plethora  characttTbtie  of  Gealatioa? — Caune  of  l]>la  IIyp>tbt»sis — 
TkwUDe&l  of  Acut©  Diseases  in  Pre^aucy — Aphorism  of  nip[>ocratwi  ou  Ibis 
Qd68||0(II — Increase  of  Fibrin  in  loflaminiition— Dt.^tluctiona— **  Bufly  Coat"  not 
Alwiys  the  Product  of  Inflmomatory  Action—'^  Buffv  Coat  '*  in  CUJorosls,  Ftb^^ 
nancy,  etc. — Kiestine;  whnt  its  Pre«ence  indicates— Blot's  EiperiroeuU — Sugar 
tn  Uie  Urine  of  the  Puerperal  Woman — DeduutiotiB — Uow  are  we  to  know  that 
Prsgoanoy  exists?  Importance  of  the  Qucstioo;  its  Medio  ikiLrul  biariiigft;  Hlus- 
tntioD—Tbe  Proof  of  Pre^ancy  altogether  a  Question  of  Evidence ;  how  tliii 
Bfidenoo  should  be  examined. 


Gkstlemks — We  sball  ispeak  to-day  of  the  iniportaDt  subject  af 
pregnancy;  in  all  its  bearings  it  is  full  of  inlercj^t,  and  whether  ia 
its  normal,  pathological,  or  legal  relations,  claims  the  protoinid 
tboug^ht  of  the  practitioner*  Pregnancy  may  be  defineii  to  be  that 
condition  of  the  female,  which  exists  from  the  moment  of  fecunda- 
tion until  the  exit  of  the  child  from  the  maternal  organs.  It  iB 
divided  into  tnte^  false^  uterine^  extra-uterine^  and  interstUiaL  In 
true  pregnancy,  there  is  really  a  foetus ;  in  false,  the  enlargement  ia 
dependent  upon  something  other  than  a  foetus  \  when  the  product 
of  conception  ia  situated  within  the  uteru8,  the  gestation  is  called 
uterine ;  w' hen,  on  the  contrary,  the  fetus  is  lodged  externally  to  this 
organ,  it  is  known  an  extra-uterine,  of  which  there  are  three  vari- 
etiea,  viz.  abdominal,  fallopian  or  tubal,  and  o\arian.  In  the  first 
of  the^  varieties,  the  embryo,  under  a  rule  of  exception,  does  not 
reach  the  uterus,  and  becomes  develo|jed  in  some  portion  of  the 
al>dominal  cavity;  in  the  second,  in  the  tallupian  tube;  and  in  ihe 
third,  it  receives  its  growth  in  the  ovary.  We  shall  hereafter  have 
occasion  to  describe  more  particularly  each  of  these  varieties. 

There  is  another  furni  of  gestation  in  which,  strictly  speaking, 
the  fcetus  is  developed  neither  within  nor  wtfhotd  the  uterine 
cairity;  and  you  may  well  ask — How  is  this?  It  is  called  inter- 
Biitiui  pregnancy,  lor  the  reason  that  the  fcetns  does  not  rest  uudet 
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either  the  fKjritoncal  or  mucoim  coverings  of  the  uterus,  but  is 
found  amid  the  niesheH  of  mudouhir  iabrea  of  the  organ,  and  henoe 
the  propriety  of  Uh  uunie — interstitial.  There  have  been  man) 
attempted  explanations  of  the  manner  in  which  the  fecundated 
ovum  finds  its  way  into  this  intermediate  structure,  but  none  of 
them  are  satisfactory,  for  tliey  do  not  seem  to  be  founded  on  cor- 
rect data.*  The  cardinal  fact,  however,  that  interstitiMl  pregnrinoy 
does  eonictimes  exist,  cannot  be  denied,  for  it  ha^j  been  recog- 
nised by  several  trustworthy  observers. 

In  addition  to  the  variutiea  already  enumerated,  pregnancy  \b 
divided  into  simple,  compound^  and  eomplivatecL  In  the  first ^ 
there  is  but  one  fcBtua ;  in  the  second,  there  are  two  or  more; 
while  in  the  third  variety,  besides  a  fcctus,  the  gestation  may  bo 
complicated  mth  an  abnormal  growth,  such  as  a  polypus,  fibrous 
tumor,  or  ovarian  enlargement. 

Pregtiancy  not  a  Pathological  Condition. — ^Thcre  has  been  a 
difference  of  opinion  as  to  the  true  nature  of  pregnancy,  so  far  oa 
the  general  laws  of  the  economy  are  concerned  ;  and  conflicting 
views  have  been  advanced  as  to  whether  it  is  or  is  not  a  patholo- 
gical condition.  There  can  be  no  doubt  that  the  general  system, 
as  the  direct  consequence  of  impregnation,  undergoes  numerous 
modifications ;  and  it  is  entitled  to  consideration  whether,  as  a 
genera!  rule,  these  mudificntion.H  should  be  regarded  as  evidences 
of  morbid  action,  or  whether,  on  the  contrary,  they  should  not  be 
aiocepted  as  testimony  that  nature  is  engaged  in  the  attaintnent  oi 
an  objecti  which  she  cannot  accomplii^h  except  through  the  opera- 
tion of  certain  changes,  which,  although  not  morbid,  will  neces- 
sarily encroach  more  or  less  on  that  integrity  of  function,  or,  if  you 
prefer  it,  equilibrium  of  forces,  which,  in  the  unimpreguated  female, 
is  looked  upon  as  the  standard  of  health.  It  does  seem  to  ind 
that  this  question  has  been  somewhat  misapprehended  by  certain 
writers,  and  they  have  mistaken  natural  processes  fur  pathological 
phenomena ;  they  have  regarded  the  workings  of  nature,  under 
peculiar  circumstances,  as  the  manifestations  of  morbid  influence; 
and  hence,  in  their  judgment,  the  important  and  interesting  period 
of  gestation  is  a  period  of  diseased  action.  Even  without  iuvok- 
ing  the  aids  of  science,  common  sense,  it  seems  to  me,  runs  directly 
counter  to  such  an  hypothesis. 

The  destiny  of  woman  would,  indeed,  be  one  of  bitter  anguish, 
if^  in  addition  to  her  other  sorrows,  it  were  decreed  that,  while 
engaged  in  the  great  act  of  the  reproduction  of  her  species,  she 

•  One  author,  Brescbet,  says,  tlmt  if  any  obstacle  should  oppc«e  the  ovum  in  ilf 
entrance  into  Uie  uterua,  ti  mijflit  glidt*  luto  B*>ine  cue  of  liie  venpua  ainuscR,  whicli, 
be  mtiiDUiUis,  are  found  lo  oi>eti  at  the  origin  of  tlie  falloplai]  tubes.  Tl»e  existehoe 
of  these  fiinusefl  haa  never  been  demoostratcd,  and  it  is  now  admitted  lUai  ibla 
emineiii  auatomist  waa  in  error. 
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sliould  necessarily  be  subject  to  the  inconveniences  ami  perils  of 
diseftse.  So  far,  then»  from  regarding  gestuiion  aa  a  [lathological 
state,  we  maintain  that,  as  a  general  principle,  it  is  etititled  to  b€ 
denomtnated  a  period  of  iticreased  health,  1  am  speakin^^  n*iw  of 
tJie  general  rule,  and  not  oi'the  exceptions,  to  which  ^ve  shall  here- 
after have  occaaion  to  direct  your  attentiun*  Indeed,  some  of  the 
very  best  observers  have  declared — and  the  fact  is  well  established 
by  Btatiatical  data — that  the  probablHty  of  prol<insjed  life  is 
inereased  as  soon  as  pregnaticy  occurs.  Let  %m  now  take  the  con- 
verse of  this  proposition,  and  you  will  see,  in  its  results^  an  addi- 
tional proof  that  gestation  is  not  in  truth  a  diseased  condition ; 
look,  for  example,  at  those  females  who,  either  from  choice  or 
nece^ty,  lead  a  life  of  celibiiey,  and  see  how  much  greater  is  the 
record  of  their  mortality.  Marriage*  and  pregnancy,  therefore — 
however  true  religion  and  an  earnest  love  for  God  may  till  lire 
doister  by  devoted  and  self-sacrificing  ladies — should  be  regarded 
as  among  the  covenants  of  nature,  and  the  demonstration  is  found 
in  the  fact  of  the  better  health  and  greater  longevity  of  those  who 
keep  these  covenants  inviolate. 

Pregnancy,  although  not  a  condition  of  disease,  is  one  of  excite- 
ment^ in  which  the  entire  economy  more  or  leas  participates ;  and 
to  show  you  how  emphatically  aud  promptly  the  syi^tem  responds 

•  It  i»  worthy  of  remark  that  nmrriago  la  oonducivo  to  health  and  lor^gcvity,  with 
oertain  qualtflcationB.  Some  intereating  facta  have  recently  beeu  presented  by  Br, 
WHliftm  Farr  apoD  t\\i&  eiibject,  baaed  upon  Biudiilica  derived  from  the  popuhiLiouof 
Fhuice ;  these  statiatici  reoeiye  additional  importuDco  frora  the  oifcurnatiiueo  that  the 
retuma  extemd  over  the  whole  of  France,  and  uiclude  all  grades  of  iL8  p<ipuhaioti 
A^ooordmg  to  the  census  of  1851,  with  a  view  of  allowing  the  ioflueoce  of  the  oot^u.* 
gal  relotiau,  the  populntiou  La  divided  into  three  claases: 

L  The  mairied:  6,986,2*i3  husbaiids;  e.948,823  wivea  =  13,936,046  mamed 
peraoRfl. 

%,  Tl»e  eelibfttea,  or  those  who  have  never  married:  bachelora^  4^014,105;  spin- 
Blers,  4,449,944  =  8,464,049. 

8.  The  widowed:  widowers,  835,609;  widows,  1,687,583  ^  2,623.09*2. 

It  appears  that,  iti  France,  marriage  is  legal  for  mult^a  at  18,  for  females  at  15; 
and  it  is  shown  that  the  mortality  amoni^  the  married  women  under  20  yeura  was 
double  that  among  the  unmarried ;  while  the  mortality  aniong  the  married  men  at 
thb  youthful  age  was  greatly  in  exeena  of  thiit  of  the  utimarrled.  The  rate  of  di'atha 
in  the  married  women  was  14.0  in  1000,  miA  among  the  maidena  it  woa  only  8.0. 
la  the  married  men  it  waa  29.0  in  1000;  in  the  unmarried  7.0,  These  facts  carry 
with  them  their  own  comment,  und  should  serve  to  admoiuah  parents  against  the 
early  marriftfi©  of  their  children,  before  the  physical  system  is  sufficiently  developed 
lo  •ostAlQ  the  requiremeota  of  that  state.  From  the  ages  of  25  to  30,  the  morUiHtf 
of  tlie  unmarried  is  aUghtly  in  excess,  beings  9.2  to  9.0.  From  30  to  40  the  dcathf 
iimoiig  ibe  wivea  were  9.1,  find  among  Bpinslers,  10,3.  After  40  yeara  of  age,  the 
rate  of  mortality  is  still  more  in  ftivor  of  the  married  in  women,  being,  from  40  to  60, 
10.0,  whtlQ  in  the  unmarried  it  is  1^.8.  Fn>m  60  lo  60,  married,  16.3  j  unmarried 
23.5;  and  above  60^  married,  85.4  ;  unmarried,  49.8. 

Il  wotild  seem,  therefore,  that^  all  things  being  cquaJ,  matrimony  tends  to  the  pro 
Biolion  of  health  and  longeTity. 
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to  the  changes  induced  h\  impregnation,  it  may  he  mentioned  that 

oftentimes,  with  the  quickness  of  thought,  const  it  utional  f^ympa- 
thies*  more  or  less  marked,  supervene  on  the  act  of  fecundation ; 
it  is  only  necessary  to  understand  why  this  is  so,  in  order  that  you 
may  appreciate,  and,  at  the  same  time,  see  in  these  sympathies  an 
evidence,  not  of  a  piitholog-ical  state,  hut  an  evidence  I  hat  m  new 
link  has  been  added  to  tlie  chain  of  phenomena  which  nature 
recognises  as  rightly  belonging  to  her. 

It  is  interesting  to  note  the  cnnsideratc  kindfiesa  with  nhirh 
the  pregnant  female  was  treated  in  ancient  times.  Indeed,  ^e 
"became  the  object  of  special  attention  and  regard.  Among  the 
Jews  she  was,  during  the  period  of  her  gestation,  permitted  to 
partake  of  whatever  meats  she  desired,  no  matter  how  strongly 
prohibited  by  the  Mosiiic  commandments  at  any  other  time.  It 
was  a  recognised  custom,  too,  among  the  Athenisms,  to  absolve 
from  ponishment  the  mnrderer,  whose  fiands  were  yet  wet  with  the 
blood  of  his  victim,  if  he  sought  shelter  in  the  house  of  a  womao 
carrying  her  child. 

Chaufjes  in  the  Uterus  during  Pregnancy, — The  uterus  and  ita 
annexa^  in  the  unimpre^nated  female  are,  except  at  the  menstrual 
periods,  in  a  state  of  quietude^  and  have  but  little  participation  io 
the  affairs  of  the  economy*  But  as  soon  as  fecundation  has  been 
consummated,  and  even  bt-fore  tlie  vivified  ovule  reaches  the  womb, 
this  organ  is  summoned  upon  active  and  continued  duty,  involving 
cliangcs  in  its  local  condition,  which  immediately  awaken  constitu- 
tional excitement,  and  lead  directly  to  increased  vita!  action**  The 
uterus  now  becomes  a  new  centre;  from  a  coraj>aratively  inert, 
passive  organ  it  Lh  suddenly  con  vetted  into  one  of  the  highest 
grade  of  activity — ^new  duties  now  devolve  upon  it — it  is  no  longer 
in  a  state  of  rest — it  is  conveited  into  a  domicile  for  the  accommo- 
dation of  the  embryo  ;  but  as  this  latter  rerpiires  for  its  develop- 
ment something  more  than  a  place  of  temporary  sojourn,  and  as» 
like  all  living  beings,  it  can  only  grow  by  being  nourished,  there  is 
an  afflux  of  fluids  directed  toward  the  uterus,  freighted  with  ele» 
ments  necessary  for  the  nourishment  of  the  germ.  These  duties 
and  changes  incident  to  the  orgrm,  necessarily  impart  to  it  increased 
structure  and  volume;  *and  in  pro] portion  as  these  changes  take 
place,  two  orders  of  phenomena  ensue — 1.  Physicilogical ;  2,  Mecha- 
nicaL  The  former  cIilss  appertains  to  the  traosmission  of  influences 
to  the  various  portions  of  the  economy  through  the  ganglionic 
Bvstem  of  nerves ;  the  latter  has  special  reference  to  the  pressure 
and  consequent  distm^bance  exercised  by  the  developing  uterus  on 

•  H«r?ey  has  oompiared  tho  sudden  chxin^  oecumtig  In  tlio  uterus  from  iinpff»g» 
nation  to  the  lip  of  a  cLild  Btuug  by  u  b<?o,  '*  n^Miipe  ui  ptierorum  labiii  (dam  favcii 
depeculantiir,  ul  mellai  ligu riant)  jipum,  Rptculis  icU,  tuiucnt,  inAamiiuiatur  od»lU<^ 
hiatnin  arelant"    [Hanr.  Exercitauo  C8,  p.  458.] 
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Ihe  ft^Ijaccnt  organs.  We  shall,  when  speaking  of  the  symptomi 
of  jjnjgnancy^  call  attention  in  detail  to  these  phenomtfna,  anil 
nndeavor  to  give  to  each  one  of  them  its  true  vahie. 

Development  of  Impre(fnated  UttT^is—Mueona  Memfyrane. — Th« 
fnicro.scope  hns  revealed  i^ome  very  interesting  facts  regarding  th* 
manner  in  which  the  uterus  commences  to  increase  in  volume,  as  a 
consequence  of  impregnation.  For  example^  the  first  change  in  the 
structural  arrangement  of  the  gravid  organ  ia  recognised  on  its 
internal  or  mucous«(  membrane ;  as  early  m  the  second  week,  it 
becomes  notably  thickened  in  its  texture,  and  assumes  a  intieh 
more  lax  character ;  its  color  u  quite  red,  the  result  of  increase  in 
the  contents  of  the  blood-vessels,  and  folda  or  pliccB  are  now  per- 
ceptible, 8o  that  it  can  be  distinctly  separated  from  the  muscular 
coat  of  the  organ.  All  these  changes  become  much  more  apparent 
as  the  period  of  pregnancy  advances,  and  the  result  is  that  the 
muoous  membrane  (except  that  portion  lining  the  cervix)  lapses 
into  an  hypertrophied  comlitinn,  and  constitutes  the  decidua  vera^ 
to  which  we  shall  more  particularly  allude  when  treating  of  the 
envelopes  of  the  fcetus. 

Peritoneal  or  Serous  Memhrane, — It  is  only  neceasary  to  recollect 
the  distribution  of  the  peritoneal  covering  on  the  anterior  and 
posterior  surfaces  of  the  uterus,  togeiher  with  its  tirra  attachment 
to  portions  of  these  siii'faces,*  to  appreciate  the  necessity  for  an 
increase  in  its  elements  so  that  it  may,  without  undergoing  lace- 
ration, continue  the  same  relations  with  the  gravid  uterus,  which 
are  shown  to  exist  between  it  and  the  unimpregnated  organ,  ft 
was  formerly  supposed  that  the  broad  ligaments— simply  dupli- 
<Kition«  of  the  peritoneum — were  arranged  in  folds  which,  under  the 
influence  of  gestation,  expanded,  and  thus  enabled  the  peritoneal 
membrane  to  keep  pace,  without  involving  its  integrit}',  with  the 
developing  uterus.  There  is  no  truth  in  this  hypothesis,  and  it  is 
now  admitted  that  the  peritoneum,  in  common  with  the  other  tissues, 
really  receives,  as  one  of  the  results  of  pregnancy^  an  increase  of 
dements,  or,  in  other  words,  exhibits  an  hypertrophied  condition. 

Musctdar  Structure, — The  muscular  tissue  of  the  uterus  also 
undergoes  important  moditi  cat  ions,  which  result  in  a  general 
increase  in  the  volume  of  the  organ.  It  is  a  well-established  fact 
that  this  muscular  tissue  becomes  developed  in  two  ways;  1,  By 
an  increase  in  the  pre-existing  elements;  and  2.  By  a  new  formation 
of  them.  For  the  first  five  or  six  months  of  gestation  there  are 
generated  new  fibres,  and  those  which  previously  existed  assume 
an  extraordinary  growth,  their  length  presenting  an  addition  of 
from  seven  to  eleven  timea^  and  their  width  from  two  to  1^\e. 
Tho  connecting  tissue,  which  unites  the  muscular  fibres,  also  pre 


*  See  Leciiire  6th. 
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icnta  an  inerea5»e,  so  that  at  the  end  of  pregnancy,  distinct  fibre* 

can  be  recoj^nised  *  Sucii  h  the  j^radual  development  of  die  iiterue 
from  the  time  of  fVermd:ition  until  the  completion  of  the  period  of 
utero-gestatioii,  that  its  eohd  bulk  has  been  ef^iiniated  by  31  coke] 
to  be,  at  the  end  of  the  ninth  month,  twenty-four  times  greater 
than  in  the  unimpregnated  organ,  Tliis  excess  of  development  ia 
prmcipally  due  to  the  enhaiiced  growth  of  the  mnscular  ti.Hsue, 
and,  as  obstetricians,  it  is  interesting  for  you  to  know  that,  until 
the  sixth  month  of  pregnancy,  the  walls  of  the  nterns  undergo  a 
Buccessive  thickening,  while  the  cavity  also  becomes  increased; 
but,  utter  this  period,  the  walls  dmiinish  in  thick nc«4S,  and  the  area 
of  the  uterine  cavity,  in  order  to  scconmiodate  the  fcetus,  is  still 
much  augmented.  The  serous  or  peritoneal  covering,  as  fjas  just 
been  remarked,  also  becomes  thickened ;  and  there  is,  in  fact,  an 
increase  in  all  the  tii^isues  of  the  organ;  the  blood-vessels  and  lym- 
phatics become  larger  and  more  distended,  and  the  nerves,  whether 
partly  from  the  production  of  new  nerve-tibres  or  not,  are  enhanoed 
in  length  and  width  by  the  growth  of  their  pre-existing  elements. 

Such,  very  briefly  related,  are  some  of  the  structural  moditica- 
tJons  produced  in  the  uterus  as  the  result  of  pregnancy;  and  you 
cannot  fail  to  perceive  that  all  these  changes  are  intended  for  the 
accomplishment  of  two  objects,  viz,  in  the  first  place^  for  the 
accommodation  of  the  growing  embryo,  thus  affording  it  a  place  of 
temporary  sojourn  ;  and  secondly,  for  the  provision  of  the  element* 
necessary  to  its  nourishment. 

There  has  been  much  di^^crepancy  of  opinion  as  to  the  special 
arrangement  or  distribution  of  the  muscular  tissue  of  the  gravid 
uterus.  Madame  Boivin,  who  gave  much  attention  to  the  subject, 
and  whose  fine  delineations  of  this  t^tructure  have  commended 
themselves  to  the  highest  consideration,  recognises  in  the  impreg* 
natcd  womb  three  orders  of  fibres;  1.  On  the  external  surface  of 
the  organ,  there  are  planes  of  tibres,  which  |>roceed  from  the 
median  line  obliijucly  downward  and  outward,  toward  the  inferior 
third  of  the  uterus,  passing  in  the  direction  of  the  round  ligaments, 
of  which  they  constitute  a  large  portion;  some  of  these  fibres  pasa 
also  to  the  fallopian  tubes  and  ovaries;  2,  On  the  internal  surface, 
there  are  observed  circular  fibres,  and  their  central  point  is  the  in- 
ternal oriJieeof  the  tubes;  3*  Between  the  two  planes  of  fibres  just 
described,  there  is  a  third  layer,  which  is  regarded  as  inextricable. 
On  the  other  hand,  Deville  has  quite  recently  endeavored  to  show 
that  Madame  Boivin  was  in  error  in  her  description.  There  are 
iccording  to  this  observer,  two  orders  of  muscular  fibre  on  the  exter 
nal  aurface  of  the  organ^ — one  transverae,  the  other  longitudinal 
The  former  are  derived  from  the  round  ligament,  fallopian  tube^ 


•  K6lliker*»  MioroBoopical  Auatomj,  pi  650. 
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jintl  ovary,  and  also  from  tlie  ynng  of  the  corrospomling  round  lig» 
ment,  Near  llie  median  line,  tht\'4e  transverse  fibres  are  inter- 
sected perpendicularly  by  a  longitudinal  band,  describing  cnrvei! 
more  or  le»3  marked.  This  longitudinal  band  originates,  in  front, 
near  the  nnion  of  the  body  uith  the  neck  of  ihc  utiprng,  and  paasna 
from  below  upward  to  the  fundus,  and  again  proceeds  from  abova 
downward  on  the  posterior  surfiice,  terminating  a  little  below  the 
junction  of  the  neck  and  body  of  the  organ. 

There  is,  he  remarks,  a  positive  line  of  continnity  between  the 
transverse  and  loniritudinal  fasciculi.  The  former,  as  soon  as  they 
ap|>roach  the  median  hue,  become  curved,  some  downward  and 
others  upward,  ao  as  to  become  longitudinal,  and  in  this  way  do 
actually  constitute  the  median  longitudinal  fasciculus,  This  is 
observed  on  both  the  anterior  and  posterior  surfaces  of  the  organ. 

On  the  internal  surface,  there  is  the  same  general  desciiption  of 
the  muscular  fibres  as  on  the  external  surface.  In  Figures  37  and 
88,  taken  from  Cazcaux,  who  acknowledged  his  indebtedness  foi 
them  to  the  courtesy  of  M.  Devil  le,  the  arrangement  of  the  in  us. 
cular  structure,  as  described  by  this  anatoniisti  is  graphically 
Axbibited* 


v^  tf* 


Fio. 


\ttionaI  Sympathies. — ^The  changes  in  the  local  condition 
I  tttdras  are  promptly  followed  by  more  or  less  constitutional 
excitement.  One  of  the  very  first  organs  in  which  this  excited 
action  is  manifested  is  the  sinmach,  as  is  shown  by  the  nausea  and 
vomiting,  which,  in  many  instances,  so  quickly,  and,  in  the  great 
majority  of  cases,  so  generally,  supervene  iipon  pregnancy*  There 
b  very  little  doubt,  I  imagine,  now  entertained  as  to  the  manner 
in  which  the  nausea  and  vomiting  are  produced.  The  uterus,  you 
have  seen,  becomes,  as  soon  as  fecundation  is  accomplished,  a  new 
sad  active  centre.  Extraordinary  changes  of  structure  ensue ;  all 
thia  necebsarily  induces  more  or  less  irritation  trom  the  uterus  ta 
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the  fetoniach  throngh  a  reflex  action  of  the  spinal  cord ;  tlib  ini 
Intion  18  transmitted  to  tbe  stomach,  and,  as  a  conseiqiience,  naui$ea 
and  vomiting  are  developed.  Now,  I  eau  re;idily  understand  thai 
you  may,  at  first  sight,  imagine  thii*  to  be  an  argument  against  the 
a«gumpdon  that  pregn:mcy  cannot  he  properly  considered  a  patbo- 
logical  or  diseased  condition.  But  t^nch  an  inference  has  no  just 
basis,  for  I  hold  that  the  nausea  and  vomiting  of  pregnancy,  under 
ordinary  circumstances,  instead  of  being  regarded  as  pathological, 
are,  in  trulh,  physiological  phenomena;  and  it  ia,  in  my  judgment, 
precisely  for  the  want  of  siich  difltinctions  that  the  error  has  obtained 
regarding  the  true  condition  of  the  female,  while  in  gestation. 

I  do  not  think  there  is  any  faet,  as  a  general  fact,  better  esta* 
blLshed  than  that  pregnant  females,  who  escape  nausea  and  vomit- 
ing during  gestation,  are  exceedingly  apt  to  miscarry.  If  \\\hk 
really  be  so — and  your  future  observation  will,  I  am  quite  sure, 
abundantly  corroborate  the  statement — there  must  be  some  im- 
portant conticJtion  between  this  gastric  irritability  and  a  normal 
pregnancy — a  connexion  which  holds  the  relation  of  cause  and 
effect.  What  are  the  facts?  As  soon  as  imjiregnation  takes  place 
the  uterus  becomes  suddenly  congested,  and  this  tendency  of  the 
blood  toward  the  organ  continoes  in  unbroken  currents  until  the 
completion  of  gestation.  Without  some  derivative  inflnence,  in 
the  earlier  periods  of  pregnancy,  to  hold  in  salutary  check  thift 
determination  of  blood  toward  the  uterus,  its  nervous  structure 
would  become  so  overwhelmed  and  irritated  that  premature  action 
of  the  organ,  and  expulsion  of  its  contents,  wonld  tje  the  con- 
sequence. In  order,  however,  to  guard  against  such  contingencies, 
nature  has  found  it  necessary,  m  the  plan  of  her  operationn^  to 
institute  two  phenomena — nausea  and  vomiting — the  direct  resiili 
of  which  is,  for  the  time,  to  prodnce  relaxation  of  the  general  mus- 
cular tissue,  and  increased  activity  of  that  essential  emunctory — 
the  perspiratory  surface. 

I  need  not  explain  to  you  how  relaxation  of  the  muscular  system^ 
and  increased  perspiration,  necessarily  tend  to  antagoniise  local 
congestions.  This  law,  so  well  establisht:^  constitutes  the  funda- 
mental basis  for  the  therapeutic  treatment  of  inflammatory^  aflTeo- 
tions.  Why  are  you  told  in  aggravated  attaeks  of  inflammation 
of  any  of  the  vital  organs— in  pneumonia,  for  exampit — to  bleed 
to  syncope?  Is  it  not  beirause  of  the  absolute  necessity,  in  order 
that  life  may  not  be  sacrificed,  that  an  immediate  and  powerful 
impression  be  made  on  the  system— and  what  so  potent  in  its 
influence  to  break  up  the  local  congestion  as  the  two  immediate 
results  of  syncope — relaxation  and  free  perspiration  ?*    There  is 

^  I  am  BO  well  Batisfied  of  the  importnticei,  io  Dir  aa  a  healthj  gostatton  is  con- 
eerned,  of  the  two  pheoomena — ^nausea  and  vomiilnjr — and  so  truly  do  I  regurd 
dMOi  aa  tieceanary  links  in  the  cbaio  of  proceaaeii  instituted  by  nature  for  the  aoo- 
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another  argnraent,  I  think,  to  show  how  necessary  tlib  gaatric 
disturbance  m  to  the  completion  of  pregnancy,  and  it  in  this — a«  a 
general  primuple,  it  stibs^tides  about  the  tniddle  period  t^f  gestation 
the  uterus,  l»y  this  time,  having  become  accustomed  to  its  new 
condition,  and,  therefore,  from  this  cause  at  least,  in  no  danger  of 
premature  action. 

Changes  in  the  Blood. — But,  gentlemen,  let  us  look  at  another 
modification  resulting  from  pregnancy,  and  »eo  bow  i'^Vy  ns  miiny 
writeri*  ckiira  for  it,  it  is  entitled  to  the  denomination — jtathologieal 
—I  allude  to  the  change  which  the  blood  undergoes  during  gesta- 
tion. Through  the  researches  of  that  clever  observer,  Andral, 
subsequently  confirmed  by  the  observation:^  of  Bi*eqnerei  and 
Rodior,  the  important  fiict  ha^  been  estnbliHhed,  that,  for  ihe  first 
five  months  of  gestation,  the  absolute  quaruity  of  fibrin  in  the  blood 
is  diminished,  and  that  the  red  corpuscles  are  also  less  in  quantity. 
The  amount  of  fibrin,  they  allege,  atler  this  period,  is  subject 
to  variation;  but  it  ordinarily  becomes  increased  between  the 
sixth  and  seventh,  and  eighth  and  ninth  months.  It  must  be 
remembered  that  this  condition  of  the  blood  is  not  a  mere  coin- 
cidence ascertained  to  exist  in  one,  two,  or  three  given  cases  of 
pregnancy;  but  the  value  of  the  circnmstance  consists  iu  the  broad 

eiBsfoI  acoomplisbmont  oF  the  work  of  reproducti«>n,  that,  when  these  pljenomeiii 
%re  absent,  1  invariobly  hove  recouiAo  to  iiiiuute  dosea  of  ipccacuimha  for  the  pur- 
poAo  of  induciD^  nn  irritablo  ctjiiditioa  of  the  st^much.  In  iiKire  than  one  inalnnce, 
1  have  Aucceeded  in  this  way»  in  carrying  ladies  to  tl)eir  full  lerm,  who  had  pmvi* 
OQiIj  nafecarried — imd  in  whom,  on  inquiry,  tljero  could  bo  detected  no  cHuse  for 
th»  miscarnage,  C7r4^f  Umi  they  had  txperiinced  neiihtir  naw^ea  nor  vomiting.  Id 
Uli]f!itTa.tion,  the  following  caao,  among  aevertd  others,  la  not  without  intereHt :  In 
November,  1851.  L  was  consulted  by  a  Lady  from  the  State  of  Georgia,  who  inmj^ned 
ihe  wn8  laboring  under  some  disease  ot  the  uterus,  which,  as  the  suppo-tsed,  had 
prevented  her  from  bearing  a  living  child,  having  migcarried  iwico  Buccessively  al 
the  third  month  of  her  geatation.  After  a  very  careful  exanunation,  I  could  detect 
no  disease  of  the  utorua.  nor  eoold  I  a.scertain«  on  inquiry,  that  any  of  the  ordinary 
ip«ciiil  causes  had  operated  in  the  pmdnction  of  the  miscarriagea.  On  questioning 
het  particularly  as  to  the  state  of  her  health  while  prt'guant,  she  hiu^hingly 
obeerved:  "Why,  sir,  my  health  was,  in  both  instances,  most  remarkable;  my 
appetite  was  surprisingly  good,  and  I  did  not  know  what  it  was  to  have  a  moment** 
tick  stomach/'  Judgring  that  this  was  a  case  of  miscarriage  fbom  the  absence  of 
the  ttstial  symptoms — nausea  and  vomiting— I  bo  expressed  myself  to  the  lady, 
and  enjoined  upon  her,  as  soon  a«  she  agnin  discovered  herself  to  be  pregnnntH  to 
oommence  with  fVom  a  fourth  to  half  a  grain  of  ipeciicuanha  once,  twice,  or  thrice  a 
dsy,  AS  cireuniBtaDces  might  iodicate,  for  Iho  purpose  of  producing  nausea,  thus 
simulating,  as  oearly  as  poeaible,  the  course  pumued  by  nature,  when  not  contru- 
▼oued  by  influenoeg  which  she  cannot  control  This  treatm<?nt  to  be  Dmtinued 
until  about  tlie  fourth  month  of  pregnancy,  at  whieh  time,  soraetimes  earlier,  some- 
tiineg  later,  th^e  nausea  and  vomiting,  usually  attendant  upon  gestation,  aa  a  genera) 
rule,  cease.  My  patient  returned  home,  and,  in  twelve  months  afterward,  1  received 
a  letter  lh>m  her  physician,  Dr,  Raymoud,  In  which  he  reranrked:  '*  Your  remedy 
haa  been  attended  by  the  happiest  result,  Two  weeks  since  I  delivered  Mrs.  H.  of 
%  fine  son.'* 
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ground  tliat  lliia  is  tbe  general  eliarricteristic  of  the  blood  during 
gestation;  hence,  a  pregnant  woman  may  be  said  to  be  chloro- 
antemic,  simulating,  somewhat,  the  condition  of  eblorosi^,  between 
tlie  pathology  of  which  and  the  blood  of  pregnancy  thi^re  is  a 
St  r ik i  n g  anal ogy , 

This  seems,  indeed,  to  come  in  direct  conflict  with  tbe  very 
general  opinion  that  pregnancy  is  usually  aceoniparded  by  a  state  of 
plethora;  and  hence,  under  this  latter  impressions  the  too  common 
practice  is,  for  any  supposed  fulness  in  tbe  head,  or  pnin  in  the 
chest  or  abdomen,  the  free  abstraction  of  blood  by  the  Ifiiicet. 
Thiii  is  not  only,  in  my  judgment,  empirical,  bnt  it  is  oftentiinea 
very  peruioiou.-?  practice.  To  the  abstnict  practitioner,  |j:\in  in  tbe 
head,  etc.,  may  indicate  plethora,  and,  con^eijuently,  tbe  wisdom 
of  blood-letting.  Not  »o,  however,  with  the  well-educated  pbysi- 
dan,  wlio  rejects  the  testimony  of  mere  symptoms  as  utterly 
worthless,  unless  accompanied  by  a  knowledge  of  the  causes  to 
which  they  are  due.  Who,  for  example,  does  not  know  that  one 
of  the  prominent  accorupaninients  of  au  annemic  or  bloodless  con* 
dition  of  the  system  is  intense  cephalalgia,  witti  intolerance  of  light 
— and  are  not  these,  also,  the  two  prominent  and  distressing  symp- 
toms of  that  most  fearful  disease,  phrenitis,  or  inflammation  of  the 
brain?  Then,  gentlemen,  in  the  name  of  trnth,  what  h  the  value 
ofsymi'toms,  unless  elucidated  by  their  antecedents?  In  tbe  ivvo 
examples  wdiich  I  have  just  cited,  you  see  precisely  the  same 
character  of  symptoms,  bnt  due  to  precisely  opposite  causes.  In 
the  one,  tonic  and  stimulant  treatment  is  indicated — while,  in  the 
other,  the  only  hope  of  rescue  is  in  the  prompt  and  nncomprising 
use  of  the  lancet,  and  other  depletory  meaBures. 

The  opinion  that  pregnancy  is  accompanied  by  a  plethoric  con- 
dition of  system  is  by  no  means  of  recent  origin — ^and  it  seems  to 
have  spnmg  from  the  belief  generally  entertained  that,  as  during 
gestation  there  is  usually  a  suppression  of  the  catameniii,  tl)e  very 
accumulation  of  this  fluid  in  the  system  of  the  gravid  female  must 
necessarily  induce  a  state  of  plethora.  This,  however,  is  false 
reasoning;  for  tbe  quantity  of  blood  thus  retained  can,  by  no  mode 
of  calculation,  compensate  for  the  amount  provided  by  tbe  mother 
for  the  fcetus  and  its  annex®,  during  their  intra-uterine  develop- 
ment, .  So  generally  did  the  idea  of  plethora  and  pregnancy 
pervade  the  teachings  of  many  of  the  early  schoolmen,  that  it  w  ai 
one  of  their  injunctions  to  bleed  the  pregnant  female  at  least  three 
times  while  carrying  her  chihl ;  indeed,  the  observance  of  this 
maxim  was  regarded  as  essential  to  the  safety  of  both  mother  and 
offspring.  Unfortunately,  the  error  has  reached  our  own  times,  and, 
as  a  mere  matter  of  tradition,  has  a  strong  popular  support.  When 
engaged  in  practice  you  will  appreciate  t  he  necessity  of  tinnly  resisting 
this  delusion,  which  may  almost  be  considered  a  popular  superstition 
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Allow  me  here  to  remark  that,  a«  a  genera!  principle,  if  tlio  prcg 
Eumt  female  obsf»rve  strictly  the  ordinances  which  nature  has  incuU 
cated  for  lier  guidance;  if,  ihr  exnmjile,  slie  take  her  regtilar  exer 
dae  in  the  open  air,  avoid,  as  far  as  may  be,  all  causes  of  mental  or 
physical  excitement,  employ  herself  in  the  ordinary  duties  of  her 
household,  partake  of  nutritious  and  digestible  food,  repudiate 
luxurious  habits,  the  exciting  accornpanifnents  of  the  dance,  lat8 
hoars,  late  suppers,  etc. ;  if,  I  say,  she  will  steadfastly  adhere  to 
these  common-sense  rules,  the  reward  she  will  receive  at  the  hnnda 
of  nature  will  bcs,  general  good  health  during  her  gestation,  and  an 
auspicious  delivery,  resulting  in  w^hat  will  most  gladden  and  amply 
repay  her  for  her  discretion — the  birth  of  a  healthy  child,  whicli  is 
to  constitute  both  the  idol  of  her  heart,  and  the  study  of  her  life. 
Bat  if,  in  lieu  of  these  observances,  the  pregnant  woman  pursue  a 
life  of  luxury,  "  eat,  diink,  atid  become  merry,"  neglect  to  take  hei 
daily  exercise,  and  jirefer  her  lounge^thcn  the  case  is  entirely 
reversed;  she  becomes  plethoric^  and,  if  not  relieved  by  the 
employment  of  the  lancet,*  and  other  appropriate  remedies,  she 
oftentimes  dies,  having  blotted  herself  from  hfe  by  her  own 
folly!  You  see,  therefore,  that  pregnancy  per  se  is  not,  in 
reality,  a  condition  of  plethora,  bwt  becomes  so  through  tlni  vio- 
ation  of  the  laws  prescribed  by  nature ;  and  this  is  equally  true 
with  regard  to  the  general  health  of  the  female  during  her  gravid 
itate. 

It  must,  however,  be  borne  in  mind  that  gestation  exercises  no 
talismanic  influence,  nor  can  it  constitute  itself  an  -^gis  by  which 
to  guard  the  female  against  the  invasion  of  diseases  incident  to 
human  nature.  For  example,  a  pregnant  woman  may  be  attacked 
with  pneumonia,  plei»risy,  or  other  of  the  formidable  phlegmasioBi 
io  one  word,  she  is  liable  to  any  of  the  numerous  catalogue  of 
human  maladies ;  and  this  brings  me,  for  a  moment,  to  the  eonsi* 
deration  of  the  treatment  of  these  aftections,  when  oecurrhig  in  a 
state  of  gestation.  Hi)ip3crates  propounded  the  maxim  that  **  an 
acute  disease  of  any  kind,  seizing  a  woman  with  child,  generally 
proves  mortal " — mulierefn  ntero  gerentem  morte  qnodam  acuta 
lethalU  Van  Swieten,  the  illustrious  coinmentator  of  the  no  lesa 
illiistrious  Boerhaave,  in  speaking  of  this  aphorism  of  Hippocrates, 
ooncludcs  that  this  unfavorable  prognosis  of  an  acute  disease  in 
pregnancy  w^as  necessarily  deduced  from  what  he  held  touching  the 
phstraction  of  blood  in  gestation — "a  woman  with  child,  from  open- 
•Big  a  vein  is  apt  to  miscarry  " — mulier  utero  gerens  vend  sectd 
It  is  very  evident  that  neither  of  these  maxima  of  the 

*  It  if  very  probable  tbut  the  plethora,  m  these  cases,  la  due  mmplj  to  an  incneust 
\  the  amoant  of  water  in  tho  blood ;  but,  at  10^  with  tliis  osaumptioti,  the  adi  onLagf 
^  the  Uiicotf  ua  a  menus  of  tc^mporary  relief,  canaot  be  questioned 
[  f  Aphor.     a  torn.,  ijf,,  p.  21J. 
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father  of  medicine   receives  confirmation  at  the  bediiide,  wher^ 
after  all,  their  true  value  la  to  be  tested. 

In  the  first  place,  in  certain  conditiona  of  plethora,  brought  on  in 
the  Djannor  already  Lndieaicd,  accompanied  by  a  bearing-down  sen- 
sation, febrile  excitement,  and  a  bounding  pulse,  the  abstraction  of 
blood  from  the  arm  will  oftentimes  act  like  iriagie,  imparting  to  the 
disturbed  system  quiet  and  calranesd,  sucli  as  the  lulling  of  the  tern- 
pest,  and  the  falling  of  the  waves  produce  on  tlie  bosom  of  the 
ocean.  Again ;  my  own  experience  teaches  me  that  acute  disease^ 
if  promptly  treated,  are  as  amenable  to  remedies  as  under  any  other 
circumstances;  and,  furthermore,  their  therapeutic  management 
should  be  characterized  by  the  same  degree  of  activity  ajs  If 
pregnancy  did  not  exist.  Diseases  of  a  liigh  intlamTnatory  grade 
are,  I  am  quite  conlident,  frequently  iatal  in  the  jiregnant 
female  for  the  reason  that  the  practitioner  is  timid,  his  indecision 
growing  out  of  fear  that  positive  depletion  may  destroy  the  child* 
It  seemH  to  me  that  this  is  a  very  false  pliilanthropy ;  nor  has  it 
anything  in  science  either  to  snstain  or  justify  it.  For  instance, 
in  a  severe  intlammation,  the  mother  will  perish  without  prompt 
and  efhcicirt  depletion  ;  and,  should  she  die,  what  becomes  of  the 
child  she  carries  in  Ijer  womlj — especially  if  it  should  not  bavo 
attairicd  a  uterine  development  which  will  enable  it  to  enjoy  an 
independent  escistenco,  in  which  event,  it  is  true,  there  is  a  remote 
possibility  of  saving  it  by  a  post-mortem  Ctesarean  section  ? 

But,  gentlemen,  wilt  the  active  depletion,  material  to  rescue  the 
patient  in  cases  of  8erH>us  acute  disease,  necessarily  compromise  the 
safety  of  the  child^  by  de|invtng  it  of  the  notirii^hment  esseiilial  to 
its  development?  This  is  an  exceedingly  interesting  and  impoitant 
question,  and  one  concerning  which  there  is  a  diversity  of  opinion. 
It  appears  to  me,  howuver,  that  it  is  one  of  those  points  not  to  be 
determined  by  the  forum,  nor  by  the  disputations  of  the  contro- 
versialjBt — it  is  simply  a  question  of  facts.  The  facts  which,  to  my 
mind,  are  conclusive  on  this  subject,  and  which  every  observant 
accoucheur  with  a  moderate  field  of  practice  will,  from  his  own 
licrsonal  experience,  be  enabled  fully  to  confirm,  are  as  tbilows :  1. 
Pregnant  women,  affected  with  exhausting  diseases,  and  in  the  last 
stage  of  phthisis  pulmonalis,  are  oftentimes  delivered  of  apparently 
healthy  and  weli*developed  children  ;  2.  In  cases  of  excetsive  nau- 
sea and  vomiting — continuing  nearly  the  entire  period  of  gestation 
— ^thus  preventing  the  female  from  taking  her  ordinary  nourish* 
ment,  the  child  exhibits  no  evidence  of  impaired  nutrition;  3. 
When  pregnant  women  are  over-fed,  it  often  occurs,  especially  if 
they  increase  mucli  in  adipose  tissue,  that  they  bring  forth  diminished 
children,  instituting  a  striking  contrast  between  their  condition  and 
the  corpulence  of  the  parent  j  4.  After  oonvalescence  from  diseases 
which  have  needed  prompt  and  bold  depletion,  during  gestation. 
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tb  •  child  exhibits  no  want  of  growth  or  development,  but,  on  tlte 
contrary,  usually  bears  the  evidences  of  having  been  adecjuniely 
nouiished ;  5.  The  attempts  made,  in  oases  of  pelvic  and  other 
deformities  of  the  maternal  orgrms,  to  caose  a  dimliui*lied  growth 
of  the  foetus  by  restricting  the  diet  of  the  mother  have  completely 
failed.* 

There  is  an  interestmg  circumstance  connected  witli  the  chloro 
anriemie  condition  of  t)ie  gravid  female,  to  which  it  is  not  immiport- 
ant  for  the  momeirt  to  allude,  Andralf  has  dimi  oust  rated  that,  in 
all  cases  of  acute  mt^ammation,  there  is  irivariaVjly  an  increase  in  the 
qtiantity  of  fibrin ;  and,  furthermore^  that  this  increaHC  is  always 
proportionite  to  the  intensity  of  the  phlegmasia.  In  ordi^r  that  a 
clear  understanding  may  be  had  of  this  practical  point,  and  proper 
deductions  made  in  other  than  inflammatory  types  of  the  eystem^ 
the  following  table  is  presented  as  disclosing  the  ordinary  variations 
in  the  quantity  of  the  chief  constituents  of  the  blood  in  a  state  of 
health : 

Fibrin,  .     .    .     from      3  to      3|  parts  per  1000. 

Red  corpuBcles,      "     110    **   152       "         **       " 

BoUdfl  of  Serum,    ••      72    **     88       

Water,  ...       ♦*    760   **   015       "        *♦       •* 

According  to  Andrai,  the  increase  in  the  quantity  of  fibrin  is  so 
imeq\iivocal  a  siirn  of  intlamuiatory  action,  that  if  more  than  5 
parts  of  tibrin  in  IQQO  be  dctt^ctcd  in  the  progress  of  any  diseai*e, 
it  may  positively  be  affirmed  that  some  local  iniiammation  exists.| 
It  is  also  shown  that,  under  the  intlucnce  of  inflammation,  the 
maximum  increase  of  tibrin  is  IS. 3,  the  minimum  5,  while  the  ave- 
rage is  7;  and  the  important  fact  is  proved  that^  in  acute  rheuma- 
tism and  pneimionia,  the  greatest  increase  is  recognised.  Some 
practitioners  are  in  the  habit — ^and  uiifortimuLely  the  doctrine  per- 
vades too  many  of  the  books  now  in  your  hands — of  judging  of  the 
necessity  of  further  depiction  i>im|jly  by  the  pt'culiar  appearance  of 
the  blood  atler  it  is  abstracted  from  the  system — known  as  the 
*'buflry  coat,"     It  would  he  a  sad  tale  if  the  countless  dead  could 

♦  A  promiaeDt  writer,  M.  Depaul^  8uggeet©«l  in  the  Union  MeJicaK  ISth  of  Jaim- 
try,  1850,  the  practice  of  repeated  bleedings,  logi^bcr  wUh  restricted  diet,  during 
the  latter  half  of  preg^ancy^  with  the  view  of  arresting  the  full  development  of  the 
iBCaa.  This  sufrgestioo,  as  is  evidetit,  was  founded  upon  iuaccurtfcte  data,  and  ocm- 
Mquootlj  proved  valueless,  go  far  as  concerned  the  object  for  which  it  was  intended. 

\  B^e  Lis  admirable  Easai  d'Ho'inatologie  Patholo^iqne. 

J  What  a  precious  disclosure  for  tlie  truly  olK9er\'ant  phyatcian  I  How  often  doeii 
It  liftppen  that,  with  all  tlio  vig^ilance  wbieh  can  be  brouglit  to  bear,  and  all  tha 
aouadoees  of  human  jiidijment,  he  is  baffled  ii^  bia  diag^nosis — especially  in  what 
may  be  termed  iDaaked  intlummatory  action — whether  tbe  aymptoina  are  really  dua 
to  mflammatiou,  or  whether  the  diaturbanoe  may  not  be  one  of  the  ever- varying 
^des  of  Deanil^ic  p»in«  In  such  caae,  the  abstraction  of  a  small  quantity  of  blood 
will  at  once  develop  the  mystery  by  ascertaining  the  relative  proportion  of  its  Sbrin 
duch,  indeed,  are  the  rich  fruits  growing  out  of  acienttfle  inquiry. 
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return  to  earth,  and  tell  bow  this  error  has  led  to  their  premature 
destruction!  Tlie  '^MjnfTy  coat,"  while  it  is  indicative,  utuler  t-crtain 
circnnislaocos,  of  inflaninmtion,  is  also  one  of  the  chiirac'teristics  of 
anaunia ;  and  it  now  seems  to  be  the  accepted  doctme  that  itn 
presence,  under  any  circumstances,  is  due  to  one  of  two  conditionB: 
either  a  positive  increase  of  the  tibrin  in  the  blood,  in  which  ca«e 
the  amount  of  corpuscles  may  undergo  no  change ;  or  there  is  merely 
a  relative  increase,  in  which  there  m  a  loss  or  diiniriutioii  of  the  cor- 
puscleH.  This,  you  will  perceive,  is  a  very  imporlant  distinction; 
for  it  is  in  the  latter  instance,  especially,  in  which  the  **buS*y  coat^' 
will  display  itself,  not  because  of  the  inflammation,  but  Mmply 
because  of  a  duproportian  between  iMJibrm  mid  corpusck^^  Now, 
8ucli  dispropoition  is  found  to  exist  In  pre£^naucy,  in  chlorosis,  etc., 
and,  as  a  consequence,  both  of  these  c^joditions  of  uyateni  arc  cha- 
racterized by  the  "  buffy  coat.'** 

You  see,  therefore,  gentlemen,  how  necessary  it  is,  in  the  practice 
of  our  profession,  to  take  an  enlarged  view  of  science— to  collect, 
as  it  were,  all  the  facts,  and  not  be  content  with  an  isahiied  or  frag- 
mentary consideration  of  a  principle ;  v\^u\  and  searching  analysis, 
and  legitimate  deductions  from  well-established  premises,  are  the 
ekmcnts  which  our  science  greatly  needs,  and  they  are  tlie  elements^ 
too,  which  will  consecrate  her  discoveries  as  eo  many  truths,  and 
give  them  value  and  eiliciency  when  applied  to  the  ameHoratlou  of 
human  suftering,  or  to  the  arrest  of  disease.  How  often,  in  the 
clinic,  have  I  had  oec:ision  to  call  your  attention  to  the  subject  of 
chlorosis,  and,  in  connexion  with  its  patliology  and  management, 
to  remind  you  that  one  of  the  charactoristics  of  tlnsaffection,  wliich 
is  essentially  a  disease  of  debility,  is  the  "buffy  coat."  You  have 
been  told  of  the  fatal  error  of  depletion  in  chlorosis — ^^and  yet  this 
error  is  constantly  comndtted  by  those  who  believe  that  the  "buffy 
coat  "  is  alw  ays  tite  index  of  intlammatory  action.  It  may  surprise 
yoii^ — but  still  the  fact  is  su8€e[)tible  of  demonstration  — that  t-ven  at 
this  day,  amid  tlie  rich  accessitins  which  research  and  progress  are 
daily  contributing  to  our  professional  domain,  and  amid  the  lights 
which  science  is  constantly  shedding  upon  those  who  worship  at  her 
shrine,  the  general  belief,  so  far  as  practice  is  concerned,  is  that 
wbetiever  the  "'/ywjf}/  maV  is  recoffnuedj  it  is  a/*  urgent  indication 
/or  the  fiece^sity  of  further  depletiofi ! 

*  The  Qbrin  increases  during  pre^ancr ;  its  general  aTorage  quantity  in  this  oon- 
ditioD  is  3  40,  but  during  tbe  last  two  montha  it  is  4.08,  The  blood  of  the  pregnant 
woman  aliiKii  undergoes  a  change  in  the  proportions  of  ita  albumen ,  water,  and  iron 
The  avera(^  quantity  of  albumen  contained  in  blood  14  T0,{5;  M,  Regnauld  ha« 
ihown  thai  the  aremge  of  thia  element  dudog  gefltation  is  67. H.  In  the  fimt  sercD 
mofitha  it  ia  6S.84 ;  in  the  two  laat,  66.42,  Tbe  increase  in  tbe  water  of  ihe  blood 
La  aJHO  abovm  bj  the  same  obsenror.  The  average  quaotiiy  of  water  is  791.1  j  whilo 
during  pregiiai>c7  it  is  SIT.  Becquorel  and  Eodier  have  demonatnited  thmt  there  to  • 
iltght  dimiDution  In  ttie  quantity  of  iron.     [Duboia  aad  Fajeott  op.  dtj 


THE  PRINCIPLES  AND  FRACTICE  OF   OL^    V:,rRIC9, 


135 


Modifications  in  the  Urinoiry  Secretion, — That  the  »rme  of  the 
pregnant  female  undergoes  certain  changes,  is  by  no  means  a  dig- 
oovery  of  our  own  tlmto.  The  fact  h  alluded  to  in  the  writings  of 
Hippocrates  and  other  of  the  early  f^ithers.*  Within  the  last  twenty 
or  tliiity  years,  special  attention  has  been  directed  to  an  clement  in 
the  urine — kiestein ;  lliis  name  wa-«,  I  believe,  gi\^en  to  it  by 
Kauche,  who,  together  with  numerous  others,  in  dm]  in  g  our  own 
countryman,  Dr.  Elisha  Kane,f  has  made  some  interesting  wnitribu- 
Uons  on  the  subject.  Kiestein  consists  of  a  whitish  pdlicle;  and^ 
when  coniijletely  formed,  its  appearance  lias  been  cotnparid  to  the 
scum  of  fat,  which  is  observed  on  the  surface  of  cold  brotli.  Dr.  Kane, 
in  eighty-five  cases  of  pregnancy,  recognised  a  wcll><l(*lined  pellicle 
m  sixty-eight;  in  eleven  the  pellicle  was  but  partially  formed,  while 
in  six  it  was  absent.  The  pellicle  wiil  someiimes  be  delLctL'd  thirty. 
houre  after  the  excretion  of  the  urine,  and  again  nut  until  the 
ighth  day.  Kieslein  has  been  observed  as  early  as  the  fifteenth 
lay  after  fecundation,  and  frequently  at  the  second  month.  From 
the  third  to  the  sixth  month,  it  exhibits  its  most  marked  charao- 
teristics ;  from  the  seventh  month,  it  gradually  diminishc*. 

Why  should  this  element,  kiestein,  be  found  in  the  urine  of  the 

""pregnant  and  parturient  temale?  It  is  absurd  to  suppose  that  it  is 
there  as  a  mere  coincidence ;  and  we,  therefore,  are  justified  in  ask- 

^g  some  cxphination  of  its  presence.  Is  the  kiestein  in  the  urine 
ny thing  less  than  a  demonstration,  that  nature  is  engaged  in  tlie 
ilaboration  of  food  necessary  ibr  the  infant  as  soon  as  it  is  born — - 

'•nd  is  the  passage  of  tins  substance  from  the  system,  through  the 
kidneys,  any  less  of  a  demonstration  than  its  accumulation  in  tlxe 
blood  would  be  productive  of  injurious  consecpiences  ?  Both  of 
these  circumstances  seem  to  receive  conlirmation  from  the  import- 
ant iact^  that,  when  the  child  takes  the  breast,  and  the  secretion  and 
ejccretion  of  milk  through  the  mammary  organs  are  in  full  operation, 
there  is  no  longer  any  kiestein  to  be  detected  in  the  urine  ;  in  addi- 
tion, among  the  constituents  of  kiestein  is  casein,  which,  you  shotild 
remember,  is  an  important  element  in  hiirnau  milk^  Again  : 
recently  Blot  has  announced  to  the  French  Academy  of  Medicine 
the  interesting  fact  that  sugar  exists  narfnaili/  in  the  urine  of  all 
parturient  womai^  of  aU  mirsing  wonien^  and  likewise  in  (he  urhie 
of  a  certain  nttmber  of  pregnant  women*%    Here,  then,  are  two  ele- 

•  In  1560,SiivonaroU  spoke  very  pafticularly  of  the  modiiiofttioiiB  of  tho  iiriimry 
BecretioD  consequent  on  gestation,  and  his  description  of  these  changes  would  set'in 
to  indicate  tbut  the  substAnce  known  as  kiestein  bad  actually  been  rccognbied  by 
btm,  altlioujfh  not  under  that  name.  [Practica  Canonica  de  febribus,  pukibus, 
uHntB^  Ac     By  J,  M,  Savonarola,  1500.] 

f  The  American  Journal  of  Mcdicul  Sciences*     1842, 

I  Kiestein  is  nnt  invuriubly  found  in  tho  urine  of  the  pregnant  female,  and  maj 
M  firodaced  by  Durneroua  pathologicaJ  condttjona  of  the  system. 

§  It  ia  proper  to  state  that  the  announcement  of  Blot  bos  b^en  regsirded  as  cnt^ 
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ments,  casein  and  sugar,  both  components  of  hninan  milk,  found  id 
tlie  urine^and  consequently  must  exht  In  the  blood  of  the  puerperal 
woman. 

In  certain  cases,  ibo  uiiiie  of  the  prec^ant  female  is  found  to  con* 
tain  albumen  in  cjrcater  or  lesi^  quantity,  and  it  is  stated  aa  an 
interesting  fact  that  the  albuminous  urine  of  pregnancy  does  not 
produce  re-action  with  the  liijunr  of  Bnrriwil,  while  the  mniQ  cha- 
racter uf  uriue  assumes  a  violet  color,  and  produces  a  dark  precipi- 
tate in  cases  of  Brigbt's  disease, 

Prepj^nancy,  therefore,  is  a  modified  condition  of  the  system,  but 
not  a  diseased  conditii^n;  and  the  type  of  the  modi Jicnt ion  is,  as  a 
general  rtile,  in  exact  relation  with  the  demands  <d'  nature  f^r  the 
accompiishmcnt  of  the  great  and  inyslerious  olijeet  in  which  she 
ifl  engaged — the  repe^od action  of  the  species.  You  are  not,  how- 
ever, to  understand  me  to  say,  that  pregnancy  is  not  oftentimes 
compiicMled  with  disturbed  action,  amuunting  lo  di?»ease,  which 
will  require  all  your  vigilanee,  and  a  full  nn^aHure  of  skill,  to  arrest 
it.  The  very  vomiting  to  wliirh  we  have  alluded  as,  under  ordi- 
nary circumstances,  constituting  one  of  the  pbysiologic^d  pheno- 
mena of  gestation,  sometimes  plfices  in  such  imminent  peril  the 
safely  of  the  mother,  that  it  n^t  only  re<]uires  the  interposition  of 
the  aeconchenr,  hut  at  the  same  time  prci^ents  fiir  consideiTilion  one 
of  tlie  gravest  topics  in  the  whole  practice  of  midwifery,  viz.  pre- 
matiov  arffjiclai  deli  cert/ — which  question  we  shall  fully  discuaa 
under  its  appropriate  head. 

Is  the  Fannie  Preffnanl^ — ^AVith  these  general  obserration 8,  we 
shal!  now^  enter  upun  the  discussion  of  the  qiiesiion—i/ottJ  are  you 
to  kf^ow  that  prfffnanet/  exists  f  A^nd  here,  gentlemen,  we  approach 
a  subject  which,  in  every  respect,  is  entitled  to  your  profound  atten- 
tion, ^lany  of  you  are,  as  it  were,  just  on  tlie  threshold  of  life, 
ignorant  of  the  ways  of  the  world,  and,  therefore,  unable  to  appre- 
ciate, on  the  one  hand,  the  schemes  of  the  depraved,  and,  on  the 
other,  the  sad  wrongs  to  which  the  innocent  are  oftentimes  sub- 
jected. You  will  not  be  engaged  in  practice  long  before  you  will  be 
called  upon  to  appreciate,  in  alt  their  stirring  truth,  the  solemn 
obligations  to  society,  which  your  profession  will  necessarily  impose 
upon  you ;  nor  can  yon  form  any  adequate  idea  of  the  influence 
which  you,  as  medical  men,  are  destined  to  exercise  in  the  conimu* 
nities  in  which  you  may  respectively  become  resident,  Toucliing 
this  \^vy  question  of  pregnancy,  your  opinion  wil!  be  invoked  by 
the  judges  and  the  lawyers  of  the  land  ;  it  may  become  your  pro- 
nnce  to  stay  the  arm  of  the  law  in  the  execution  of  retributive  jiis- 

oecms  bjr  Leooote,  who  haa  seen  that  the  quantity  of  uric  «cid  is  iDGreued  in  tb« 
aritie  ornuraing  women,  wluch  fact^  he  thinks,  is  the  cause  of  the  suppoe^  error  ol 
Blot  Oti  the  other  hand.  Brucice  uiaintaii^s  that  sugar  does  really  exial  in  ft  ncta 
ble  amount  in  Dtining  womcu. 
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tioe;  and,  on  the  accuracy  of  your  deciaion,  may  depend  not  oul? 
the  well  being  of  society  and  the  happiness  of  iodivi<lu:ilH,  bul 
haman  life  itself  will  often  be  at  yonr  mercy.  In  most  Christiat 
countries,  in  accordance  with  the  legislation  of  the  Egy[>tiiuis  on 
this  subject,  the  hiw  obtains  that  if  a  temale  shall  be  convicted  of  a 
high  ufft»nc«?,  the  |>eoalty  of  whicli  is  dcatli,  the  sentence  shall  be 
suspended,  if  it  be  proved  that  she  is  pregnant.* 

Who,  in  a  plea  of  this  kind  put  firth  by  the  unhappy  creature, 
in  the  hope  tlmt  tlie  day  of  her  ignominy  may  be  postjKjned, 
will  be  called  upon  to  decide  the  truth  en-  falsity  of  lliat  plea? 
It  is  a  quci'lioti  not  within  the  jurisdiction  of  the  learned  conrts — 
their  province  is  to  slit  evidence  as  presented  by  witnesses  on  the 
aid,  and,  through  the  proper  poi^hig  of  the  scales  of  justice,  to 
[)tect  iimrtcence,  and  award  to  crime  the  decrees  of  the  common' 
wealth.  The  plea,  gentlemen-,  will  be  submitted  to  the  decision  of 
the  medical  m;ui,  and  upon  his  testimony  will  the  issue  be  deter* 
mined.  Again :  imagine  the  case  of  a  woman,  who,  in  the  desire 
for  gain,  or  urged  on,  perhaps^  by  stmio  more  malignant  motive^ 
charges  the  father  of  a  family  with  liaving  violated  her  f)erson  ;  and 
thus,  With  a  view  to  a  successful  issue  of  her  scheme,  teigns  preg- 
nancy. In  tills  case,  too,  the  te^^^timony  of  the  medical  man  must 
decide  the  question.  A  woman  who  ban  strayed  from  the  path 
of  virtue,  and  whose  aban<lonment  results  in  impregnation,  stu- 
diously cndeavorB,  if  not  lost  to  ail  sense  of  propriety,  to  ionceal 
her  dtnatioG ;  and  when  she  approaches  the  medical  practitioner 
for  counsel,  will  have  recourse  to  every  art  and  subterfuge  by 
which  she  may  hope  to  delude  his  judgment,  and  aecomjtlish  the 
fiendish  purpose  of  throwing  a  mantle  around  her  own  shame,  by 
the  destruction  of  the  child  she  carries  within  her ! 

When  engaged  in  the  practice  of  your  profession,  you  will  fre- 
quently be  consulted  by  persons  of  this  description,  and,  if  you 
sufier  your  judgments  to  be  dazzled,  or  your  feelings  to  become  too 
deeply  interested,  the  most  painful  consequences  may  ensue.  To 
sting uish  between  actual  pregnancy,  Jind  the  numerous  diseases 
[*able  of  simulating  it,  requires  on  the  part  of  the  aecoueheur 
extraordinary  circumspection  ;  and  as  he  is,  from  the  very  nature  of 
hia  profession,  the  only  earthly  tribunal  to  which  the  tinal  appeal  is 
made  in  cases  involving  the  dearest  interests  of  society,  and  the 

*  It  (i  marroUous  that  bo  enlightened  a  ooantnr  oa  Euj^luut]  bIiouM  to  guiUj 
oftho  strange  inoonsistencj  of  recognisiog-  ihe  plea  of  pre^jaacv  03  a  mntive  for  a 
itAy  of  execution,  and  yet  be  so  indifferent,  iti  her  legislation,  m  to  the  mftnner  ia 
which  Uukt  plea  Bholi  be  tested  In  the  decision  of  a  question^  involving  snch  gmve 
oonseqfiences  to  both  Iho  guilty  parent  and  her  ionoeent  child,  instead  of  submitting 
tbe  arbitration  to  weU-educoted  and  experienced  medical  men,  tlie  Inw  calU  for  a 
jmy  of  twelve  ignorant  women,  and  thfi  inane  dependa,  not  upon  whether  preguoncj 
idnaUj  exii^Ui.  but  apou  whctbor  or  not  the  womnn  has  quickened.     This  is,  indeed, 


188 


THE   PEINCIPLES  AND  PRACmCE   OF  OBSTETRICS. 


■acred    nglits  of  iadividuals,    it  follows   that  the   respoiisibiliti 
imposed  upon  him  is  most  fearful. 

A  case  occiiricd  some  yeai*s  Binco  in  this  city,  which  is  well 
calculated  not  only  to  arrest  atteulion,  btit  to  fix  on  the  mind  the 
necessity  of  j^ositive  knowledge  in  obstetric  medicine,  and  thevidiie 
of  accurate  diagnosis  in  disease,  A  female  applied  for  professioufJ 
advice;  she  had  for  some  time  previously  labored  under  general 
derangement  of  healthy  and  w^as  most  solicitous  for  relief.  The 
practitioner  whom  shts  c<»08ulted,  being  much  embarrassed  by  the 
history  of  the  case,  requested  the  opinion  of  sevoraJ  medical  friends. 
The  consultation  resulted  in  the  nnaiiinious  decision  that  the  patient 
was  alieetetl  with  drojisy,  and  it  Wiw  proposed  that  the  operation 
of  paracentesis,  or  tapping,  should  be  performed.  The  medical 
gentlemen  assembled,  according  to  appointment,  and  ihe  trocar 
was  thrust  into  the  abdomen  of  the  confiding  woman ;  no  fluiil, 
however,  escaping;  it  was,  indee<l,  literally  what  has  been  demmii- 
nated  a  "dry  tap,"  and  you  may  well  imagine  the  astonishment 
of  the  spectators.  A  few  days  subsequently,  the  patent  died  from 
the  effects  of  iuHamniation,  and  the  autopsy  revealed  the  interest- 
ing but  a,stounding  fact,  that  the  instrument,  instead  of  pas>.ing 
into  whnt  was  siq^posed  to  be  an  accumulation  of  fiuiii,  was  thrust 
into  the  very  heart  of  a  living  fcetue !  What  greater  misfortune 
could  befall  any  one  of  yon  than  ati  error  like  thL* — to  survive  it^ 
would  rc<|uire  almost  a  lifetime,  so  far  as  your  professional  repu* 
tation  h  concerned,  to  say  nothing  of  the  stinging  rebukes  oi 
conscience. 

But,  gentlemen,  it  will  sometimes  become  your  duty  to  shield 
iimocence  against  the  suspicions  of  an  unjust  worM,  and  vindicate 
purity  against  the  assaults  of  the  base  aud  heartless;  and  it  is  in 
instances  like  these  in  which  the  question  of  pregnancy,  as  a  mere 
point  of  diagnosis,  becomes  invested  with  its  highest  degree  of  inte- 
rest. Can  you  iJiuigine  anything  more  melancholy  than  ihe  wanton 
destrm*tion  of  chanwter  through  mere  suspicion,  unless,  indeed,  it 
be  the  destruction  of  character  through  the  cabals  of  tfie  depraved? 
You  will,  I  am  sure,  pardon  me,  for  mentioning  the  tbllowing  touch* 
ifig  case,  whieh  occurred  iu  my  pr.aotice  some  years  since ;  and  which 
oarries  with  it  its  own  sad  moral ;  it  is  worthy  of  meditation,  and 
is  a  proper  exponent  of  scenes,  which  you  may  be  called  upon  to 
encounter  in  your  professional  career.  Blay  it  imprea^^  you  w  ith  the 
fatness  of  your  responsibilities  as  medical  men,  and  cause  you  to 
Appreciate  the  sacred  offices  of  your  proiti'ssion  ; 

I  was  requested  to  visit  a  lady,  who  was  residing  in  the  State  of 
New  Jersey,  about  thirty  miles  distant  from  New  York.  I  imme- 
diately repaired  to  her  residence,  and,  on  my  arrival,  was  received 
by  her  father,  a  venerable  and  accomnlished  gentleman.  He 
seemed  broken  in  spirit,  and  it  was  evident  tuat  grief  had  taken  i 
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d(  ep  hold  of  bis  frame.  On  being  introduced  into  his  daughter'? 
room,  my  sympathies  were  at  once  awakened  on  beholding  ilie 
wreck  of  beauty  which  was  presented  to  ray  view.  She  waa 
evideotly  laboring  under  that  bane  of  human  existence,  consnrap 
tion,  and  it  was  quite  raanifest  froru  her  wasted  frame,  that  death 
had  claimed  his  victim.  ^ly  prc^senee  did  not  seem  to  occasion  tho 
slightest  disturbance,  and  with  tlie  smile  of  an  angel  playing  on 
her  countenance,  she  greeted  me  with  these  words :  "  Well, 
doctor,  I  am  glad  to  see  you  on  my  beloved  leather' 9  account,  for 
he  will  not  believe  that  I  cannot  yet  be  restored  to  health.  Life, 
however,  has  lost  all  its  charms  for  me,  and  I  impatiently  long  foi 
the  repose  of  the  grave.'*  These  words  were  spoken  with  extra- 
ordinary gentleness,  but  yet,  ivith  an  emphasis*,  which,  at  once, 
gave  me  an  insight  into  the  character  of  this  lovely  woman. 

Her  father  was  a  clergyman  of  high  standing  in  the  English 
church,  and  bad  a  pastoral  charge  in  England,  in  wliifh  he  con- 
tinued until  circumstances  rendt^red  it  necessary  for  him  to  leavo 
that  country,  and  seek  a  residence  in  America.  At  a  vevj  early 
age,  this  young  lady  had  lost  her  mother^  and  had  been  ahnost 
entirely  educated  by  her  father,  whose  talents,  fitt:unnients,  and 
mora)  excellence  admirably  fitted  him  for  this  important  duty. 
Wlien  she  had  attained  her  eighteenth  year,  an  attachment  wag 
formed  between  her  and  a  young  barriister  of  great  promise  and 
respectability.  This  attachment  suon  resulted  in  a  nmtrimonial 
engagement.  Shortly  after  the  engagement  she  began  unaccount- 
ably to  decline  in  health  ;  there  was  a  manifest  change  in  her 
habits ;  she  was  no  longer  fond  of  society ;  its  pleasures  ceased  to 
allure  and  prove  attractive  ;  the  friends  whom  before  she  had 
caressed  with  all  the  warmth  of  a  sister's  love,  now  became  ohjecta 
of  indifference ;  in  a  word,  she  was  a  changed  being — her  personal 
appearance  exhibited  alterations  evident  to  the  most  superficial 
observer ;  her  abdomen  enlarged,  the  breasts  fuller  than  usual,  tlie 
hce  pale  and  care-worn,  and  the  appetite  capricious,  with  much 
gastric  derangement.  Many  were  the  efforts  made  to  account  for 
this  change  in  the  conduct  and  appearance  of  the  young  lady  in 
question.  Speculation  was  at  W'Ork,  and  numerous  were  the  sur- 
mises of  her  fiiends.  The  rumor  soon  spread  that  she  was  the 
victim  of  seduction,  and  her  altered  appearance  the  lesult  of 
pregnancy* 

The  barnster  to  whom  she  was  affianced  heard  of  these  reports, 
ai>d  instead  of  being  the  first  to  stand  forth  as  her  protector,  and 
draw  nearer  to  his  lieart  this  lovely  and  injured  girl,  thus  measur- 
ably assuaging  the  intensity  of  giief  with  which  she  was  over 
whelmed^  addressed  a  ktter  to  her  father  requesting  to  be  released 
from  his  engagement.  This  was,  of  course,  assented  to  without 
hesitation.    The  daughter,  conscious  of  her  own  innocence,  know 
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ing  better  tliari  any  one  else,  her  own  immaculate  chai-xicter,  and 

rely  in  i^  on  lieaven  to  gukle  her  in  this  !ier  hour  of  tribulation 
requested  that  a  physlciati  should  be  sent  for,  in  order  that  the 
nature  of  her  ease  uiight  be  clearly  ascertained.  A  medical  man 
accord itifjjly  visited  her,  and,  after  an  investigation  of  her  symp 
tom»,  iuforrued  the  fsither  that  she  was  undoubtedly  pregnant,  anil 
Bugge.sted  that  means  should  l>e  iiistautly  taken  to  keep  the  luiploa 
Bant  matter  secret,  Tbt^  father,  indignant  at  this  cruel  imputation 
against  the  honor  cff  his  child,  spotless  as  he  knew  her  to  be, 
spurned  the  projiosition,  and  instantly  requested  an  additiot»al 
consultation.  This  resulted  in  a  confirmation  of  the  opinion  previ- 
ously expressed,  and  the  feelings  of  that  parent  can  be  better 
apjjreciated  thati  portrayed. 

Without  delay,  that  good  man  determined  to  resign  bis  pastoral 
living,  gather  up  his  little  property,  and  procjeed  with  his  daughter 
to  America,  where,  in  a  land  of  strangers,  he  hoped  for  that  comfort 
and  peace  of  mind,  which  Irad  been  denied  hhn  in  his  own  native 
home.  On  her  paSvsage  to  this  coimtry,  the  daughter  became 
extremely  ill,  and  there  being  a  phyi^ieian  on  board  the  vessel,  bis 
advice  was  requested.  After  seeing  the  patient — she  was  affected 
at  the  time  with  exttessive  vomiting  from  sea-sickness— be  told  the 
father  there  was  danger  of  prenutture  delivery.  Such,  therefore^ 
was  the  general  appearance  of  this  lady,  that  a  medical  man,  taking 
aimply  appearances  an  bis  guide,  at  once  concluded  she  was  pregnant. 

This  is  about  the  substance  of  what  I  learned  of  this  interesting 
and  extraordinary  woman,  and  my  tqiinion  was  then  requested  as 
lo  the  character  of  her  malady.  My  feelings  were  very  naturally 
much  enlisted  in  her  behalf,  and  I  ]iroc ceded  with  great  catuion  in 
the  investigation  of  her  case.  Without  entering  at  this  time  into 
details  as  to  the  manner  in  which  I  conducted  the  examination, 
suffice  it  to  say  that,  at\er  a  faithful  and  critical  survey,  most 
minutely  made  in  reference  lo  every  point,  I  stated  in  broad  and 
unequivocal  language — ^that  she  was  not  pregnant*  The  only  reply 
this  gentle  creature  made  on  hearing  my  oj)in ion,  was — "'Doctor, 
yoii  are  right  I"  These  words  were  full  of  meaning,  and  their 
imfjoit  I  could  not  but  appreciate.  They  were  uttered  neither 
with  an  air  of  triumph,  nor  with  any  feeling  of  unkindiiess  toward 
those,  who  had  so  cruelly  abused  her. 

The  father  was  soon  made  acquainted  with  the  result  of  my 
examination,  but  he  indicated  not  the  slightest  emotion.  Hm bearing 
W*a8  qniet  and  «lignitteiL  It  was  evident  tliat  he  bad  never  for  one 
moment  faltered  in  the  belief  of  his  daughter's  virtue,  nor  did  be 
reipdro  from  me  or  any  other  living  being  the  as^iurance  that  his 
child  had  been  shamefully  wronged.  lie  asked  me  with  great 
iolicitude  wliether  something  could  not  be  done  to  restore  her  to 
health,  and  I  thought  the  old  man^s  heart  woidd  break|   when  I 
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tald  him,  that  bis  ilaiighter  was  in  the  last  stage  of  consumption* 
It  was  the  misfortune  of  this  young  lady,  to  labor  under  an  affoo 
tion  of  the  womb,  wliicb  simulatetl,  in  several  importjint  particularii, 
the  condition  of  pregnancy,  and  which  the  world,  in  its  it^norancc 
and  undying  thirst  for  scandal,  miirht  have  readily  supposed  did  in 
(act  exist :  yet,  there  was  no  excuse  for  the  physieian,  guided  m  he 
should  have  been  by  the  lights  of  science,  and  governed  by  the 
principles  of  a  sound  morality. 

When  I  stated  unequivocally,  and  without  reservation,  to  the 
lady  that  she  was  not  pregnant,  I  gave  an  opinion  which  I  knew 
would  stand;  my  exatnination  was  conducted  with  the  single  object 
to  reach  tlie  truth,  irrespective  of  any  other  consideration  ;  ray 
sympathies,  it  cannot  be  denied,  were  altogether  with  tfiis  attlieled 
girl ;  but  they  were  not  so  irresistible  as  cither  to  blind  my  judg- 
ment, or  CAUse  roe  to  surrender  what  I  knew  was  due  both  to 
science,  and  my  own  reputation  as  a  medical  man.  The  result  of 
the  investigation  impressed  me  with  the  conviction,  beyond  any 
shade  of  doubt,  that  the  entire  train  of  symptoms,  indicating 
gestation,  was  due  to  an  enlargement  of  the  uterus,  altogether 
unconnected  with  pregnancy,  produced  by  the  preaence  of  a  large 
fibrous  tumor  occupying  tlie  cavity  of  this  organ.  This  opinion, 
I  admit,  was  not  arrived  at  without  some  degree  of  catuion — 
caution  in  every  w^ay  justihed  by  the  peculiar  nature  of  the  iasue 
involved  in  the  decision. 

I  left  the  father  with  the  pledge  that  he  would  inform  mo  of  the 
dissolution  of  his  daughter;  and  thus  afford  an  opportunity,  by  a 
post-mortem  examination,  of  lesiing  the  truth  of  my  opinion. 
About  four  weeks  from  this  time,  I  received  a  note  announcing  her 
decease,  and  asking  that  I  would  immediately  hapten  to  the  hous«, 
for  the  purpose  of  making  the  examinatiorL  Dr.  Ostrom,  now 
practising  in  Goshen,  at  my  request,  accompanied  me,  and  assisted 
in  the  autopsy.  It  may  surprise  you,  gentlemen,  yet  it  is  an 
interesting  fact  to  communi^.-ate,  ft*r  it  exhibits  the  true  and 
unwavering  character  of  the  man,  that,  during  the  po^^t-mortem 
examination,  the  father  stood  by  and  witn*\sscd  every  stage  of  the 
operation ;  his  form  was  erect,  his  face  pale  and  thoiightfuf,  and 
ao  crushed  was  his  heart  that  one  tear,  it  seemed  to  me,  would 
have  broken  the  agony  of  his  grief  As  he  stood  before  me  he 
iras  not  wnllke  the  stricken  oak  in  the  forest,  which,  though 
stripped  of  its  branches,  was  yet  upright  and  majestic.  The 
momtjut  I  had  removed  tlie  tumor  from  tho  womb  he  seized  it 
convulsively,  and  exclaimed;  *'This  is  my  trophy ;  I  will  retiirn 
with  it  to  England,  and  it  shall  confound  the  traducers  of  my 
diild !" 

Here,  you  perceive,  both  character  and  life  were  sacrificed  l>y 
error  of  judgment  on  the  part  of  those  whose  counsel  had  beejr 
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invoked.  Witliout  a  due  appreciation  of  their  responsibility,  heed* 
less,  as  it  were,  of  the  diBtressing  consequeTicea  which  would 
inevitably  result  from  the  erroneous  deeision  of  a  cfise  in  whirh 
character  was  so  deeply  involved,  the  medical  gentlemen,  unjust 
to  tliemselves  and  to  the  profession  of  which  they  should  havo 
been  in  part  the  conservators,  rashly  pronounced  an  opinion  which 
consigned  to  an  early  grave  a  pure  and  lovely  being,  and  broke 
the  very  heart-strings  of  a  devoted  and  confiding  parent, 

L«t  me,  then,  gentlemen,  by  every  sense  of  dtity,  by  the  very 
love  which  should  animate  you  to  become,  in  these  trying  emer- 
gencies, the  firm  and  uncompromising  dispensers  of  rigid  justice; 
let  me,  I  repeat,  by  these  considerations,  urge  you  to  a  faithful  and 
devoted  study  of  the  means  by  which  alone  you  will  be  enabled 
to  arrive  at  positive  conclusions  upon  this  momentous  question. 
The  entire  investigation  is  simply  one  of  evidence,  and  what  is 
most  needed,  will  be  to  separate  true  from  false  testimony;  to 
bring  yourselves  to  the  consideration  of  the  subject  with  but  one 
object  in  view — the  elucidation  of  truth.  With  preconceived 
opinion,  or  with  prejudice,  you  have  nothing  to  do*  IrCt  your 
minds,  in  the  examination  of  this  question,  he  **  like  a  sheet  of  white 
paper,"  with  no  bias  for  or  against ;  and  let  it  be  your  indexible 
resolution  to  decide  by  the   testimony,  so  help  you  God  I 

It  fihall  be  my  purpose,  in  the  succeeding  lecture,  to  examine 
tlte  nature  and  value  of  this  testimony. 


LECTURE   X. 


BrUenoes of  6e«tation ;  liow  divided;  their  Relfttiveand  Positiiro  T»Iu€ — Supfwes 
lion  of  the  Catamenia— CuTi  a  Pregnant  Wotnnn  Menstruate? — Nausea  and 
Vomiting  material  to  a  Healthy  Gestation — Depraved  Long:ings--SaHvat»oo  ot 
Vr^tmncy ;  hr>w  dtslitig^tshed  from  Mercuriol  Salivation — Salivary  Qlandg  in 
Couuexiou  with  Ibe  Mamm:e  io  the  Female,  and  the  Testes  in  the  Male^Syra* 
palhy  between;  Illuatrntion — Parotitis^Mammary  Changes —Secretion  of  Milk 
not  ttlwtiys  dependent  npon  Preg^nancy — Milk  in  tlie  Breast  of  the  Virgin,  and  in 
th©  Male— Mummary  Metastasis — Illustrntton — The  Areola;  its  Value — Color 
not  its  I*Xseratal  Attribute — Deposit  of  Black  Pig^ment  and  Exeitoment  of  the 
Sexual  Orgiuis — Connexion  between — The  True  Areola;  its  Value — ^ Areola 
aixnmd  the  Uuibilicus— Discoloration  of  Integument  between  Umbilicus  and 
Pubes — Dr.  Montgomery's  View  of  Areola— Can  Pregnancy  exist  without  the 
Areola? — Chnngea  in  Uterus  and  Abdomen — Fir^it  two  Months  of  Gestation* 
Uterus  descenda  into  Pelvic  Excavation — Consequences — ^ Vesical  Irritation^ 
Pain  and  Depression  of  Umbilicus;  how  Explained— ImprcgnaLed  Uterus  at  end 
of  lliird  Month  — Gradual  Ascent  of  the  Orgnn — Right  Lateral  Obliquity — Paiti 
in  Right  Side;  how  Kxplained  — Utem.^  at  end  of  eigluh  Month — Cough  and 
Opprei»ed  Breatliing;  Reasons  for— Projection  of  Umbilicus;  its  Value  as  a 
Sign  of  Pregnancy — Uterus  at  end  of  ninth  Month — Contrast  with  eighth  Month 
—Ascent  of  Organ  in  Primipani  and  Multipam  ;  Difference  Explained — Bladder 
ADd  Urethra;  Change  in  Position — Thrombiia  of  Vagina  and  VulviH-CEMeiua  of 
I/>wer  Extremities ;  how  accounted  for* 


GB5rn.EMKN — The  evirlcnecfi  of  gestation  mar  ha  said  to  possess 
different  ^rrades,  and,  therefore,  we  have,  L  Presumptive  cvidenoe; 
2.  Probable  evidetiee ;  3,  Positive  or  tinefjui vocal  evidence.  Eaoh 
of  these  ehisscs  or  grades  of  tei^tiuiony  has  its  own  special  source, 
and  IS  due  to  certain  Bpecia!  influences,  which  it  becomes  you  as 
obstetricians  thoroughly  to  comprehend.  The  presumptive  and 
probable  evidences  may  or  may  not  be  the  result  of  gestation,  for 
the  important  reason  that  they  may  be  the  product  of  various 
morbid  conditions  of  the  uterus  or  other  organs  of  the  system, 
with  which  pregnancy  itself  has  no  sort  of  coimexion*  But,  on 
the  contrary,  the  positive,  unequivocal  evideneea  are  alone  the 
ofl^^pring  of  impregnation  ;  so  that,  when  this  latter  cla^s  of  testi- 
mony is  recognised,  it  is  undotibted  proof  that  pregnancy  exists; 
it  must,  be  remembered  that  it  is  the  only  proof  wliich  will  justify 
the  opinion — when  any  itn  port  ant  issue  is  involved  in  the  decision 
— ^that  a  woman  is  really  with  child .  You  see,  therefore,  how 
essentially  necessary  it  is,  in  the  examination  of  this  subject,  to 
dmir  abroad  distinction  between  certain  and  uncertain  evidence; 
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nant  she  ceases  to  have  "  her  turns" — that  in  cases  in  which  a 
female  desires  to  conceal  her  situation,  she  will  sometimes  mark 
her  linen  with  blood,  in  the  hope  of  imposing  upon  the  practitioner 
and  others,  in  reference  to  her  true  condition. 

Id  Omdation  incompatible  with  Gestation  f — It  would  seem  in 
perfect  keeping  with  the  physiology  of  ovulation  that  this  function, 
as  a  general  rule,  should  cease  as  soon  as  fecundation  has  been 
accomplished,  and  its  suppression  continued  during  the  entire  period 
of  the  gravid  state.  The  relations  of  the  uterus  and  ovaries,  when 
fecundation  has  been  effected,  become,  for  the  time  being,  changed. 
The  former  constitutes  a  new  centre,  and  there  is  a  constant 
increase  of  fluids  toward  it  in  order  that  it  may  be  enabled  to 
accomplish  the  nutrition  and  development  of  the  fcetus.  The 
ovaries,  on  the  contrary,  although  they  do  actually  become  enlarged 
during  pregnancy,  surrender  their  special  function — the  periodical 
ripening  of  the  ovules.  This,  I  repeat,  is  undoubtedly  the  rule ; 
but,  like  all  rules,  it  has  its  exceptions.  The  fact  that  a  menstrual 
flow  is  possible  in  gestation  necessarily  involves  the  admission  of 
ovulation;  for  the  sanguineous  discharge  which  ordinarily  cha- 
racterises the  menstrual  period  is  but  the  product  of  ovulation. 
At  the  same  time  it  must  be  admitted  that  the  regular  catamenial 
evacuation  through  the  term  of  pregnancy  must  be  regarded  as  an 
extremely  rare  exceptional  circumstance ;  and  when  it  does  con- 
tinue after  the  early  months,  the  discharge  of  blood  can  only  pro- 
ceed from  the  cervix  or  upper  portion  of  the  vagina,  the  connex- 
ion  of  the  ovum  with  the  internal  surface  of  the  organ  being 
such  as  to  prevent  any  portion  of  this  surface  from  constituting  the 
source  of  the  discharge. 

As  menstruation,  when  it  takes  place  during  pregnancy,  is  most 
apt  to  occur  in  the  first  two  or  three  months,  it  might  possibly  be 
confounded  with  a  threatened  miscarriage ;  the  distinction,  how- 
ever, would  consist  in  the  more  or  less  regularity  of  its  recurrence, 
and  its  peiiodical  cessation,  together  with  the  fact  of  an  absence 
of  any  appreciable  cause  to  which  the  discharge  of  blood  could  be 
ascribed.  It  should  also  be  recollected  that  the  appearance  of  the 
catamenia,  in  consequence  of  the  congestion  accompanying  it, 
would  itself,  in  the  earlier  period  of  pregnancy,  be  likely  to  provoke 
miscarriage.  Hence,  in  cases  like  these,  the  importance  of  sound 
judgment ;  let  the  patient,  at  the  time,  be  kept  quiet,  and,  if  ple- 
thoric, the  abstraction  of  a  small  quantity  of  blood,  with  a  soluble 
condition  of  the  bowels,  would  be  indicated.  If,  on  the  contrary, 
she  be  in  an  opposite  condition — nervous  and  irritable — then  the 
soothing  influence  of  antispasmodics  or  anodynes  is  the  resource. 

There  are,  however,  other  conditions  of  the  uterus  than  a 
threatened  miscarriage,  which  might  possibly  be  mistaken  for  the 
catamenia — such    as  a  polypus,  ulcerated  carcinoma,  or   even  a 
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fSbrona  tumor  developed  within  the  uterine  cavity,  each  of  which 
would  be  accomj)iiriiL*d  with  more  or  loss  sanguiueoua  diBcbarge, 
and  it  may  also  be  added  tfiat  the  hemorrhage  consequent  upon 
placenta  pnevia  might,  under  certain  circumstances^  lead  to  euibai 
rassment  iu  diagnosis. 

Menstrnaiion  Of^y  during  Pregrmncy. — The  experience  of 
Dewees,  Baudelocque,  and  others,  seem  fully  to  establish  the  circum- 
stance— and  examiiles  are  given  Iw  these  writers — that,  as  exceptional 
cases,  some  women  menstruate  during  their  gestation  and  at  no  other 
time.  De venter  cites  a  remarkable  case  in  w^hich  menstruation 
occurred  during  gestation  only,  iu  tour  auccesijive  pregnancies.  In- 
stances, well  authenticated,  are  ako  recorded  showing  the  possibility 
of  impregnation  before  the  first  menstrual  eruption,  and  alsio  after 
the  final  cessation  of  this  function,  so  far,  at  lea«t,  as  the  sanguiueoua 
discharge  is  concerned ;  and,  again,  you  will  meet  sometimes  with 
examples  of  pregnancy  during  t!io  period  of  lactation  before  the 
reappearance  of  the  catamenia ;  so  you  see,  gentlemen^  that  the  cata* 
menia,  whether  present  or  absent,  establishes  nothing,  perse^  aA  to 
the  existence  or  non-existence  of  gestation ;  and  I  may  observe^ 
while  you  remember  the  general  rule,  that  pregnancy  is  followed  by 
itippression  of  the  menses,  you  are  also  to  bear  in  mind  the  nume- 
rous exceptions. 

2.  Nausea  and  Vomiting^  with  Depraved  AppettU. — ^I  have 
already  remarked  to  you  that  women,  when  they  become  pregnant, 
are  usually  affected  with  sick  stomach,  and  you  have  also  been 
mfonned  of  the  importance  of  this  gastric  irritability  to  a  healthy 
gestation.  It  is  an  interesting  fact  that,  in  some  females,  nauaea 
manifests  itself  almost  simultaneously  with  the  aet  of  fecundation^ 
I  have  known  ladies  who,  from  this  very  circumstance,  would 
positively  afiirm  that  they  were  pregnant,  and  the  result  proved 
that  they  were  right.* 

The  nausea  and  vomiting  of  gestation  are  peculiar,  and  differ 
from  idiopathic  or  primary  vomiting  in  the  important  fact  that,  in 
the  latter,  there  is  an  indication  of  more  or  less  primary  disease  of 
the  stomach;  while,  in  the  former,  there  h  no  such  indication,  nor 
are  there  any  symptoms  of  general  ill-health  ;  as  soon  as  the  con- 
tents of  the  stomach  have  been  ejected^  the  female  is,  for  the  time 
being,  quite  comfortable.  Ordinarily^  the  nausea  and  vomiting  of 
pregimney  cease  about  the  period  of  qnickenmg,  and  frequently 
earlier.     Sometimes,  however,  they  will  recur  during  the  last  two 

•  There  are  Bome  curious  cases  reported  in  support  of  tbU  opinion.  **  I  wia 
«ig*red  y  «ttend  a  lady  m  tier  fourth  labor,  which  she  told  me  she  expectwi  would 
take  place  oo  the  1 2th  of  November,  earlj  in  the  morning  of  which  dn/  1  was  aenl 
for,  aud  she  ^ve  birth  to  a  d«ughter ;  she  told  mo  that  she  had  always  reckoned 
nine  montita  f^om  Iho  first  fe^lmg  of  nausea  and  had  nefer  been  nmtakeii.* 
iMoQtgomfrj,  p,  90.  J 
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or  three  months  of  gestation,  and  this  seems  to  be  dependent  upon 
mechanical  causes.  The  uterus  in  its  ascent  at  this  period  induces 
more  or  less  irritation  of  the  stomach  through  the  pressure  exer- 
cised upon  it,  and  hence  vomiting,  under  these  circumstances,  will 
be  more  likely  to  take  place  immediately  afler  a  meal,  in  conse- 
qaenoe  of  the  greater  distensioa  of  the  organ.  I  say  that  the  irri- 
tability of  the  stomach  in  the  latter  periods  of  pregnancy  is  chiefly 
mechanical ;  it  is  well  to  distinguish  it  from  the  nausea  and  vomit* 
mg  of  the  earlier  months,  which  I  hold  to  be  altogether  physio- 
Kigical,  and  which  has  been  explained,  in  the  preceding  lecture,  to 
be  due  to  a  reflex  action  of  the  spinal  cord  from  the  uterus  to  the 
stomach.* 

It  must,  however,  be  borne  in  mind,  that  mere  functional  or 
organic  disease  of  the  uterus  will  oftentimes  be  followed  by  this 
irritability  of  stomach ;  it  is,  indeed,  a  very  common  result  of  sup- 
pression of  the  courses  from  any  of  the  causes,  with  which  preg- 
nancy itself  has  nothing  whatever  to  do. 

I  am  not  a  little  surprised  that  so  accomplished  an  obstetrician,! 
and  so  valued  an  authority  as  Paul  Dubois,  should  say,  that  vomit- 
ing is  not  necessarily  associated  with  gestation.  Indeed,  I  regard 
this  symptom  as  among  the  most  constant  accompaniments  of  preg- 
nancy, and  its  relation  to  this  state,  as  a  general  rule,  is  based  on 
sound  physiology. 

3.  Depraved  Appetite. — A  frequent  consequence  of  impregna- 
tion is  a  depraved  appetite — a  longing  for  unnatural  food — so  that 
some  of  your  patients  will  consume,  with  infinite  gusto,  chalk,  slate- 
pencils,  and  other  kindred  dainties.  Some  become  passionately 
fond  of  fruits ;  I  knew  a  case  in  which  the  lady  exhibited  such  a 
passion  for  oranges,  that  the  quantity  she  consumed  is  altogether 
incredible.  On  the  authority  of  Tulpius,J  salt  fish  will  sometimes 
present  irresistible  charms. 

I  attach  more  than  ordinary  importance,  as  a  sign  of  pregnancy, 
to  this  depraved  appetite,  and  am  disposed  to  regard  it,  under 
certain  conditions,  as  quite  a  significant  circumstance.  For  example, 
if  a  married  woman,  whose  general  health  has  been  uniformly  good, 
should  suddenly  exhibit  this  morbid  taste,  I  should  be  much  inclined 
to  look  upon  it,  all  things  being  equal,  as  a  strong  presumptive 
evidence  of  impregnation.  If  you  ask  me  to  explain  why — my 
answer  is,  I  cannot,  except  as  a  matter  of  observation.     But  there 

♦  It  was  the  opinion  of  Haller  that  the  vomiting  n  gestation  is  occasioned  by  a 
putrid  element  in  the  seminal  fluid  of  the  male,  which,  becoming  mingled  with  the 
blood,  constitutes  a  sort  of  poisonous  miasm;  this  maj  be  classed  among  the 
fiiDcifiil  notions  not  unfrequently  met  with  in  the  writers  of  the  past. 

f  Traits  Gomplet  de  TArt  des  Accouchemcns,  p.  503. 

t  •*  I  once  saw  a  woman  who,  being  with  child;  was  so  ^exceedingly  fond  of  nlted 
bcrringa,  thai  before  delivery  she  had  eaten  fourteen  hundred,  and  this  without  any 
offenoe  to  her  stomach,  or  prejudice  tr  her  health."  [Art,  Obstetric-oompend.,  p.  69.] 
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are  many  tliingR,  wbioh  I  firmly  believe,  and  yet  cnnnnt  compr^ 
benfl,  except  on  the  principle  of  fiith,  Man's  belief  would  be 
sadly  curtailed  if  he  rc*jfcted  every  thing  for  wbich  be  eould  not 
give  a  satisfactory  explanation.  You  believe  in  God,  and  yet  wbo 
aanorig  you  can  comprehend  bis  infinite  existence  ?  Yon  believe  in 
eteniity,  and  where  is  the  human  intellect  adequate  to  the  compre- 
hensiion  of  the  vast  theme? 

Salutation. — In  connexion  with  this  depraved  taste,  it  may  bo 
mentioned  that  some  women,  during  their  pregnancy,  will  exbildt 
full  ptyalisnior  sabvation,  and  secrete  enormous  quantities  of  saliva. 
But  the  ptyalism  of  pregnancy  differs  from  tliat  of  mercury  in  the 
fact  that  there  is  no  mercarial  fcetor,  no  eoreneas  or  sponginess  of 
the  gums,  the  irntation  being  confined  to  the  salivary  glands  them- 
selves ;  and  here  allow  me  to  remark,  by  way  of  episode,  that  these 
distinctions  should  not  be  lost  sight  of,  for  it  may,  pcrjidveuture, 
happen,  that  your  reputation  may  be  more  or  less  involved  in  th« 
recollection  of  them.  Let  us  suppose  a  case  in  ilhistration :  Mi*8,  A. 
consults  one  of  you  during  her  pregnancy;  her  bowels  are  torpid, 
or,  for  some  other  reason,  you  judge  it  necessary  to  order  an  aperi- 
ent medicine.  Soon  ai\er  this  she  becomes  salivated.  You  are  at 
once  charged  with  having  administered  mercury ;  you  are  severely 
censured,  and,  in  all  probability,  your  exeat  will  be  very  unoeremo- 
niously  furnished  you,  not  with  a  God-speed  invocation,  but  with 
all  imaginable  prejudice  against  you  and  your  skill  as  a  physician. 
To  a  young  mau  just  commencing  professional  life,  and  without 
reputation  to  sustain  him,  such  a  contingency  would  prove  a  severe 
trial,  unless  he  could  promptly  and  satisfactorily  show  that  the 
ssilivjition  complained  of  was  one  of  the  oocasiona!  phenomena  of 
pregnancy;  and  his  justification  would  be  fully  established  by  the 
diagnostic  evidences  of  this  latter  form  of  ptyalism,  to  which  w© 
have  already  alhided. 

The  question  of  salivation  during  pregnancy,  in  a  phyaiologioal 
AcDse,  is  interesting,  for  there  can  be  no  doubt  of  the  sympathy 
existing  between  the  sexual  organs,  both  in  the  male  and  female, 
and  the  salivary  glands.  In  parotitis,  or  mumps,  in  whicli  the  parotid 
gland  becomes  the  seat  of  intlaramation,  it  is  quite  usual,  after  a  few 
days,  for  the  testes  in  the  male,  and  the  mammm  in  the  female,  to 
become  enlarged  and  painful;  as  soon  as  this  enlargement  takes 
place,  the  tumefaction  of  the  parotid  disappeare.  Instances,  also, 
will  sometimes  occur  of  malignant  disease,  developing  itself  in  th^ 
submaxillary  and  parotid  glands  of  womea  at  the  period  of  the 
final  cessation  of  the  menses. 

4,  Changes  in  the  Breasts — The  Secretion  of  Milh^The  Ar& 
ofa,— The  general  rule  is  that,  soon  after  impregnation  has  taken 
place,  the  breasts  become  the  centre  of  an  aiHux  of  fiuids,  and  con- 
•equently  enlarge ;  the  enlargement  is  accompanied  by  more  or  les» 
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of  u  pricking  or  stinging  sensation ;  they  are  much  firmer  to  the 
touch,  and  enjoy  a  greater  degree  of  mobility.  This  greater  firm- 
ness and  mobility  are  not  usually  observed  in  the  mammae,  when 
their  increase  of  size  is  merely  dependent  upon  the  accumulation 
of  &tty  material.  The  nipple,  in  consequence  of  the  tumefaction, 
is  more  prominent,  and  oftentimes  painful.  The  veins,  coursing 
along  the  breasts,  become  distended,  and  can  be  distinctly  traced 
by  the  naked  eye.  The  particular  period  afler  pregnancy  at  which 
these  changes  occur  is  variable ;  sometimes  they  begin  to  develop 
themselves  in  two  or  three  weeks,  sometimes  not  until  the  lapse 
of  two  or  three  months,  and,  in  women  of  delicate  constitution, 
there  will  oftentimes  be  little  or  no  change  in  the  size  of  the  mam- 
mae until  the  latter  months  of  gestation.  Indeed,  I  have  seen  cases 
in  which,  even  after  delivery,  there  could  be  detected  not  the 
slightest  physical  alteration,  and  generally,  in  such  instances,  the 
secretion  of  milk  does  not  commence  for  several  days  after  the 
birth  of  the  child,  and  occasionally,  there  is  not  a  drop  secreted  at 
any  period  after  delivery,  thus  depriving  the  mother,  whose  heart 
b  in  the  right  place,  of  that  most  natural  and  sacred  duty — the 
nm-sing  her  infant. 

The  mammae  are  really  annexae  of  the  generative  organs  in  the 
female,  and,  according  to  the  general  law,  have  an  important  office 
imposed  upon  them — the  elaboration  of  food  adapted  to  the  wants 
of  the  new-born  child.  Charles  Robin  has  pointed  out  an  extremely 
interesting  fact  in  reference  to  the  true  physiological  relations  of 
the  mammae  to  the  uterus  during  the  progress  of  pregnancy.  He 
has  shown  that  there  is  a  correspondence  in  the  development  of  the 
tissues  of  the  uterus,  and  the  glandular  culs-de-sac  of  the  mammary 
organs.  These  glandular  culs-de-sac,  in  a  state  of  partial  atrophy 
when  gestation  does  not  exist,  become  cognisable,  and  are  lined 
with  their  epithelium  at  the  time  the  fibre-cells  of  the  uterus  undergo 
an  increase  in  volume. 

There  are  numerous  causes,  other  than  pregnancy,  capable  of 
giving  rise  to  an  increase  of  volume  in  the  breasts.  It  is  quite 
common  for  women  to  suffer  more  or  less  from  tension  of  the  mam- 
mae at  the  time  of  the  menstrual  turns.  In  fact,  this  fulness  of  the 
breasts  is  sometimes  the  very  indication  by  which  the  female  becomes 
aware  of  the  approach  of  her  catamenial  period.  Again  :  nothing 
is  more  common  than  enlargement  of  the  breasts  following  sup- 
pression  of  the  courses — the  same  thing  occurs,  also,  in  various 
diseases  of  the  uterus — more  especially  in  cases  in  which  there 
may  be  morbid  growths,  such  as  polypus,  submucous  fibrous 
tumors,  hydatids,  or  other  morbid  developments. 

Milk  in  the  Breasts,  -The  presence  of  milk  in  the  breasts  is 
regarded  by  many  as  a  very  important  evidence  of  gestation ;  but. 
while  it  is  one  of  the  usual  accompaniments  of  pregnancy,  it  must 
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not  be  forgotten  that  the  secretioo  of  milk  may  take  place  in  vari 
0U8  coinlitioiis  of  the  system  in  whi^'h  irupregthitioij  hjis  not  oecur  ^ 
red.  The  very  raummary  sympathies  to  which  we  have  just  alluded, 
including  the  t»eoretiou  of  milk,  so  far  from  being  necessarily  dua 
to  pregnancy,  are,  in  fact,  ol\eutiine8  the  results  of  ovarian  excite^ 
ment,*  nu  ma  tier  from  wliat  cause.  Hence,  milk  will  sometimes  be 
secreted  in  disease  of  the  ovary,  and  in  the  various  menstrual  aber- 
rations* It  is  a  w  ell -est  ab  limbed  tact,  that  milk  1ia»  been  recogtmed 
in  the  breasts  of  young  virgirta,  atid  also  of  males.  An  interesting 
case  is  mentioned  of  a  ^thful  young  woman  who,  In  ordt^r  to  quiet 
the  infant  of  her  niiatress,  w^aj^  in  the  habit  of  applying  it  to  her 
breast,  the  con^iequence  of  w^hich  was  a  free  secretion  of  railk. 

Perhaps  one  of  the  most  extraordinary  examples  of  this  kind  on 
record — and  which  is  regardc»d  aa  perfectly  authentic — is  that  of  a 
little  girl,  in  France,  eight  years  of  age,  deaf  and  dumb,  who,  by 
the  repeated  application  to  her  breast  of  a  young  infant  which  her 
mother  was  suckling,  had  suDicient  milk  to  nourisb  the  child  for  a 
month,  duruig  which  time  the  mother  was  nnnble  to  nurae  it  on 
account  of  sore  nipples.  This  little  girl  w^as  exhibited  to  the  Royal 
Academy  of  Surgery  on  the  IGth  of  October,  1783,  and  had  such  a 
quantity  of  milk  tliat,  by  8im[^ly  pressing  the  breasts,  she  caused  it 
to  flow  out  in  the  presence  of  the  Academy ;  on  the  same  day,  she 
did  the  Hiune  thing  at  the  house  of  IJaudelocque,  before  a  large 
class  of  pujiils.f  The  fact  may  suriirise  you,  but  it  is  well  known 
that  virgins,  old  women,  and  even  men,  are  of\eu  employed  as  wet- 
nurses  in  the  Cape  de  Verde  Islands,  In  the  lower  animals,  milk 
will  occasionally  be  found  in  the  teats  as  the  mere  result  of  sexual 
excitement — in  ^ome  instances,  in  which  coition  has  taken  place 
without  fecundation,  and  in  uthcrs,  in  which  the  female  haa  become 
exoited  w  ithout  intercourse  with  the  male.J 

*  On  the  nth  of  May,  1857,  Mra  E.  came  to  the  clinic  for  pmfaasionJil  adTioe 
undf^r  the  foUovvuig  circuouitanoes :  She  hud  been  umrried  t wen ty -three  yenra ;  w«i 
fortj-two  ytara  of  age,  mid  her  only  diild  was  nioeteeo  years  old.  With  ihe  exwp- 
tioD  of  the  period  of  pregoaDcy  nod  lucration,  her  courses  had  always  been  regidar, 
until  about  six  months  be&re  she  applied  for  advice;  but  she  bud  withlo  the^*  six 
months  become  much  alarmed  from  the  occasional  swelling  of  one  of  her  breasCii 
and,  OD  inquiry,  it  was  aaoertained  that  at  the  time  the  courses  should  have  appeared, 
the  tumefaction  of  the  breast  invariably  occurred,  and  subaidud  as  soon  as  the  c»ia* 
menial  flow  took  plHce.  There  was  not  the  slightest  iDdicatioD  of  tumor  or  other 
disease  of  the  [ntt»ima;  it  was  simply  an  example  of  what^  perbap«v  mig-ht  be  pro- 
perly ieriiti*d  mammary  metastasis.  The  patient  was  directed  to  have  four  leechefl 
appli&d  to  each  ^otn  a  few  da}*s  before  the  usual  time  for  the  return  of  the  menace 
ivith  a  view  of  reHevtiig  the  ovarian  irritation.  This  simple  suggestion  had  tha 
•fTeot  of  n^^tr>rTri|f  the  fimction,  eutirely  romoviDje^  the  enj^orgement  of  the  mamma. 
1  biivo  wfen  KcVeral  aui^ii  of  hypertrophy  of  the  breai^ts  following  ameoorrhcisa.  and 
Ihs  hy|>ertrophy  has  always  yielded  on  the  rvstoration  of  the  menstrual  function. 

f  Bjiudi^ltxiqiie,  L*Art  des  Aecouchemens,  torn.  L^  p.  1S6,  in  Bv  ,     Paris,  1815. 

J  tiurvey,  in  speaking  of  bitches  wMcU  did  not  oouireive  after  coition,  and  whicu 
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Tke  Areola. — The  next  change  in  the  breasts  to  which  I  aha]) 
allude,  as  indicative  of  pregnancy,  is  the  condition  of  the  areola — 
that  peculiar  circle  which  immediately  surrounds  the  nipple.  In 
the  virgin,  in  a  normal  state,  this  circle  is  characterized  by  a  beau- 
tifol  hue,  not  unlike  the  tint  of  the  budding  rose.  But  I  have  seen 
it,  even  in  the  virgin,  under  certain  conditions  of  morbid  action, 
change  thb  tint  for  a  discoloration  more  or  less  marked ;  it  is  essen- 
tial  that  you  should  understand  the  error,  which  seems  to  have 
been  perpetuated  by  many  clever  writers  respecting  the  color  of  the 
areola.  According  to  them,  the  color  is  the  principal  or  eharacter* 
istic  attribute.  This,  however,  is  not  so,  and  the  sooner  the  error 
be  corrected  and  heeded,  the  better  it  will  be  for  just  opinions. 
Remember,  gentlemen,  I  am  now  alluding  to  what  may  be  denomi- 
nated the  true  areola,  by  which  I  mean  the  areola  which,  when 
recognisedi  is,  in  my  opinion,  a  very  solid  evidence  that  gestation 
exists. 

There  is  no  doubt  that,  under  ordinary  circumstances,  when 
pregnancy  occurs,  there  is  a  discoloration  of  the  areola ;  but  as  there 
are  other  conditions  of  the  system  in  which  this  change  of  color 
takes  place,  it  is  quite  evident  that  there  must  be  some  characteris- 
tics more  reliable  in  order  that  a  correct  diagnosis  may  be  arrived 
at ;  in  other  words,  if  the  areola  be  worth  anything  as  a  test  of 
pregnancy,  it  must  have  some  marked  and  peculiar  developments 
dependent  exclusively  upon  gestation ;  and  this  is  a  question  which 
we  shall  examine  presently.  Females  who  are  subject  to  hysteria 
and  the  various  menstrual  aberrations,  will  occasionally  have  dis- 
coloration of  the  areola ;  and  I  have  observed  it  as  by  no  means  an 
unusual  accompaniment  of  dysmenorrhoBa  dependent  upon  chronic 
inflammation  of  the  ovaries.* 

It  is  worthy  of  remark  that  the  deposit  of  colonng  matter,  both 
in  pregnancy  and  in  undue  irritation  of  the  sexual  organs,  has  been 
observed  in  other  portions  of  the  system  than  in  the  areola  of  the 
nipple.  For  example,  Blunienbach  cites  the  case  of  a  female  peasant, 
whose  abdomen  became  entirely  black  during  each  successive  preg- 
nancy ;  and  a  very  remarkable  instance  is  mentioned  by  Camper 
of  a  woman  who,  at  the  commencement  of  her  gestation,  began  to 
turn  brown,  and  before  its  completion,  became  perfectly  black; 
the  discoloration,  however,  gradually  disappeared  after  the  birth 

at  the  time  corregponding  with  the  completion  of  their  gestation,  if  they  had  been 
fecundated,  appeared  to  be  in  great  distress,  says:  "Some  of  them  have  milk  in 
their  teats,  and  are  obnoxious  to  the  distempers  incident  to  those  which  have  already 
pupped." 

•  Besides  the  change  in  the  color,  sometimes  observed  in  dysmenorrhoea  and 
other  menstrual  aberrations,  there  are  occasionally  certain  developments  cliuracteris- 
tic  of  the  areola  of  pregnancy,  such  as  slight  turgcscence  of  the  integument,  and 
elevation  of  the  follicles — but  these  developments  are  transitory,  and  disappear  ai 
■oon  as  the  menstrual  excitement  ceases. 
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ofhiiT  child*  These  and  other  instances,  seem  to  prove,  to  a^reatiM 

or  less  extent,  a  very  marked  relation  between  this  deposit  of  bhick 
pigment,  and  ex  fit  em  en  t  of  the  sexual  organs.  Again ;  it  is  nol 
atjusual  to  observe,  arotmd  the  nmbilieus  of  the  pregnant  woman, 
a  dark  areolar  surface;  and  also  a  dark,  aometimes  brown,  linei 
extending  from  the  pubes  to  the  nmbilieus. 

The  areola  hiis  been  studied  with  great  attention  hy  Dr.  Mont^ 
gomery,*  of  Dublin,  and  his  description  of  its  true  characteristics, 
BO  far  as  being  the  result  of  pregnancy,  is  so  fiithful  to  nature, 
that  I  shall  recall  to  yon  briefly  what  he  says  on  the  subject.  **  I 
cannot,"  lie  observes,  **  say  positively  what  may  be  the  very  e^rli* 
est  period  at  which  the  changes  may  be  observed,  but  I  have 
recognised  them  at  the  end  of  the  second  month,  at  which  time 
the  alteration  in  color  is  by  no  means  the  most  obvious  cireum- 
Btiincc ;  but  the  puffy  turgescence  (though  as  yet  slight)  not  alone 
of  the  nipple,  but  of  the  w^hole  of  the  surrounding  disc,  and  the 
development  of  the  little  glandular  follicles,  with  the  developed 
state  of  the  mammary  veins,  are  the  objects  to  which  we  nhould 
principally  direct  our  attention ;  the  color,  at  this  period  being,  iu 
general,  little  more  than  a  deeper  shade  of  rose,  or  flesh  color, 
slightly  tinged  occasionally  with  a  yellowish  or  light  brownish  hue. 
During  the  progress  of  the  next  two  or  three  months,  the  changes 
in  the  areola  are  in  general  perfected,  or  nearly  so,  and  then  it 
presents  the  following  cljaracters:  a  circle  around  the  nipjde  whose 
color  vanes  in  intensity,  according  to  the  particular  complexion  of 
the  individual,  being  usually  much  darker  in  persons  with  black 
liair,  dark  eyes,  and  sallow  skin,  th;m  iu  those  of  fair  hair,  light- 
colored  eyes,  and  delicAto  complexion.  The  area  of  this  circle 
vanes,  in  diameter,  from  an  inch  to  an  inch  and  a  half,  and  in- 
creases in  most  persons  as  pregnancy  advances,  as  does  also  the 
depth  of  color, 

*'*  In  the  centre  of  the  colored  circle,  the  nipple  partakes  of  the 
altered  color  of  the  paii*,  is  turgid  and  prominent,  its  aj^ex  being 
more  or  leas  covered  with  little  branny  scales,  produced  by  the 
drying  of  a  sero-lactescent  fluid  which  oozes  from  the  part;  the 
atirfacc  of  the  areola,  especially  that  portion  of  it  more  innnedi- 
ately  around  the  base  of  the  nipple,  is  rendered  unequal  by  the 
glandular  follicles,  which^  varying  in  number  from  twelve  to 
twenty,  project  from  the  sixteenth  to  the  eighth  of  an  inch  ;  and, 
lastly,  the  integument  covering  the  part  a]>pears  a  little  raised  ; 
emphysematous,  turgescent,  softer,  and  more  moist  than  that  wiiich 
surrounds  it ;  while  on  both,  there  are,  at  this  period,  especially  in 
w^omen  of  dark  hair  and  eyes,  numerous  round  spots,  or  small 
mottled  patches  of  a  whitish  color,  scattered  over  the  outer  part 
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of  the  areola,  and  for  about  an  inch  or  more  all  round,  presenting 
an  appearance  as  if  the  color  had  been  discharged  by  a  shower  of 
drops  falling  on  the  part.  Dubois,  referring  to  this  appearance, 
applies  to  it  the  designation  of  secondary  areola.  This  appearance 
is  not  recognised  earlier  than  the  fiflh  month,  but  toward  the  end 
of  pregnancy  is  very  remarkable,  and  constitutes  a  strikingly  dis- 
tinctive character,  exduaively  remUing  from  pregnancy ;  the 
breasts  themselves  are,  at  the  same  time,  generally  full  and  firm ; 
and  venous  trunks  of  considerable  size  are  seen  ramifying  over 
their  surface,  sending  branches  toward  the  disc  of  the  areola; 
together  with  these  vessels,  the  breasts  not  unfrequently  exhibit, 
about  the  fifth  and  sixth  months,  and  afterward,  a  number  of 
shining,  whitish,  almost  silvery  lines  like  cracks ;  these  being  most 
perceptible  in  women  who,  having  had  before  conception  very 
little  mammary  development,  exhibit  a  rapid  and  marked  enlarge- 
ment on  becoming  pregnant.  When  once  formed,  these  lines  con- 
tinue permanent,  and,  therefore,  will  not  serve  as  diagnostic  marks 
of  a  subsequent  pregnancy,  and  sometimes  they  do  not  form  at 
all."* 

Such  are  the  essential  characters  generally  belonging  to,  or  con- 
nected with,  the  true  areola,  the  result  of  pregnancy ;  and  I  quite 
agree  in  opinion  with  Dr.  Montgomery  that  when  these  peculiar 
features  are  recognised  in  the  areola,  they  should  be  regarded  as 
positive  proof  of  pregnancy,  no  other  condition  being  capable  of 
producing  them.  The  true  areola,  I  repeat,  in  my  judgment,  and 
this  opinion  is  founded  on  extended  observation,  is  not  recognised 
except  as  a  consequence  of  gestation. 

The  remarkable  case  which  came  under  the  observation  of 
Hunter,  it  may  be  well  to  mention  as  an  instance  of  his  faith  in 
this  sign.  It  was  chiefly  on  the  presence  of  the  areola  that  he 
founded  his  opinion  of  the  existence  of  pregnancy  in  a  young 
woman,  who  had  been  examined  after  death  by  his  pupils,  and  in 
whom  there  was  an  intact  hymen ;  and,  therefore,  the  appearance 
of  virginity.  In  laying  open  the  uterus,  it  was  found  that  Hunter 
was  right. 

Let  us  for  a  moment  look  at  the  per  contra  of  this  question. 
Can  pregnancy  exist  without  the  development  of  the  true  areola? 
In  my  opinion  it  can,  and  upon  the  principle  of  an  exception  to  a 
very  general  rule.f     I  have  already  remarked  to  you  that  some 

•  See  Plates  1,  2,  3,  4,  6,  transcribed  from  Dr.  MontgomeTy*8  work,  and  whicb 
«re  most  graphic  delineations  of  the  areola  in  the  different  stages  of  pregnancy. 

f  In  December,  1856,  I  received  a  letter  from  Dr.  H.  P.  Ferguson,  of  Western 
Virginia,  who  kindly  sent  me  a  patient,  for  advice,  who  had  been  under  his  profea- 
Bional  care  for  some  months.  The  lady  was  twenty-seven  years  of  age,  had  been 
Harried  eight  years,  but  had  never  borne  any  children,  nor  had  she  ever  been  prep 
Dant.    Her  general  health  had  always  been  good,  and  her  menstrual  turns  refifular 
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womeo  will  pass  throagb  tbeir  gestation  without  the  eltgl  tc«t 
enlargement  of  tbeir  breasts  ;  and  you  will  occasionally  meet  with 
caees  in  wbicb  tbe  changes  in  the  areola  do  not  commence  their 
development  until  the  latter  mouths  of  gestation.  It  must  also  be 
recollected  that  nursing  women,  who  have  recently  miscarried,  may 
present  tbe  peculiar  attributes  of  tbe  areola ;  so  that  it  may  de- 
volve on  you  to  show,  not  only  that  the  true  areola  is  absolutely 
the  product  of  pregnancy,  but  that  the  pregnancy  of  which  it  is 
the  product,  still  exists.* 

Probable  Evidences  : 

Changes  in  the  Uterus  and  Abdomen. — ^You  have  already  been 
told  that,  when  fecundation  takes  place,  immediate  and  remarkable 


until  the  June  provioug  to  my  teeing  her.  Front  that  time  uotil  Deoember,  wb«a 
•he  first  coojBulted  me^  lier  ooorses  had  been  anppressed  ;  abe  had  moat  of  the  ordi- 
nary fijmptoma  of  pfegoaoey,  except  that  there  was  not  tho  slightoet  change  in  the 
breasts,  nor  any  approach  to  the  fbimniioQ  of  the  areola.  This  lady  had  beeo  ntieli 
annoyed  by  oauaea  aod  voiuitiog  fur  four  montlia  after  tbe  meaaea  baoama  tup- 
^ened,  and  \\et  appetite  bad  been  nemarkablj  depraved ;  bcr  abdomen  was  en- 
lai^ged  cjorresponding  with  a  six  raontha  gestation^and  yet  the  breaata,  which  ititd 
alwaye  been  itmall,  exhibited  not  the  aligbteat  chuDpe  in  development.  The  pationt 
obeerred  to  me,  In  reply  to  my  inquiry,  chat  she  had  not  felt  any  movement  in  her 
abdomen;  and,  altbongb  ahe  was  moat  anxtoua  to  be  a  mother,  ahe  aaid  ahe  waa 
\\i\t»  coafident  ahe  waa  not  pregnant  Dr  Fergiifv^n,  in  hia  letter,  remarka^  **  Were 
t  not  chat  the  breasta  remain  unchanged^  I  should  any  that  Mrs,  L.  ia  undoobtmlly 
in  gestatioa;  have  you  ever  seen  a  oaae  of  pregnancy  ucaccompanied  by  the 
tlighteat  mammary  development  T  **  Aa  this  lady  waa  moat  anxious  to  have  her 
true  dtttation  aaecrtaiood,  and  aa  ahe  had  been  rendered  very  uniiappy  by  tho 
apprehenaioo  that  her  enlarged  aiae  waa  occaaioned  by  the  preaenoe  of  a  tumor^ 
which  would  deatroy  her  life,  I  proceeded  to  a  very  tlioroug-h  investigation  of  hef 
oaaa.  On  a  vaginal  examination,  I  soon  discovered  thai  the  obdoniinul  enlarife- 
ment  waa  cauaed  by  tbe  enhirgement  of  the  uterus;  applying  one  hand  to  tho 
abdomen,  with  a  view  of  geotly  grasping  tbe  ntenii^  and  the  index  finger  of  ifio 
other  hand  placed  on  the  poaterior  portion  of  the  cervix  ut4?ri.  with  an  alternate 
movement  of  ascent  and  descent  made  with  the  hands  thus  )tppli<?df  I  Vi^ry  distinctly 
felt  tbe  pa£i8tve  motion  of  the  fostus,  known  by  tbe  French  ea  the  baUotemfnt,  and 
•omeiiinea  described  by  the  ISoglish  under  the  term  rcpercusnon,  to  which  I  almri 
have  ooenaion  berealler  more  particulnrly  to  alludi\  when  speaking  of  the  vagi  not 
explorfltinns  in  refen^nce  to  the  diagnosis  of  pmgnancy.  So  certain  and  nnequivo 
»U  do  1  rejfard  the  bullotement  as  proof  of  geataiion*  that  I  at  once,  without  the 
least  quiil ideation^  aaaurcd  the  lady  she  was  pregnant.  This  opinion  seemed  to  pve 
her  great  pleasure ;  and  alio  very  quietly^  but  poinltHlly,  asked  me»  "  Whetht-r  I 
would  stake  my  reputation  ou  the  opinion  1  had  given.**  I  immediately  replied 
that  I  WAS  quite  content  to  abide  by  the  revelations  of  ti)e  f\iture,  and  that  aha 
would  discover  the  future  would  fully  indiirse  my  opinion.  She  left  New  Yoilt 
January  3d  Tor  her  home  in  Virginia,  bearing  with  her  a  letter  to  Dr.  Ferguson,  in 
which  I  expreaaod  my  positive  conviction  of  her  pregnancy;  all  doubt  in  ber  mind 
waa  dissipated  by  the  bttth  of  a  daughter  on  the  27ih  of  the  following  March. 

♦  It  will  be  observed  that  I  have  clasa**d  the  areola  among  the  presumptive  ovi- 
dODOM  of  gestation,  for  the  reason  that  I  did  not  desire  to  separate  it  ftom  the 
oonaider»tion  of  the  mamtnary  sympathies  At  the  same  time,  I  regard  the  imc 
araohi  as  among  the  moat  pc«itive  signs  of  pregnancy. 
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dianges  begin  to  exhibit  themselves  in  the  uterus;  these  modlfica- 
tions  we  now  propose  to  examine,  in  order  that  they  may  receive 
their  true  value  as  evidences  of  gestation.  It  is  only  necessary  to 
remember  the  important  dudes  which  the  uterus  is  called  upon  to 
discharge  in  the  brief  period  of  nine  months — the  accommodation 
and  nutrition  of  the  growing  embryo— to  appreciate  the  urgeni 
necessity  there  is  for  marked  and  rapid  alteration  both  in  it» 
structure  and  functions.  Almost  simultaneously  with  the  act  of 
fecundation,  and  even  before  the  product  reaches  the  uterus,  thi/i 
organ  becomes  the  centre,  so  to  speak,  of  an  extraordinary  fluxion. 
This  concentration  of  fluids  results  necessarily  in  increase  of  vo- 
lume, because  of  the  increase  of  tissues. 

DucenJL  of  the  Gravid  Uterus  during  t?ie  First  Two  Months. — 
CcMitrary  to  what  might,  at  first  view,  be  imagined,  the  tendency 
of  the  uterua  for  the  first  two  months  after  impregnation  is,  not  to 
ascend  into  the  abdomen,  but  to  descend  into  the  pelvic  cavity ; 
and  there  are  certain  phenomena,  during  the  earlier  periods  of 
pregnancy,  consequent  upon  this  depressed  condition  of  the  gravid 
organ,  which  it  is  important  to  remember : 

1.  As  the  direct  result  of  the  descent  of  the  uterus,  there  will 
be  more  or  less  frequent  desire  on  the  part  of  the  female  to  pass 
water,  because  of  the  pressure  of  the  organ  on  the  neck  of  the 
bladder  ;*  sometimes,  also,  there  will  be  a  species  of  tenesmus, 
more  particularly  if  the  pressure  of  the  uterus,  instead  of  falling 
on  the  neck  of  the  bladder,  should,  as  sometimes  will  be  the  case, 
be  directed  against  the  rectum. 

2.  It  is  only  necessary  for  you  to  refer  to  what  was  said,  when 
describing  the  relations  of  the  pelvic  viscera  to  each  other,  to 
understand  why  an  alteration  in  the  position  of  the  uterus  must 
necessarily  aflect,  more  or  less,  the  position  of  the  bladder ;  so 
that,  as  the  uterus  descends  into  the  pelvis,  so  measurably  must  the 
bladder ;  the  effect  of  this  change  of  position  in  the  latter  organ, 
will  be  pain  at  the  umbilicus,  and  a  cup-like  appearance  of  the 
cavity.  Sir  Charles  Clarke  claims  to  have  been  the  first  to  direct 
attention  to  this  pain  at  the  umbilicus  as  a  result  of  procidentia 
yesicse,  and  explains  the  connexion  between  cause  and  effect  on 
very  rational  grounds.  The  superior  ligament  of  the  bladder, 
formed  by  the  remains  of  the  two  umbilical  arteries,  extends 
from  the  fundus  of  the  organ  to  the  umbilicus  ;  the  bladder  being 
prolapsed,  the  ligament  is  put  upon  the  stretch,  and  hence  the 
pain  and  increased  cup-like  fossa.f 

♦  This  desire  for  frequent  micturition  is  not  exclusively  the  result  of  a  mechanical 
eause ;  it  is  in  part  due  to  reflex  influence. 

f  I  am  dispos  d  to  attach  more  tlian  ordinary  importance  to  the  pain  and 
increased  excavation  of  tJie  umbilicus  as  early  indications  of  pre^anoy,  especially 
If  there  have  previously  been  no  displacement  of  the  uterua  or  bladder  froro  othoi 
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Together  with  these  peculiarities,  which  usually  acoompanjr 
early  pregrumoy,  tht^re  is  a  coudition  of  the  abdomen  at  this  period 
well  worthy  of  attention.  One  would  v^ry  naturally  8Up|>ose 
that,  as  soon  as  the  impregnated  uterus  began  to  increase  in  bulk, 
there  would  necessarily  bt^  a  corresponding  development  and  promi- 
Dence  of  the  abdomen.  But  this  is  not  so;  for  the  tirst  two  luontliti 
after  fecundation,  the  abdomen,  so  far  from  beiximiug  prominent, 
actually  recedes,  and  presents  in  the  hypogastric  region  the  aspect 
of  flatness.  This  fact  had  been  wtll  observed  by  the  early  writers, 
and  hence  the  ancient  aphorism  vetUre  plat^  eft/ant  it  y  a — a  flat 
belly  denotes  pregnancy.  On  the  contrary,  about  the  third  montl 
there  is  oftentimes  quite  a  prominence  of  the  hypogastric  region, 
which,  in  a  short  time,  becomes  measuralily  les^sened,  and  hence, 
a  woman  who  is  really  pregnant  may  suppose  that  she  is  not  so, 
for  the  ri*ason  that  at  the  fourth  month  she  will  frequently  be 
smaller  thnn  at  the  third. 

It  is  important  that  you  should  comprehend  the  cause d>f  this 
difference.  At  the  third  month,  jtist  as  the  gravid  uterus  begins  to 
leave  tlie  pelvic  excavation,  it  is  not  at  all  unusual  for  the  small 
intestines,  which  rest,  as  it  were,  upon  the  fundus  of  the  organ,  to 
become  more  or  less  distended  with  flatus,  and  it  is  owing  to  this 
circumstance  that  the  greater  volume  of  the  abdomen  ts  due  ;  as, 
however,  the  period  of  the  fourth  month  approaches,  this  dislt'nded 
condition  of  the  intestines  disappears.  What  is  it  that  produces 
the  flatulent  state  of  the  bowels  at  the  third  month  ?  May  it  not 
be  due,  in  the  first  place,  to  the  irritation  experienced  by  the  gan- 
glionic nerves  of  the  uterus,  and  thus  transmitted  to  the  chylopoie- 
lic  viscera;  and,  secondly,  to  a  reflex  influence  occasioned  by  the 
jihysical  changes  going  on  in  the  uterus  itself?  I  am  inclined  to 
think  that  this  is  the  explanation  ;  but  you  may  urge  the  oVijuetion, 
if  these  causes  should  occJision  the  collection  of  flatus  at  the  third 
month,  w^hy  should  they  not  also,  d  fortiori^  occasion  it  during  the 
entire  period  of  the  subsequent  pregnancy  ?  I  answer  that  it  Is 
probably  because  the  digestive  meehanii^m  become!?  in  a  short  time 
accustomed  to  these  combined  inflnences,  and  ceases  as  a  conse- 
quence ro  suffer  any  derangement.  Be  the  explanation  satisfactory 
or  otherwise,  the  tact  is  worthy  of  recollection. 

Positions  of  the  Gravid  Uterus, — Let  us  now  recall  to  memory 
the  various  positions  of  the  impregnated  uterus  from  the  earliest 
moment  of  eonreplion  until  the  completion  of  tlie  full  period  ot 
gestation.  These  grndnal  changes  of  position  it  is  absolutely 
necessary  for  you  aceurately  to  com]>rehend,  for  they  have  a  very 
important  bearing,  not  only  on  the  question  of  whether  pregnancy 

OB^nei;  for  it  must  be  rooollected  thnt.  lu  prolapeion  of  eithpr  af  Lhesn  vuoera 
iltog«thf*r  utiL^cmnocted  with  getta^tiuii,  Uic  utu  bilious  wtlJ  usuttUj  tudorgx)  the  a«iiif 
Juuigcfl  m  ill  prvgtiaaty. 
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exists,  bill  also  as  to  the  particular  period  of  the  gestation  iiBolf. 
Far  the  first  three  raonths,  the  impregnated  organ  is  corifint'd 
within  the  limits  of  the  pelvic  excavation  ;  this  is  the  general  rule, 
but  there  are  occamonally  exceptions  to  it  Tfie  uterus,  while 
lodged  in  the  pd\  io  cavity,  continues  to  grow  and  increase  in  size, 
and  has  a  tendency  to  inclioe  toward  the  hollow  of  the  sacnim, 
which  will  consequently  cau&e  the  cervix  to  diverge  slightly  for- 
ward from  the  centre  of  the  excavation ;  and  at  the  same  time, 
bf^c^use  of  the  ordinary  position  of  the  rectum  to  the  left,  the  fun- 
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dns  and  body  of  the  organ  are  pushed  to  the  ri^ht,  which  will 
necessarily  induce  a  deviation  of  the  cervix  alightly  toward  the  left 
of  the  pelvic  excavation.  Thus,  you  perceive,  gentlemen,  that,  for 
the  first  three  months  after  impregnation,  for  the  reasons  just 
stated,  the  direction  of  the  neck  of  the  uterus  presents  three  peon* 
liarities,  viz.  downward,  forward,  and  slightly  to  the  left.  I  have 
repeatedly  remarked,  especially  in  a  first  pregnancy,  that  the 
patient  would  complain,  in  the  earlier  periods  of  gestation,  of  a 
sense  of  numbness  and  darting  pains  in  the  lower  extremities ;  and 
yon  see  how  easy  it  ts  to  account  for  these  phenomena — the  sacral 
plexus  of  ner^^es,  gituated  in  the  cavity  of  the  sncrura,  becomes, 
from  the  jiressure  of  the  uterus,  more  or  less  irritnted,  and  this  irri- 
tation  is  immediately  tr.msmitted  to  the  great  isehiatio  and  its  iri- 
butanes,  and  hence  the  feeling  of  numbness  and  pain. 

At  the  third  tnoulh  (Fig.  40),  in  consequence  of  its  i^rogrcssivo 
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Together  with  these  peculianties,  which  usually  accompany 
early  pregnancy,  there  is  a  coadilion  of  the  abdottien  at  thij*  period 
well  worthy  of  attention.  One  would  very  naturally  suppose 
that,  as  soon  as  the  impregnated  uterus  began  to  increase  in  bulk, 
there  would  neoessarily  be  a  corresponding  development  and  promi- 
nence of  the  abdomen.  Hut  ihiEj  is  not  so  ;  for  the  ftrst  two  motiths 
after  fecundation,  the  abdomen,  so  far  from  be.3<>ming  promineut-t 
actually  recedes-,  and  presents  in  the  hypogastric  region  the  aspect 
of  flatness.  This  fact  had  been  well  observed  by  the  early  writers, 
and  hence  the  ancient  aphorism  ventre  platj  enfant  il  y  a — a  flat 
belly  denotes  pregnancy.  On  the  contrary,  about  the  third  montl 
there  is  oftentimes  quite  a  prominence  of  the  hypogastric  region, 
which,  in  a  short  time,  become.s  measurably  lessened,  and  hence, 
a  woman  who  m  really  pregnant  m:iy  suppose  that  she  is  not  so, 
for  the  rcajson  tlmt  at  the  fourth  mouth  she  will  frequently  be 
imaller  than  at  the  third. 

It  is  important  that  you  should  comprehend  the  cause^f  this 
dlflferenoe.  At  the  third  moutli,  just  as  the  gravid  uterus  begins  to 
leave  the  pelvic  excavation,  it  is  not  at  all  unusual  for  the  small 
intestines,  which  rest,  as  it  were,  upon  the  fundus  of  the  organ,  to 
become  more  or  less  distended  with  flatus,  and  it  is  owing  to  this 
circumstance  that  tlie  greater  voiumu  of  the  abtlomeu  is  due ;  as, 
however,  the  period  of  the  fourth  month  approaches,  this  distended 
condition  of  the  intestines  dis.ipi>ears.  What  is  it  that  produees 
the  flatulent  state  of  the  bowels  at  the  third  mouth  ?  May  it  not 
be  due,  in  the  fii-st  place,  to  the  irritation  experienced  by  the  gan- 
glionic nerves  of  the  uterus,  and  thus  transmitted  to  the  chylopoie* 
tic  viseera;  and,  secondly,  to  a  reflex  influence  occasioned  by  the 
physical  changes  going  on  in  the  uterus  itself?  I  am  inciined  to 
tldnk  that  this  is  the  explanation  ;  but  you  may  urge  the  objection, 
if  these  causes  should  oceiisiou  the  coUection  of  flatus  at  the  third 
month,  why  should  they  not  also,  d  fortiori^  ocea^iiou  it  during  the 
entire  period  of  the  subsequent  pregnancy  ?  I  answer  that  it  it 
probably  because  the  digestive  mechanism  becomes  in  a  short  time 
accustomed  to  these  combined  iufluences,  and  ceases  as  a  conso- 
qucnee  to  suffer  any  derangement.  Be  the  explanation  satisfactory 
or  other  wise,  the  fact  is  worthy  of  ree*»lleetion. 

Poiiiions  of  the  Gravid  Utenis, — Let  us  now  rerall  to  memory 
the  various  positions  of  the  impregnated  n tenia  from  the  earliest 
moment  of  fonreplion  until  the  completion  of  the  full  period  ot 
gestation.  These  gradual  changes  of  position  it  ia  absolutely 
necesiiary  for  you  accurately  to  comprehend,  for  they  have  a  very 
important  bearing,  not  only  on  the  question  of  whether  pregnancy 

Oikusei;    for  il  muet  be  recollected  that,  m  prolnpsioo  of  either  of  Ihem 
tlto^tbr^r  unooiinoclLHl  ^^ntli  geatnlioo,  the  umbilicus  wiU  usuallj  nndorgo  the 
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exist^t,  Inir  also  as  to  the  particular  perioi]  of  xhe  gestation  itself 
For  the  first  three  months,  the  imprcGrn:vtet]  organ  is  confined 
within  the  limits  of  the  pelvic  excavation  j  thi.^  is  the  genemi  rule, 
hut  there  are  occasionally  exceptions  to  it.  The  uterus,  while 
lo<Iged  in  the  pelvic  cavity,  continues  to  ^mw  and  increase  in  size, 
and  has  a  tendency  to  incline  toward  the  hollow  of  the  sacrum, 
which  will  consequently  cause  the  cervix  to  diverge  slightly  for- 
ward frora  the  centre  of  the  excavation  ;  }m«l  at  the  same  time, 
l»«cause  of  the  ordinary  position  of  the  rectum  to  the  left,  the  fun- 
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dns  and  body  of  the  organ  are  pushed  to  the  right,  which  will 
necessarily  induce  a  deviation  of  the  cervix  slightly  toward  the  left 
of  the  pehdc  excavation.  Thus,  you  perceive,  genllemen,  thnt^  for 
the  first  three  months  afler  impregnation,  for  the  reasons  just 
stated,  the  direction  of  the  neck  of  the  uterus  presents  three  pecu- 
liarities, viz.  downward,  forward,  and  slightly  to  the  left.  I  have 
repeatedly  remarked,  especially  in  a  first  pregnancy,  that  the 
patient  would  complain,  in  the  earlier  periods  of  gestation,  of  a 
sense  of  numbness  and  darting  pains  in  the  lower  extremities;  and 
yon  see  how  easy  it  is  to  account  for  these  phenomena — the  sacral 
plexus  of  nerves,  situated  in  the  cavity  of  the  sacrum,  becomes, 
from  the  pressure  of  the  uterus,  more  or  less  irritated,  and  this  irri- 
tation is  immediately  transmitted  to  the  great  ischiatio  and  its  tri- 
hutaries,  and  hence  the  feeling  of  numbness  and  pain. 

At  the  third  month  (Fig.  40),  in  consequence  of  its  progressive 
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deTelopmeni,  tlie  rimclns  of  the  nterun  emerges  from  the  pelvU,  and 
10  recognbed  al>ove  Uie  supiTior  strait,  im[>arting  to  the  lonvh  tli« 
sensation  of  a  mnm]  rrsistinpr  tnnior,  occnpyin^  the  lower  and  cen- 
tral portion  of  the  liypog:istnc  region.  It  will,  however,  require 
some  tact  and  nicety  of  manipulation  to  detect  the  organ  at  this 
early  period  tbrooirh  the  abdooiinal  walls,  esf)eeLilly  in  a  prlmi|iara, 
and  in  women  with  much  adipose  or  fiitty  matter.  As  soon  as  the 
gravid  womb  has  left  the  pelvic  cavity,  and  fairly  entered  the  abdo- 
men, the  directioti  which  it  then  pursues  is  altogether  changed ;  it 
now  follows  a  line  parallel,  or  nearly  so,  to  the  axis  of  the  superior 
utrait ;  conaequently,  its  course  is  upward  and  forward ;  and  this 
alteration  in  its  direction  necessarily  produces  a  change  in  the  posi- 
tion of  its  cervix,  which  becomes  sliglitly  elevated,  and  instead  of 
inclining  forward,  looks  backward,  and  frecpiently  a  little  to  the 
left.  You  perceive  that,  as  the  uterus  pursues  the  atis  of  the  supe« 
rior  strait,  it  receives  a  point  of  support  from  the  abdominal  walls, 
the  direct  consequence  of  which  is,  that  the  pressure  exercised  pos- 
teriorly by  the  gravid  organ  on  the  aorta,  ascending  vena  cava^ 
ureters,  and  upper  portion  of  the  rectum,  is  much  diminished. 

Might  Lateral  Obliquity.— It  is  an  interesting  fact  to  note  that, 
in  the  gi'eat  majority  of  cases,  the  gravid  uterus,  after  leaving  the 
pelvis,  becomes  slightly  oblique  to  the  right  in  its  long  axis,  consti- 
tuting what  is  known  as  the  right  lateral  obhcjuity ;  and  various 
theories  have  been  suggested  to  account  for  the  ciroumatance. 
Some,  with  Levret,  have  imagined  that  it  was  due  to  the  insertion 
of  the  placenta  on  the  right  lateral  half  of  the  fundus  uteri;  but  in 
order  to  make  this  explanation  satisfactory,  proof  is  required  that, 
in  all  cases  of  this  species  of  obliquity,  the  placenta  is  actually  in 
adhesion  at  this  particular  point  of  the  organ  ;  this  proof  cannot  be 
furnished,  for  it  is  directly  adverse  t€  facts,  and,  therefore,  the  the- 
ory is  without  a  ba'^is.  Madame  Boivin  thinks  that  the  obliquity 
is  owing  to  the  shortness,  greater  muscularity,  and  strength  of  the 
round  ligament  on  the  right  side.  I  have,  myself,  never  been  able 
to  detect  any  diiferencein  the  length  or  structure  of  the  two  round 
ligaments,  although  I  have  had  an  opportunity  of  examining  a 
large  number  m  autopsies.  Again  :  it  has  been  attempted  to  show 
that  the  more  frequent  use  of  the  right  arm,  and  the  greater  di^ 
position  to  recline  on  the  right  aide,  give  rise  to  this  obliquity  of 
the  organ.  But  this  is  not  sustained  by  facts.  Without  alluding 
further  to  the  various  oplnionsof  writers,  allow  me  to  observe  that, 
although,  perhaps,  difficult  satisfactorily  to  explain,  yet  the  fao 
itself  is  interesting  and  important  to  be  remembered. 

At  the  fourth  month,  the  fundus  of  the  organ  is  midway  between 
the  symphysis  pubis  and  umbilicus. 

At  the  fifth,  it  is  on  a  level  with  the  umbilicus ;  at  this  time  the 
eenix  is  still  higher  in  the  pelvis,  and  inclined  more  backward.    It 
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is  'iot  unusual  for  the  pregnaut  female  to  complain  at  the  lifth  or 
Bixth  motitli  of  pain  in  the  right  side;  this  is  often  occasioned  by 
prcsnire  of  the  a*»cemling  uterus  ac!:ritn8t  tlie  liver.  I  lisive  gene- 
rally been  enabled  to  palliate  the  p:iin  with  an  otx^iisiotial  mercurial 
pilC  followed  by  a  saline  draught.  It  will  usually,  however,  be  moT9 
or  less  annoying  until  the  birth  of  the  child. 

At  the  sixth  month  (Fig.  41),  the  fundus  is  two  fingers'  breadth 
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above  the  umbilicus ;  and,  at  this  period,  the  latter  becomcK  partly 
inverted  with  a  partial  disappearance  of  its  cup-like  fossa,  and  formf 
a  slight  prominence.  Thin  peculiar  appearance  of  the  umbiHcua  ia 
worthy  of  recollection  ;  it  has,  tinder  ordinary  circuuTPtances,  some 
value  as  a  sign  of  pregnancy,  although  I  have  seen  it  as  the  mere 
result  of  abdominal  tumors  and  advanced  ascites. 

At  the  seventh  month,  the  fundus  has  reached  midway  between 
the  unibilicvis  and  the  curve  of  the  stomach  ;  at  thi^  time  the  uinbi' 
(ical  fossa  has  completely  disappeared,  and  the  umbilicus  itself,  in 
consequence  of  its  inversion,  forms  a  marked  projection.  The  cer- 
vix is  still  more  elevated  and  inclined  po interiorly. 

At  the  eighth  month,  the  fundus  of  the  organ  is  high  np  in  the 
epigastric  region.  There  is  now  great  promiuence  of  the  abdomen, 
with  more  or  less  oppression  in  breatliing,  in  consequence  of  the 
pr«^snre  of  lite  ascending  uterus  against  the  dia|ihragm;  and  it  is 
DOl  unusual  for  the  woman  to  be  troubled  more  or  less  with  a  cough 
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and  palpitation  of  the  heart.  It  is  just  as  well  for  you  to  remem 
ber  in  this  ooimcxirm,  that  the  oongh  h  unaccompanied  with  fever 
or  an  excited  pulse;  it  is  not  the  cough  of  inflammatory  aclioii. 
It,  like  tli<*  palpitatioQ^  is  simply  the  result  of  the  mechanical  irrita^ 
tion  experienced  by  the  lungs  and  heart,  in  consequence  of  the 
greater  elevation  of  tlie  diaphragm,  thus  curtailing  the  usual  capa- 
city of  the  cheBt.  I  speak  of  this  in  order  that  you  may  nt»t, 
through  erroneous  diagnosis,  subject  your  patient,  for  this  cough 
and  palpitation,  which  will  yield  as  soon  as  the  pressure  is  removed 
from  the  diaphragm,  to  the  ab.^urdity  of  antiphlogistic  treatment.* 

Toward  the  close  of  the  ninth  month  (Fig.  42),  the  uienni 
descends  into  the  pelvic  excavation,  and,  as  a  consequence,  there 
will  be  more  or  less  vei^ical  irritation,  and  sometimes  a  feeling  of 
tenesmus  occasioned,  in  the  former  instance,  by  the  pressure  of  the 
organ  against  the  neck  of  the  bladder,  and,  in  the  latter,  against 
the  rectum-  But  this  descent  of  the  uterus,  at  the  close  of  the 
ninth  month,  is  followed  by  a  circumstance  which  should  not  be  for- 
gotten ;  I  mean  a  diminished  prominence  of  the  abdomen,  which 
will  sometimes  give  rise  to  the  apprehension,  on  the  part  of  the 
female,  that  something  is  wrong;  that  she  is  not  pi*egnant,  or  that 
her  fcBtuB  is  dead*  Again:  In  consequence  of  the  settling  down 
of  the  gravid  wotnb,  the  pressure  is  removed  from  the  diaphragm, 
and,  hence,  the  respiration  is  freer,  the  cough  disappears,  and  the 
patient  experiences  a  buoyancy  of  spirits,  forming  a  striking  con- 
trast with  the  oppression  of  the  previous  few  weeks  ;  thia  she  can- 
not account  ibr,  but  which  you,  knowing  the  cause  of  the  c>*hange, 
can  readily  appreciate. 

Why  does  the  impregnated  iiterns  descend  toward  the  end  of  tho 
ninth  month  ?  May  it  not  be  that,  at  this  period,  the  organ  incrensea 
in  its  transverse  diameter,  and,  at  the  same  time,  diminishes  in 
length  ?  But,  gentlemen,  if  you  ask  me  whether  the  descent  of 
the  organ  at  this  period  be  necessary,  whether  there  be  any  special 
benefit  derived,  I  ask  you,  in  return,  to  reflect,  for  a  moment,  on 
the  important  work  in  which  nature  is  so  soon  to  become  engaged, 
viz.  the  expnlsion  of  the  foetus  from  the  maternal  organs*  The 
object,  therefore,  of  this  change  in  the  uterus,  is  directly  connected 
with  the  birth  of  the  child ;  it  is,  as  it  were,  one  of  the  arrange* 
ments  prelinunary  and  essential  to  the  important  act  of  labor. 

These  various  changes  in  the  position  of  the  uterus,  to  which  w© 

♦  Although  it  i«  true  that  iheie  derangementa  in  the  re?piratonr  organs,  At  the 
htter  period  of  g^tatioti,  are  usoallj  tract>able  to* the  ascent  of  the  ilaphntgm ;  yei 
li  must  be  recollected  that  theee  phenomena  will  sometime"  '*€velop  themseWee  nl  m 
lees  advaooed  period  of  pregnancy,  and  here  the  djsptUBA,  onugli,  eta,  may  be  due 
to  ft  nenrous*  or  a  congeated  condition  of  the  lun^  (poesiUjto  (Bderoa  of  the  oTigaii). 
the  therapeutJc  indication  will  depend  upon  the  special  cnunc;  for  example,  if  it  b« 
traoed  to  nenrousneea,  hjroscjrainu?,  thirty  or  forty  drop*  of  tJie  tincture ;  or  if  !• 
oas^goation,  the  judidous  Intervention  of  the  lancet 


'.   ♦      \  It'.    1}  (• 


.    ,    ..  I      . 


.     »  n..v  [  V  :  h  ' .  i/-,    • 

*    ■■ .  .1        •  ♦  J         -e  J'   .-»    •     * 

'    ■         .       /       *fj    /i/.  ri  *  ,  tt       •'   ' 

.•!.-.  -    •  '         y  '    .    r    y*  ,      .  . , 

i'  -J  •     '  I  ,  \  •    '   |!    '-••J  •♦  iM    •  ' 

•-■•M'..     N  f'.c  a-  *.  •  r   .•♦     :  1  • 

•  '  r«-*  .  -ri   '»■    -  ..  '1   u   V    \     ■   • 
•'.'."■s  n-j  -t  <].  .  -  ■!    .•  -     .  ■     »  \     . 

•  I     \    *'.'   rr   V«  •  'I    •.*,   S'.   ♦'•.!,    .  •     '  . 

•  Id.  .'.  1  .'li  •  ■  t      ..  •:..'    '   *N  •  !■  •         •  I  . 
.i    irr<-*    ii.ti.'  »■•  i.it    t.j    ,    «  ,    K     • .           -.1 

*'y'\h  :1  ■•'  I'l'  t  ♦**••'.,•  X  :.  I  ..•  ■  •< 
I-  ..  fi)  rt'vii'-  ;  n  t.'j,  ':•■•  t'.  '.'.  '...  *  *. 
I    '     ut.     The  hu;    rlor  y     t'     ••:•.•* 

J*      .•   y  JiIi'VMMl    '   ;  nri   h.      1m' L''  I    '  i  '        .•  i  v    > 

n  «••»•. '^i 'luriK  e  '  t'    '<   i  •  r'  'h  M  r'li.  .    'i    ...    . 

'!     •<!,  II  'L''^    r'"^iiit  in   oroiuM  i;>  f<!i.  :  i^.   •■ 
t..«*  i*>»r»  lory  ilnor  is  imt  u.m>iiai,  pa-ii'.i   . 
.  !i«l  a-'^i  ■•?  s.m|  !y  iVum  rncv'l'.i'  i.-i]  ol^^hii-t 
it  i*  "■{'  no  -^iKS'iil  i'j-»>!t,  uXf-cjit  tlir.t   rt  rt ' 


]•  s.-  .  ly,   III   iiriki.iLT  Ji  Miiziiial 


tl*;   iMMire   <-t  th«.'  enl:u\L'OTnfnt,  ami    ■ 

I'Mn!  V  -,  ii-*  Ml   or.li:iaiy  .loroi  ij.'\i  , 
•>'''i'ti'  «'S  to  a  T'llly  «i«  \'jli»j>«'4i  an*- 


i:.irH-  1  in   tL** 


11 


.  r-v  .- 


I 


THE  PRINCIPLES  AND  PRACTICE   OF  OBSTETRICS.  161 

liave  thus  briefly  alluded,  are  liable  to  certain  modifications.  For 
example,  in  a  multipara — ^a  female  who  has  borne  several  children 
— the  uterus  in  its  ascent  usually  does  not  reach  as  high  up  in  the 
abdomen  in  the  latter  periods  of  pregnancy  as  in  a  primipara ;  and, 
at  the  same  time,  the  abdomen  is  much  more  protuberant.  These 
two  circumstances  arise  from  the  fact,  that  previous  pregnancies 
having  so  distended  and  relaxed  the  abdominal  walls,  the  gravid 
womb,  encountering  but  little  resistance  as  it  passes  upward,  has 
a  strong  tendency  to  fall  forward,  constituting  a  species  of  ante- 
version  of  the  organ ;  whereas,  in  the  primipara,  its  direction  is 
more  in  accordance  with  the  axis  of  the  superior  strait  of  the 
pelvis.  In  a  first  pregnancy,  the  parietes  of  the  abdomen  undergo 
extraordinary  distension,  and  consequently  become  thin ;  occa- 
sionally, there  is  a  separation  of  the  two  recti  muscles ;  and  you 
will  remember  an  interesting  case,  in  the  clinic,  of  a  female,  who, 
having  been  confined  with  twins,  was  afterwards  much  annoyed  by 
the  protrusion  of  the  intestines  through  the  space  left  by  the 
separation  of  these  muscles.* 

Changt  in  iht  Direction  of  the  Urethra. — When  the  gravid 
uterus  leaves  the  pelvic  cavity,  and  during  its  progress  in  the 
abdomen,  very  important  changes  are  effected  in  the  position  of 
the  bladder  and  urethra;  the  ascent  of  the  uterus  necessarily 
occasions  the  ascent  of  the  bladder,  which,  of  course,  draws  up 
the  urethra  in  such  a  way  that,  instead  of  occupying  an  oblique 
position,  as  it  does  under  ordinary  circumstances,  it  becomes  more 
and  more  vertical,  so  that,  in  the  latter  periods  of  gestation,  it  will 
be  found  almost  parallel  with  the  intenial  surface  of  the  symphysis 
— a  most  important  fact  to  be  recollected  in  connexion  with  the 
introduction  of  the  catheter,  ignorance  of  which  will  oftentimes 
lead  to  results  mortifying  to  the  practitioner,  and  disastrous  to  the 
patient.  The  superior  portion  of  the  urethra  will  sometimes  be  so 
greatly  pressed  upon  by  the  gravid  uterus,  that  its  lower  extremity, 
in  consequence  of  the  impeded  circulation,  will  become  very  much 
engorged,  thus  giving  rise  to  an  enlargement,  which,  if  not  under- 
stood, might  result  in  erroneous  conclusions.  This  condition  of 
the  excretory  duct  is  not  unusual,  particularly  in  first  pregnancies, 
and  arises  simply  from  mechanical  obstruction  in  the  blood-vessels. 
It  is  of  no  special  import,  except  that  without  this  explanation  you 
might  possibly,  in  making  a  vaginal  examination,  misapprehend 
the  nature  of  the  enlargement,  and  suppose  it  to  be  a  foreign 
growth. 

(Edema  of  Lower  Extremities, — The  oedema  of  the  lower  ex- 
tremities, as  an  ordinary  accompaniment  of  gestation,  amounting 
sometimes  to  a  fully  developed  anasarca,  is  also  explained  in  the 

♦  See  Diaeasea  of  Women  and  Children,  p.  211. 
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game  way ;  that  is,  obstruction,  from  pressure  of  the  impregnated 
womb,  in  the  venous  circulation,*  thus  preventing  the  free  passage 
of  blood  from  the  lower  extremities  to  the  ascending  cava,  and 
thence  to  the  right  cavities  of  the  heart.  In  the  same  manner 
also,  do  you  account  in  part  for  the  appearance  of  hemorrhoidal 
tumors,  so  conmion  in  pregnancy ;  I  say  in  part,  for  they  are  like- 
wise  due  to  the  constipation,  which  is  the  usual  accompaniment  of 
this  condition ;  the  constipation  very  frequently  arising  from  the 
pressure  of  the  uterus  against  the  upper  portion  of  the  rectunu 
Tou  have  seen  in  the  clinic  several  examples  of  enlargement  of  the 
veins  in  the  vagina,  traceable  to  the  presence  of  various  kinds  of 
abdominal  tumors ;  and  you  have  been  told  that  these  venous  en- 
gorgements are  simply  the  result  of  obstructed  circulation.  In 
pregnancy,  also,  you  will  occasionally  meet  with  the  same  phe- 
nomena ;  and  I  have  known,  under  these  circumstances,  thrombus 
of  the  vulva,  to  produce  fearful  hemorrhage.  In  the  latter  con* 
tingency,  the  great  remedy  is  well  directed  pressure  by  means  of 
pieces  of  sponge.f 

*  There  are  other  causes  than  obstruction  in  the  venous  circulation,  which  may 
ooi3asionally  produce  oedema,  or  dropsy  of  the  cellular  tissue,  during  pregnane/ :  fot 
example,  organic  disease  of  the  heart,  the  existence  of  albuminuria,  anjemia,  etc 

f  For  an  interesting  case  of  thrombus  of  the  vagina^  together  with  its  treatment, 
see  Diseases  of  Women  and  Children,  p.  463. 
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B?ideTicc0  of  PrpgiiaiK?y  ooiKiiiuod — The  Effect  of  Fecundation  on  Der^lopmenfc  c( 
Utcnis^Order  of  Develop njent — Fimiius  enlarges  tirst  ihree  Moutlis — Body  fa*ie 
Uurd  to  Bixth  Month — Wisdom  of  this  Arrangement^ — Shape  of  Impregnated 
Uterus— ModiftoitionB  of  Cervix  in  PregDancy^ Error  of  ^rtaln  Authora — 
TJterioe  and  Vaginal  Extremities  of  Cervix — Cerdcal  Canal — Relaxatioo  of 
Tinaea  of  Owvix — Ocnrix  doon  not  Lengtben^ — Error  of  Madame  Boivin — Promi- 
oenoe  of  Oa  TincM— Softening  and  Moisture— Mucous  Follidea — Development  of 
— Increased  Mucous  Secretioa  not  a  Patbological  State — Uses  of  this  Secretion — 
Gemx  begiog  to  ahortoa  at  iu  Uterine,  and  not  at  tlae  Vaginal  Extremity— 
Proof— Opiniona  of  Stoltz  and  Gazeaax — Placenta  Prcevia  and  Short<?ning  of  Cer- 
y\x. — ModtficatioQsof  Ceirix  in  Primipara  and  Multipara — Increased  Development 
of  Uterine  Appendages  in  Pregnancy — How  does  the  Cavity  of  the  Uterus 
«iilai:g;e7^Anciet!t  Theory— Increased  Nutrition  the  true  Cause — Thicknoas  of 
Uterine  Walla ;  Opinions  respecting — Oa  Uteri  at  Time  of  Labor — Diacoloration 
of  Vagina  as  a  ei|^n  of  Pregnancy — ^la  this  DiBOoloration  peculiar  to  Pregnancy? 

Gentlehek — ^From  the  instant  of  fecunflation  until  the  aocom- 
pliftbinent  of  the  f^ill  term  of  utero-gestation,  the  womb  is  eon- 
etautly  undergoing  the  process  of  lievelopment ;  this  increase  of 
tissae  and  capacity  is  in  accordance  with  the  growth  of  the  embryo. 
In  one  word,  the  exclusive  and  only  object  of  these  changes  is  to 
provide  accommodation  and  8U8tenaoce  to  the  growing  germ.  Iltit 
the  development  of  tlie  gravid  organ  is  not  without  order ;  in  the 
arrangement,  which  nature  has  instituted  for  the  successive  in- 
erease  in  the  volume  and  structure  of  the  uterus,  the  obstetrician 
will  find  much  of  interest.  The  increase  in  the  size  of  the  organ^ 
although  guccessive,  is  not  uniform  ;  as  an  evidence  of  this  fact,  the 
^owth  of  the  uterus  for  the  first  three  months  is  principally 
through  the  development  of  its  fundus ;  the  body  of  the  organ 
tindergoes  striking  changes  from  the  third  to  the  sixth  month  j  while 
it  is  not  until  the  three  last  months  of  gestation  that  the  cervix  or 
neck  contributes  ite  share  to  the  general  accommodation  of  the 
embryo. 

You  cannot,  gentlemen,  fail  to  perceive  the  wisdom  of  this  order 
in  the  successive  developments  of  the  impregnated  uterus ;  it  is 
esseotially  conservative,  and  for  the  protection  of  both  mother  and 
child.  Suppose,  for  illustration,  the  order  were  reversed  ;  and, 
instead  of  the  fundus,  the  cervix  should  be  the  first  to  undergo  the 
phyfiical  changes  necessary  ibr  the  requirements  of  the  growing 
fcBtus.     Do  you  not  perceive,  at  once,  the  inevitable  results  of  such 
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an  arrangement — premature  delivery,  and  the  consequent  destmo- 
tion  of  the  germ  ?  But  nature,  in  this,  as  in  all  her  other  opera- 
tions, is  constantly  disclosing  to  her  disciples  motive  for  every  act 
she  performs.  For  the  first  six  months  of  gestation,  in  consequence 
of  the  increased  volume  of  the  u terns  being  caused  chiefly  by  the 
enlargement  of  the  fundus  and  body  only,  the  organ  presents  a 
peculiar  shape  whieli  has  not  been  inaptly  compared  to  that  of  a 
gourd  or  bottle;  atlcr  this  period,  as  the  cervix  begins  to  shorten, 
the  form  of  the  uterus  becomes  more  ovoid. 

Chmiges  in  the  Cervix, — Yon  will  find,  in  reading  the  various 
works  on  midwifery,  that  most  writers  have  alluded  to  the  inodi6* 
cations  of  the  neck  of  the  uterus  during  pregnancy ;  but  there  is 
more  or  less  discrepancy  of  opinion  as  to  two  important  drcuni- 
stances  connected  with  these  modifications:  1.  The  degree  of  value 
to  be  attached  to  them  so  fiir  as  being  guides  in  the  dmgiioi*is  c  f 
the  particular  period  of  gestation  ;  2.  Tlie  manner  in  which  the 
cervix  commences  and  continues  to  shorten,  I  propose  briefly  U> 
examine  these  questiontit,  and  to  give  to  each  of  them,  as  far  as  I 
may  be  ai>le  to  do  so,  its  true  bedside  impoitance;  for,  afler  all, 
goiitlcmen,  these  questions,  so  practical  in  their  bearing,  must  be 
decided  by  the  revelations  of  the  clinical  room.  In  order  that  you 
may  have  a  comprebensive  and  accurate  idea  of  the  phases  through 
whi<*h  the  cervix  of  the  nterus  passes  during  the  entire  period  of 
pregnancy^  I  shall  divide  it  into  three  portions:  1.  The  lower  or 
vaginal  extremity  ;  2,  The  upper  or  utcnne  extremity ;  3.  Itscanal, 
being  bounded  respectively  by  these  two  extremities. 

Your  attention  has  already  been  drawn  to  the  important  fact 
that  fecundation  constitutes  the  uterus  an  active  centre;  this  very 
centralization  of  forct*s,  if  1  may  so  define  it,  toward  the  organ, 
hnparts  to  its  pliysical  comlition  a  very  rapid  and  remarkable 
ebange,  and  the  most  palpable  appreciation  of  the  nature  and  ex- 
tent of  this  change  wiil  be  bad  by  compuring  the  impregnated 
organ  of  a  primipara  with  the  uterus  of  the  matured  but  virgin 
female.  In  the  latter,  the  organ  presents  a  dense,  resisting,  and,  to 
all  external  appearances,  homogeneous  structure,  it  being  impose!- 
ble  to  discern  distinctly  with  the  naked  eye  any  of  the  elementa 
forming  the  components  of  the  different  tissues.  Indeed,  it  may  \ye 
said  with  all  truth,  that  so  far  as  its  physical  nature  is  concerned, 
the  characteristic  of  the  virgin  womb  is  compactness ^  while,  with 
equal  propriety,  it  may  be  affirmed,  that  the  characteristic  of  tht* 
impregnated  organ  is  so/teninff  or  looseness  of  structure,  which  is 
the  direct  result  of  the  fluxion,  of  which  it  becomes  so  active  a 
centre ;  so  that,  in  the  earlier  periods  of  gestation,  the  increase 
m  the  volume  of  the  uterus  is  to  be  attributed,  not  only  to  new 
formations,  but  to  the  relaxing  and  spreading  out,  through  the 
^trmicj  of  increased  circulation,  of  its  pre-existing  elements. 
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For  the  first  six  months  of  utero-gestation,  the  modifieationa  in 
Ihe  cervix  are  more  or  less  confined  to  a  softeniiig,  and  consequent 
increai^e  in  volume  of  itg  two  extremities  and  ctmal ;  and  it  is  not 
until  the  beginning-  of  the  seventh  month  that  there  is  any  percep- 
tible shortenirtg  of  the  cervical  portion  of  the  organ,  as  we  shall 
presently  endeavor  more  particularly  to  fihow.  Madame  Boivin,  a 
woman  of  extraordinary  cleverness,  and  whose  field  for  practical 
observation  was  vast,  put  forth  the  idea  that,  at  the  second  month 
of  pregnancy,  the  cervix  uteri  is  so  mneh  increased  in  length  that 
it  measures  two  inches  ;  this  opinion  has  been  more  or  less  adopted 
by  her  sticcesaora,  more,  I  imagine,  from  tlie  weight  of  her  autho- 
rity, than  from  any  conviction  founded  on  actual  investigation,  that 
the  opinion  is  correct.  I  must  confess  I  am  somewhat  surprised 
that  Madame  Boivin  should  have  promulgated  such  a  statement- 
accurate  as  she  generally  is  in  her  deductions — for,  as  far  as  I  have 
been  enabled  to  test  the  point,  from  no  limited  observation,  it  is 
not  in  accordance  with  facts.  Can  it  possibly  be  that  this  distin- 
guished woman  may,  for  the  moment,  have  forgotten  that  the 
tendency  of  the  impregnated  uterus  is, -for  the  first  two  months,  to 
descend  into  the  pelvic  excavation,  and  thus  have  confounded  this 
descent  of  the  organ  with  the  supposed  elongation  of  its  cervix  ? 
Or  is  it  that  she  may  have  mistaken  a  congenital  elongation  for 
what  she  imagined  to  be  a  lengthening,  the  consequence  of  early 
gestation  ?*  Be  it  as  it  may,  I  am  quite  certain  that  the  cervix 
does  not  increase  in  length  during  any  period  of  pregnancy.f 

One  of  the  very  first  changes  observed  by  the  vigilant  accoucheur, 
as  connected  with  the  general  softening  of  its  structure,  will  be  a 
slight  tumefaction  of  the  anterior  and  posterior  lips  of  the  os  tineas, 
and  at  the  same  time  the  orifice  begins  to  !oso  its  transverse  shape, 
and  becc^raes  more  circular ;  this  latter  condition  is  in  part  owing 
to  the  increase  in  volume  of  the  two  lips,  and  also  to  the  circum- 
stance that  the  antenor  lip  now  becomes  more  protuberant,  so  that 
the  two  lips  are  equal  in  size  and  prominence* 

But  there  is  another  circumstance  connected  with  the  condition 
of  the  OS  tinc4B  at  this  period  of  gestation,  which  becomes  niore 
marked  as  pregnancy  advances;  as  tar  as  I  know,  it  has  not  been 
mentioned  in  connexion  with  the  modifications  of  the  cervix  at  the 
commencement  of  gestation,  I  aUade  to  a  peciiUar  moisture  oj 
the  two  Itps^whickf  according  to  my  experience^  is  a  corutant  a^com- 

•  The  neck  of  the  uterus  will  sometiraea  eihibit  an  elongation  from  Bimple  hyper* 
trophy  ot  the  ptirt,  giving  rise  to  prolapsus  etc.  M.  flujrijier  has  recently  writtea 
so  exceedingly  interesting  memoir  on  this  subject,  entitled,  **  Aliongemeuts  Hyper- 
Dophiques  dvt  eol  <te  TU tenia'*  [M ^moires  de  l^Acad^mie  Irop^nale  do  HMeciiio^ 
vol  xxiil  p.  279] 

f  Dr.  MuUhevrs  Duncaa  is  also  of  optnioti  that  there  is  rather  iin  elongation  ol 
the  cervix  to  the  early  period  of  utero-geatatiocL     [Edinburgh  Med.  Jour.^  March, 
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panimeni  ofpregmmcy,  Tlie  moisture  is  occasioned  by  tlie  pour 
ing  out  of  mucus,  which  is  nothing  more  than  the  necessary  result 
of  an  increase  in  the  size  of  the  mucous  follicles,  which  ycu  ar« 
aware  are  found,  in  more  or  legs  abundaDce,  on  the  internat  surfnen 
of  the  cervix.  You  are  not  to  mistake  this  secretion  of  mucus  for 
a  morbid  or  pathological  fitate  of  the  parts — it  is  in  every  way  a 
natural  and  healthy  function,  and^  during  the  entire  progress  ot 
gestation,  is  intended  to  subserve  a  moat  important  purpose.  Let 
UB  examine  this  point  for  a  moment.  After  the  full  development 
of  the  foetus  has  been  acoomplishod,  and  it  is  sufficient^  matnrc^d 
ill  its  physical  organization  to  enable  it  to  live  iudej>endeutly  of  its 
parent,  a  new  train  of  phenomena  is  instituted,  the  object  of  which 
b  to  secure  its  safe  expulsion  from  the  maternal  system.  Now,  in 
this  expulsion,  the  sexual  organs  must  of  necessity  be  subjected  to 
extraordinary  distension,  and  the  09  uteri  become  amply  dilated ; 
the  walls  of  the  vagina  are  called  upon  to  contribute  largely,  and 
m  are  the  labia.  Nature,  with  consummate  forethought,  aud  a 
provident  arrangement  worthy  of  our  profound  admiration,  ha» 
taken  good  care  to  prepare  these  organs  for  the  great  work  of  dia- 
tension. 

The  mucous  follicles,  so  abundant  in  the  cervix  uteri  and  vagina, 
are  the  instruments  which  she  brings  to  her  aid.  As  pregnancy 
advances,  these  follicles  become  more  and  more  de%''eloped,  and  in 
proportion  to  their  development  will  be  the  secretion  of  mucus. 
This  very  mucus  serves  to  moisten  and  relax  the  parts,  and  thus 
prepares  them  for  the  excessive  distension  to  which  they  are  soon 
to  bo  subjected.  In  the  latter  months  of  gestation,  the  mucus  is 
apt  to  become  so  abundant  a«i  to  cause  the  female  to  imagine  that 
she  has  that  vague  and  unmeaning  disease  the  "whites."*  She  sends 
for  her  medical  man,  and  begs  him  to  give  her  something  to  arrest 
this  discharge.  If  the  practitioner  be  guided  by  the  declarations 
of  his  patient — if  he  should  have  no  mind  of  \m  own— or  if,  in  a 
word,  be  should  not  at  once  perceive  that  this  raucous  secretion,  in 
lieu  of  constituting  a  pathological  condition,  is  simply  one  of  the 
wise  provisions  intended  for  the  successful  accomplishment  of  cer- 
tain ends,  he  would  most  likely  prest^nbe  some  astringent  injection, 
the  tendency  of  which  would  be  to  arrest  the  discharge,  and  thus 
come  in  direct  conflict  with  the  purposes  of  nature.  So  you  aee, 
gentlemen,  how  e^ential  it  is  to  distinguish  between  hcalthj  and 
morbid  phenomena.t 

Shortening  of  the  Cervix* — At  the  same  time  that  these  cfaaoges 
M%  going  on  in  the  two  lips,  there  is  a  progressive  increase  in  the 

•  See  Dbeaaet  of  Womaii  and  Children,  "  LeooorrhoBa,"  p.  408. 

.f  "While  obBerrinp  the  (»ution  suggested,  yet  it  w  proper  also  to  recollect  thnt  tl» 
ptigDADt  wonkao  may,  tinder  oertAin  ciroiimatanc^s,  be  A^ected  with  %  tnorbid  di» 
duvge  from  the  vagiiiA,  whicti  will  need  utteol^^n. 
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totume  of  the  cenical  canal,  the  tissues  of  which  not  only  become 
softer,  but  there  is  also  an  augmetited  capacity  in  the  csiiuil  it  eel  f, 
I  cannot  but  think  that  authors  have  labored  under  a  remarkable 
error  in  stating  the  mode  and  degrees  of  shortening,  which  the 
neck  of  the  uterus  undergoes  during  the  various  periods  of  pn*g- 
nancy.  It  is  maintained  by  many  that,  at  the  fifth  month,  it  loses  j 
one-third  of  its  length,  at  the  sixth,  one-half,  two-thirds  at  tlie 
«e?enth,  three-fourths  at  the  eighth,  with  an  entire  oljlitorniion  at 
the  end  of  the  ninth  month,  I  believe  this  error  is  partly  traceable 
to  the  circumstance  that  sufficient  importance  has  not  been  attached 
to  the  fact  that  the  cervix,  as  one  of  the  immediate  results  of  gL*s- 
tAtion,  becomes  increased  in  volume,  and  this  increase  of  volume  is 
mistaken  oftentimes  for  a  diminution  of  its  length. 

As  far  as  I  have  been  enabled  to  arrive  at  a  just  oondusion  upon 
the  subject — ^and  no  little  attention  has  been  given  to  the  investiga- 
tion—I do  not  think  there  is  any  actual  loss  in  the  length  of  the 
cervix  until  near  the  end  of  the  sixth  month,  and  this  brings  us  to 
the  consideration  of  the  manner  in  which  the  shortening  is  accom- 
phshed.  You  have  already  been  informed  that  the  order  of  dcve- 
loptnent  of  the  gravid  uterus  is  first  an  enlargement  of  the  fundus, 
then  of  the  l)ody,  and  lastly  of  the  cervix  ;  and  it  is  not  until  toward 
the  termination  of  the  sixth  month  that  the  cervix  begins  to  contri- 
bute its  share  to  the  general  capacity  of  the  uterus.  At  this*  time, 
the  uterine  portion  of  the  neck  commences  to  widen,  from  which 
there  are  two  direct  results :  1,  A  shortening  of  its  long  axis;  2, 
An  increase  in  the  uterine  cavity* 

This  expansion  of  the  uterine  extremity  of  the  cervix  now^  pro- 
ceeds with  more  or  less  uniformity,  producing  conaequently  a  gra- 
dual shortening  of  the  cervix,  and  at  the  same  time  a  gradual 
increase  in  the  capacity  of  the  uterus,  so  that,  at  the  end  of  the 
ninth  month,  the  cer\"ix  has  so  completely  surrendered  its  length, 
that  it  presents  simply  a  ring,  which  is  known  in  obstetric  bnguage 
as  its  obliteration.  If  you  examine  a  female  in  the  fiflh  month  of 
her  gestation,  on  introducing  your  index  finger  into  the  vagina — 
in  the  manner  we  shall  hereafter  point  out— and  passing  it  along 
the  outer  surface  of  the  cervix  uteri,  you  will  very  readily  aacer* 
tain  that  its  length  is  unchanged  ;  make  this  same  examination  at 
the  seventh  month,  and,  when  your  finger  reaches  the  uterine  por- 
tion of  the  neck,  you  will  at  once  recognise  a  remarkable  alteration 
in  the  condition  of  things,  viz.  that  this  portion  of  the  organ  is 
more  expanded,  giving  an  increase  to  its  varidus  diameters,  and 
then  it  is  that  you  ivill  also  appreciate  the  important  circum- 
stance that  the  cervix  commences  to  diminish  in  length,  this  dimi- 
nution, remember,  beginning  aluwe^  and  not  Mom — or,  to  be 
more  explicit  at  the  uterine^  and  not  at  the  vaginal  extremity 
of  the  part. 
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I  ain  tbiii  emphatic  upon  this  point  for  the  reason  that  a  h\gk 
•athonty  in  miclwitery,  the  terirntMi  Stoltz,  of  Strasburg^  main* 
tains  thfit  the  eervic.nl  portion  of  the  uterus  bf^gins  to  lose  lis 
length  from  below  upward,  and  positively  asserts  that  the  uterine 
extrenuty  undergoes  no  change  until  the  latter  part  of  the  ninth 
month.  This  opinion  of  the  distinguished  professor  is  also  par- 
ticipated in  by  Cazeaujc,  who,  as  a  writer  and  observer,  occu- 
pies deservedly  a  high  position.*  I  cannot  account  i^>r  the  opi- 
nion of  these  diiiitinguished  writers.  I  am  confident  it  is  founde<^ 
in  error,  and  is  altogether  adversii  to  bedside  experience.  If  I 
did  not  feel  the  strongest  conviction — a  conviction  amply  con- 
firmed by  repeated  investigation — that  I  am  right  in  regard  to 
this  question,  it  would  be  with  no  little  hesitation  that  I  should 
thus  unequivocally,  but  yet  most  respectfully,  doubt  an  opinion 
emanating  from  such  valued  authority. 

There  i;*,  in  my  j  udgment,  a  very  essential  practical  fact  con- 
nected with  the  manner  of  the  shortening  of  the  cervix  ;  and  it 
IS  strange  that  attention  has  not  been  more  specially  called  to 
it,  for  it  embodies  a  lesson  of  great  value  to  the  accoucheur, 
while  it  is  of  the  deepest  interest  to  the  patient.  It  is  as  tub 
lows :  In  the  course  of  your  practice  you  will  occasionally  be 
consulted  by  pregnant  women  in  consequence  of  more  or  less  dis- 
charge of  blood  from  the  vagina ;  this  necessarily  will  prodnee 
much  disquietude  in  the  mind  of  the  patient,  and  tlie  loss  ot 
blood  may  result  from  the  various  causes  capable  of  promoting 
a  miscarriage ;  such,  for  example,  as  blows,  fill  Is,  or  fright. 

But  the  cause  of  the  discharge  of  blood  to  which  I  allude,  in 
connexion  with  the  shortening  of  the  cervical  portion  of  the  nte* 
rus,  is  of  a  very  difft*reni  kind,  and  traceable  to  a  peculiar  cii*- 
cumstance.  In  placenta  pricvia,  the  placenta  being  attached  over 
the  mouth  of  the  womb,  either  centre  for  centre,  or  in  a  por- 
tion only  of  its  circumference,  one  of  the  most  likely  things  to 
occur  during  the  seventh,  eighth,  and  ninth  months  of  gesta- 
tion will  be  flooding  to  a  greater  or  less  extent — and  why  ?  Do 
you  not  see  the  almost  necessary  connexion  between  hemorrhage 
at  these  terms  of  pregnancy  and  placenta  pra3via  ?  What  are 
the  facts?  The  afler-birth  is  attached,  through  vascular  and 
other  eonnexioris,  to  the  internal  surface  of  the  upper  or  ute- 
rine portion  of  the  cervix ;  you  have  just  seen  that,  at  th*5  end 
of  the  sixth  month,  this  portion  of  the  cervix  begins  to  widen, 
for  the  purpose  of  giving  increased  size  to  the  uterine  cavity; 
now  lids  very  expansion  will  be  at  the  expense  of  some  of  the 
vascular  connexions,  to  which  we  have  just  alluded,  and  hence  the 
flooding.     If,  therefore,  gentlemen,  a  patient  without  any  assign- 

♦  Tmite  Tli^HquG  et  Prnliqiie  de  I'Aft  des  Aocoiiohetiioiia*  Pur  P.  Cakwaitk 
Cioquieuie  Edition,  p.  97. 
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able  cause  on  her  part,  ehoultl,  in  the  latter  months  of  pregoaiioy, 
be  attacked  with  a  discharge  of  blood  from  the  vagina,  yoti  may 
legitimately  infer  that  it  h  because  of  the  implantation  of  the  after 
birth  over  the  os  uteri.  In  such  an  event,  the  most  judicious  treat 
inent  will  be  called  for;  in  a  future  part  of  the  course^  when  dis- 
cussing the  management  of  flooding,  as  connected  with  placenta 
prsevia^  your  attention  ihall  be  fully  directed  to  the  therapeutics 
of  these  cases. 

7%e  Cervix  in  the  Pnmipara  and  Mukipara. — We  have  spoken 
of  the  two  extremities  of  the  cer^^ix  uteri,  and  you  have  noted  the 
enccessive  changes  which  occur  in  them  ;  yon  have  also  seen  in  what 
way  the  cervical  canal  commences  and  continues  to  shorten,  until 
at  the  completion  of  utero-gestation  it  is  reduced  to  a  simple  circle 
or  ring.  It  now  remains  for  me  to  point  out  certain  diflercnces  in 
tbene  modifications  depending  upon  wliether  they  occur  in  a  primi- 
para  or  multipara,  and  it  is  important  that  you  should  understand 
the  nature  of  these  variations.  In  a  primipara,  all  the  changes  to 
which  we  have  all  tided  progress  much  more  tardily  than  in  the 
female  who  has  borne  one  or  more  children.  The  softening  of  the 
uterine  tissues  is  slower,  so  is  the  tumefaction  of  the  anterior  and 
posterior  lips  of  the  os  tincaB ;  and  another  essential  characteristic 
of  the  OS  tinciB  in  the  primipara  is,  that  it  maintains  more  or  less 
a  conoidal  form,  and  is  not  dilated  so  as  to  permit  the  introduction 
of  the  finger.  Again;  the  internal  surface  of  the  two  lips  is  uni- 
form, uninterrupted  by  elevations ;  and  also  in  the  primipara,  the 
shape  of  the  cervical  canal  is  fusiform.  In  the  multipara,  there  is 
a  more  rapid  development  in  the  modifications  of  the  gravid  organ. 
Tlie  lips  of  the  os  tincnB  are  more  protuberant,  and  the  finger  can 
be  readily  introduced,  for  the  reason  that  they  never  assimie  their 
original  shape  afler  childbirth  ;  so  true  is  this,  that  you  will  per- 
ceive a  very  striking  contrast  in  the  form  of  the  vaginal  extremity 
of  the  cervix  when  compared  with  that  in  the  primipara;  in  tne 
latter,  it  is  more  or  less  conoid al,  while  in  the  multipara  it  has  been 
rery  properly  compared  to  an  inverted  funnel*  In  the  multipara, 
also,  the  internal  surface  of  the  lips  is  irregular ;  and  this  irregn- 
larity  is  owing  to  the  circumstance  that,  during  the  passage  of  the 
child  through  the  os  uteri,  there  huve  been  slight  lacerations  of  the 
mucous  membrane;  these  lacerations  heal,  and  form  afterwards  so 
many  cicatrices,  which  are  easily  recognised  by  the  touch. 

Development  of  the  Uterine  Amiexm  and  External  Genitalia^ — 
The  general  growth  of  the  tissues,  consequent  upon  fecundation,  is 
not  limited  to  the  uterus;  the  appendages  of  the  organ  participto 
more  or  less  m  the  effect  of  this  increased  nutrition  ;  the  ovaries 
nearly  double  in  size,  with  an  augmented  volume  of  their  blood- 
T€i»elfl ;  the  same  fact  is  observed  with  regard  to  the  fallopian 
tubes;  and  there  is  also  a  marked  development  in  the  musculai 
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fibres  of  the  broad  and  round  ligaments;  the  vagina  and  cxtcrnat 
organs  likGwise  undergo  important  changes ;  the  former,  as  preg- 
nancy advances,  becomes  wider  and  shorter,  and  tliero  is  a  xery 
evident  increase  in  its  spongy  tissue.  The  vagina  a-^^umes  another 
raodifieation  in  the  latter  peitod  of  gestation,  as  has  recently  bttcn 
pointed  out  by  Kotiget.  He  has  shown  that  distinct  musciilat 
planes  can  be  detected  with  the  naked  eye ;  and  this  will  at  once 
explain  the  cnntractile  power  displayed  by  this  canal  during  the 
passage  of  the  f<Btus  through  it.  The  mucous  follicles  becotne 
larger,  and  pour  out  more  or  less  mucus.  There  is  an  interesting 
circumt^tance  connected  with  this  development  of  the  mncous  fol- 
licles, and  it  is  this^ — in  carrying  your  finger  along  the  walls  of  the 
vagina,  you  will  occasionally  have  imparted  to  it  a  sensation,  as  if 
you  are  touching  numerous  granulations ;  and  if  you  do  not  recol- 
lect the  reason  of  this  temporary  change  in  structure,  you  might 
possibly  confound  it  with  a  very  important  affection  of  the  vagina 
— granular  vaginitis,  first  described  by  Deville. 

The  external  organs,  especially  as  the  final  term  of  gestation 
approaclies,  are  more  or  less  engorged,  and  there  is  an  evident 
relaxation  of  their  tissues.  In  a  word,  gentlemen,  you  cannot  but 
appreciate,  as  you  contemplate  these  different  mod ifioat ions  in  the 
reproductive  apparatus,  the  simple  motive,  which  h;ia  so  obviously 
in^uenced  nature — every  change,  you  perceive,  has  been  made 
tributary  to  the  successful  accompli^jhment  of  the  great  act  in  the 
reproductive  scheme — the  birth  of  the  child. 

Hotc  does  the  Gravid  Uterus  Enlarge  f — ThkJcnem  of  its  WalU 
You  have  seen  that,  as  the  necessary  consci^uence  of  gestation,  tho 
cavity  of  the  uterus  enlarges  in  order  to  afford  accommodation  to 
the  germ ;  aod  the  ijuestiun  arises,  how  is  this  enlargement  of  the 
aterine  cavity  effected  ?  The  opinion  entertained  by  lire  old  school- 
men upon  this  subject  was  a  singular  one — they  taught  that  tha 
cause  of  the  increase  in  the  size  of  the  organ  was  altogether 
mechanical;  that,  as  the  embryo  gained  in  development  and  size, 
its  pressure  against  the  walls  of  the  uterus  occa?«ioned  a  distension 
equal  to  its  requirements.  They,  in  fact,  compared  the  gradual 
enlargement  of  the  organ,  and  supposed  it  to  be  accomplished  ujxm 
the  same  principle,  to  the  distension  of  a  bladder  when  tilled  by  air 
or  water.*  But  the  fallacy  of  this  and  kindred  hypotheses  must  be 
apparent  to  all  of  you.  The  uterus  grows  and  becomes  developed 
through  the  same  influence  precisely  that  imparts  to  the  fcelus  its 
growth  and  development — ^increased  nutrition.   Prior  to  the  second 

•  It  ia  well  to  remember  that  thia  question  of  the  maniier  in  which  the  gravid 
atenia  beoomes  enlArged  waa  determlDed^  not  bj  liumiin  dissection,  for  this  wna  ono 
cf  the  prodouft  elomenta  of  truthful  inquiiy  from  which  the  ancienta  were  debaired ; 
bat  fhrm  the  imtpection  of  the  impregnated  organ  in  animals,  in  aome  of  whush,  il 
is  ooDoeded,  the  uterus  doea  enlarge  through  mechanical  dittenaioii. 
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month,  the  embryo  is  dependent  for  jt3  nourishment  on  other 
Bonrces,  as  we  shall  in  the  proper  place  infiiciite ;  but  af>er  this 
period  it  derives  its  elements  of  growth  from  the  placenta.  The 
uterus,  on  the  contmry,  becomes  developed,  because  uf  tlie  aflSux 
of  fluids  and  increased  cireiilation  setting  toward  it  fioio  the  lirsl 
moment  of  fecundation  until  the  completion  of  gestntinn.  So  you 
perceive,  gentlemen,  that  both  the  uterus  and  the  embryo  it  con- 
tains  pass  respectively  through  their  phases  of  increase,  by  the 
simple  Bgency  of  a  more  active  nutrition.  If  any  argiiinent  be 
required  to  demonstrate  the  utter  absuidity  of  the  anoicut  theory 
of  mechanical  distension,  you  net^d  only  recollect  the  interesting 
circumstance  that,  in  extra-uterine  pregnaneie^,  the  cavity  of  the 
ulerus  undergoes  more  or  less  dilatation.* 

Thickness  of  the  Walls  of  the  Gravid  Utems. — ^There  has  also 
been  much  difference  of  opinion  as  to  the  absolute  thickness  of  the 
walls  of  the  organ  durmg  gestation ;  some  contending  that  they 
become  extremely  attenuated,  while  othei-s  maintain  that  they 
increase  in  bulk  only  at  the  disc  on  which  the  placenta  is  itiserte<l ; 
and  again  it  ia  affirmed  that  the  entire  increase  in  the  thicknc^is  of 
the  parietes  is  due  exclusively  to  the  engorged  state  of  the  blood- 
vessels;  this  latter  fact  beiTig  attempted  to  be  demonstrated  by 
the  circumstance  that,  in  women  who  have  died  of  uterine  hemor- 
rhage, the  walls  are  always  less  in  volume.  Now,  there  is  no  doubt, 
that  the  latter  statement  is  true;  but  admitting  its  trtith,  what, 
does  it  prove?  Absolutely  nothing,  so  far  as  the  sohition  of  the 
point  in  controversy  is  concerned ;  ibr,  while  it  cannot  be  denied 
that  there  is  a  relative  increase  in  the  thickness  of  the  uteriTie  walls, 
in  consequence  of  the  more  active  circulation,  yet  the  cardinal  fact 
for  you  to  remember  is,  that  the  principal  cause  of  the  increased 
balk  of  the  gravid  uterus  is  found  in  the  changes  of  the  muscular 
tissue  of  the  organ ;  and,  as  I  have  already  remarked  to  you,  in  a 
previous  lecture,  these  changes  are  brought  about  in  two  ways : 
1.  By  an  enlargement  of  the  pre-existing  muscular  elements;  2.  By 
a  new  formation  of  them.  So  that,  while  it  may  be  conceded  that, 
after  fatal  hemorrhage,  there  is  a  diminished  thickness  in  the 
uterine  parietes,  it  must  also  be  recollected  that  thi>*  loss  is  relative 
and  not  absolute,  being  proportionate  only  to  the  amount  of  di^ 
gorgcment  which  the  blood-vessels  have  undergone. 
^m  As  a  general   principle — although   there  will   be  more  or   less 

^^P  marked  variations  in  different  women — it  may  bo  affirmed  that, 
^^  daring  the  period  of  pregnancy,  the  thickness  of  the  walla  of  the 
I  uterus  is  about  the  same  as  in  the  nnimpregnated  organ.     It  is 

I  greatest  at  the  fundus,  especially  where  the  phicenta  is  attached, 


^  For  fttrther  details  ob  thm  aubject,  tho  reader  maj  consult  vt  iih  profit  ao  clabo 
fsto  paper  on  '*Tbe  UteruB  and  its  Appendage"  hj  Dr,  Artbui  Farre  (Cyclopmlia 
of  Anatomj  and  Physiology,  p.  646.     London,  18M). 
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and  gradually  diminishea  towards  the  cervical  portion.    Taking 

twelve  linos  to  the  inch,  it  may  be  said  that,  at  the  funeltis,  the 
thickness  is  from  four  to  five  lines,  slightly  less  in  the  body,  and 
from  two  to  three  lines  in  the  cenix ;  another  interesting  fact  in, 
that,  for  the  first  five  or  sir  months  of  gestation,  the  thickness 
rather  increases,  and  after  this  period  its  tendency  is  gradually  to 
diminish. 

Let  me  here  direct  your  attention  to  an  important  cireumstance 
with  regard  to  the  oa  utyri  at  the  time  of  labor.  In  making  a  vagi- 
nal examination,  when  labor  has  fairly  commenced,  it  will  be  ascer- 
tained that  the  os  is  oflentimes  characterized  by  extraordinary 
thinness ;  and  it  is  this  fact  which,  no  doubt,  has  originated  in  the 
minds  of  some  writers  the  idoa  that  the  entire  surface  of  the 
uterine  walls  participates  in  this  attenuated  condition.  So  much, 
yon  see,  for  determining  a  principle  by  a  single  circumstance.  It  ii 
bad  logic,  and  has  been  fruitful  in  the  spread  of  imsovmd  lesson^ 
The  w^hole  of  the  testimony  or  none,  ia  a  fundamental  maxim  in 
law,  and  it  is  not  withont  its  appliration  in  our  protession. 

Disroloratiofi  of  the  X^agimd  Walls,  —  Among  the  changea 
occurring  in  the  sexual  organs  consequent  upon  pregnancy,  much 
importance  has  recently  been  attached  by  certain  observers  to  a 
discoloration  of  the  internal  surface  of  the  vagina ;  and  men  of  high 
eminence  are  disposed  to  regard  it  a^  an  evidence  of  very  great 
value  that  gestation  actuully  exists.  There  has  been  some  difler- 
ence  of  opinion  as  to  whom  belongs  t!ie  merit  of  having  first  called 
ftttetition  to  this  peculiarity  in  the  color  of  the  vaginal  walls,  but  I 
think  the  credit  is  due  to  Jacqiiemin,  of  Paris,  whose  opportunitiet 
for  investigating  this  subject  were  of  no  ordinary  limits,  having 
been  appointed  by  the  police  to  examine  the  generative  organs  of 
the  prostitutes  of  the  French  metropolis — certainly  a  wise  reguliw 
tion  ;  for  if  it  be  an  admitted  principle  that,  for  the  protectioti  of 
the  community,  prostitution  must  be  countenanced,  then,  I  say,  let 
it  be  freed,  as  far  as  may  be,  from  the  dreadful  scourge  entailed 
upon  those  who  indulge  in  it — I  mean  the  syphilitic  taint ;  and  how 
can  tliis  be  so  effectually  accomplished  as  through  the  vigilant 
examinations,  made  under  the  police  regulations,  of  the  genitals 
of  the  prostitutes,  who  are  to  be  found  in  such  fearful  numbers  in 
the  great  city  of  Paris.  It  iv  on  Id  be  well,  indeed,  if  some  such 
mnnicipal  law  obtained  in  New  Tork,  which  is  but  the  younger 
twin  sister  of  Pans  in  all  that  contributes  to  the  formation  of  the 
true  greatness  of  a  people,  and  at  the  same  time  panders  to  the 
lowest  and  most  degrading  vices. 

Jacquemin,  in  describing  the  discoloration  of  the  vagina,  calls  it 
a  violet  hue,  not  unlike  the  lees  of  wine ;  and  he  broadly  affinns 
that,  irrespective  of  any  of  the  other  evidences  of  gestation,  this 
sign  alone  would  be  sufficient  for  him  to  pranounoe  upon   the 
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existence  of  pregoaocy,  Kiliaa,  of  the  University  of  Bonn,  a  good 
observer,  and  a  man  of  much  experience,  regards  the  discoloration 
as  one  of  the  '*  most  constant  signs  of  gestation."  This  ojiinion  b 
Wilso  sustained  by  Kluge  of  Berlin,  Ricord,  Parent-Ducliat  elet,  and 
others.  There  can  be  no  doubt  that  the  color  of  the  viiginiu  in  the 
gt  :*at  mujority  of  cases,  does  undergo  a  remarkable  change  during 
pregnancy,  presenting  a  sort  of  bhxish  tint,  and  this  is  altogether  the 
efft^ct  of  the  vascular  congestion  of  the  parts. 

Many  of  you,  who  reside  in  tljc  rnnil  districtSi,  and  who,  perhaj^a, 
lire  more  or  less  familiar  with  that  j#riniitiv€  hut  honorable  occupa- 
tion of  tnan,  agricyltnre,  and  its  kindred  pursuits,  must  recollect  the 
practice  usually  resorted  to  by  breeders  w^ith  a  view  of  ascertain ing 
whether  the  female  of  many  of  the  lower  animals  be  in  a  slate  to 
receive  the  male — or,  in  other  words,  whether  sht?  be  in  heat.  The 
practice  to  which  I  allude  ia  to  inspect  the  outer  opening  anil 
internal  surface  of  the  vagina,  which,  in  season  of  heat,  will  l)c  found 
to  exhibit  a  very  dark  color — and  I  am  quite  satisfied  that  this  same 
character  of  discoloration  takes  place  at  the  advent  of  the  catamenia 
in  woman.* 

I  have  closely  watched  this  latter  circumstance,  and  in  the  many 
vaginal  examinations  which  I  have  made  just  before  the  menstrual 
eruption,  I  do  not  know^  that  I  have  failed  in  a  single  insiaufe,  in  a 
normal  menstruation,  to  detect  this  discoloration  of  the  vaghia.  It 
seems  to  me  that  the  true  way  to  arrive  at  the  real  value  of  thL* 
sign,  as  a  diagnostic  evidence  of  pregnancy,  is  to  determine,  in  the 
first  |>luce,  the  two  following  inquiries;  1.  Is  the  discoloration  of 
the  vagina  a  universal  accompaniment  of  ges^tation ;  2.  Is  it  ever 
present,  when  pregnancy  does  not  exist?  I  have  no  hesitation  in 
stating,  from  my  own  jiersonal  observation,  that  pregnancy  w^ill 
occasionally  pass  through  its  various  stages  without  the  slightest 
cognizable  change  in  the  ordinary  color  of  the  vaginii,  and  this  is 
more  likely  to  occur  in  w^omen  remarkable  for  pallor  of  skin,  and 
especially  hi  those  w^hose  pallor  is  traceable  solely  to  an  anaamic 
condition — whether  the  ansemia  be  dependent  npon  an  original 
deficiency  of  the  red  corpuscles,  or  upon  a  sudden  or  long-continued 
drain  upon  the  system. 

In  reply  to  the  second  point,  whether  the  discoloration  is  ever 
present  without  pregnancy ;  or,  in  other  words,  whether  any  other 
cause  can  produce  it,  I  am  quite  confident  that  there  are  numerous 
mstant^es,  wldch  wnll  amply  support  the  affirmative  of  this  question  ; 
and  it  ia  with  no  little  surprise  that  I  find  so  valued  an  authority  aa 
Huguier  positively  affirming  that  "  this  change  of  color  in  the 
vagmal  walls  is  not  foimd  in  any  other  condition  of  the  uterus  than 

*  Same  iotereflting  facta  as  to  the  color  of  tho  vagina  In  domestic  animals  at  tha 
lin>e  of  heat  and  during  gestation,  have  been  rccordod  by  IL  Bainard  [Traite  eompkl 
do  la  parturitioQ  des  principales  reineUesdornestJtjues.] 
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that  of  pregnancy."  Now,  gentlemen,  what  are  the  finsts  ?  In  thi 
first  place,  I  have  told  yon  that  the  real  cause  of  this  binish  aspect 
of  the  vagina  is  vascular  congestion,  and  consequent  partial  inter* 
ruption  in  the  ordinary  current  of  the  blood.  If  this  be  true — and 
the  fact  is  very  generally  conceded — it  should  follow  that  whenever 
this  vascular  congestion  is  present,  no  matter  from  what  cause,  you 
may  very  naturally  look  for  the  effect— discoloration  of  the  vagina. 
Tou  will,  therefore,  notice  the  change  of  color  in  the  case  of  intra- 
uterine tumors,  in  chronic  sanguineous  engorgement  of  the  uterus, 
etc.  In  a  word,  it  is  one  of  the  not  unusual  accompaniments  of 
congestion  of  the  uterus,  whether  from  gestation,  or  from  some 
morbid  influence,  with  which  pregnancy  has  no  possible  connexion. 
From  what  has  just  been  said,  it  is  very  evident  that  the  value 
of  this  sign  as  a  proof  of  pregnancy,  is  subject  to  more  or  less 
qualification ;  and  it  is  also  well  to  mention  that  delicacy  on  the 
part  of  the  female  will  oftentimes  prevent  the  accoucheur  fhHn 
availing  himself  of  the  means  of  ascertaining  whether  or  not  it  be 
preaeai. 


LECTURE   Xir. 


SridsDoea  of  PregDaDcycoDtinutid^QuickeDTng — Ancient  Theory — Law  of  Eng1ini4 
In  regard  to  Quickening — What  Is  Quickening? — Opinions  of  Authors — Ncrvoui 
and  Mtiscular  Development — Muscular  Contractions  of  tlio  Foetus — Sens! HI o  and 
Insensible  Muscular  Contractions — Quickening  not  a  Pwychieal  Act,  but  llie  result 
of  Excito-motorsr  Influence — Splrml  System— Its  Pbyaioloitical  Importance^ 
When  does  Quickening tftke  Place  ?^Doea  not  always  Occur— Delusive  Quickening 
— niustration — Contraction  of  Abdominnl  Walls  roislakeo  for — Final  Cessation  of 
Menees  and  Supposed  Quickening — Alterapted  Imposition — Queen  Marj^  of  Eng- 
land— Mftoipulationa  to  Detect  Quickening — Influence  of  Cold  on  Movements  of 
Foetus— lUustriitioti — Ballottenient  or  Passive  Movement  of  FtEtus^Rnles  for 
Detecting — Positions  of  Foetus  and  BuUoltemeut — Pulsations  of  Postal  Heart—* 
Anscultatioa — Mayor  of  Genevan-Average  Beataof  FiX'tal  Heurt — Not  Synchro- 
nooawith  Maternal  Pulse — Auscultation,  how  Applied — Auscultation  and  Position 
of  FcBtuB — Twin  and  Exlra-uterino  Pregn uncles  — How  ascertained— Placental 
Souffle — Uterine  Murmur — Kergaradec — Conflict  of  Opinions — Souffle  not  alwa}*! 
Dependent  upon  Pregnancy — Uterino  and  Abdominal  Tumors;  Cause  of— Souffle 
no  Evide&ce  of  Life  of  Foetus — Pulsations  of  Umbilical  Cord — Dr.  Evory  Ken* 
nedj- 

Gentlkmhit — We  shall  now  proceed  to  an  examination  of  the 
evidences  of  gcBtation  derived  from  other  soureeis,  Tims  Hir  we 
have  considered  those  signs  only,  wliieh  arc  either  so  many  syinpa. 
thetic  phenomena,  or  the  direct  resalt  of  increased  vital  aetion. 
The  order  of  signs,  to  which  yotir  attention  will  now  be  directed, 
is  not  only  of  Bpecial  interest,  but  some  of  them,  when  recognised, 
are  conclusive  as  to  the  existence  of  pregnancy.  They  may  be 
enumerated  aa  follows:  let,  Quickening;  2d,  The  passive  move- 
ment of  the  ftBtus,  termed  by  the  French,  Ballotteraentj  by  the 
English",  Repercussion ;  3d,  Ptilsations  of  the  fcetal  heart ;  4th, 
The  Bmit  placentaire,  placental  souffle,  or  uterine  murmur  j  5th, 
Pulsations  of  the  umbilical  cord. 

l8t.  Quiih^ning. — ^Tliis  term  is  employed  to  designate  the  parti- 
cular penod  of  gestation  at  which,  through  the  movements  of  the 
foBtus,  the  mother  becomes  for  the  first  time  aware  that  she  carries 
within  her  a  living  being.  The  ancient  theory  upon  this  subject 
was  not  only  singular,  but  the  very  essence  of  absurdity ;  it  incul- 
cated the  principle  that  quickening  was  the  simple  evidence  that, 
fit  that  v^ery  moment,  vitality  was  iujparted  to  the  foetus  ;  and  that, 
therefore,  prior  to  this  event,  the  fostus  was  an  inanimate  mass, 
without  individuality.  In  those  days,  when  physiology  was  not  a 
science,  and  when  crude  hypothesis  oftentimes  was  substituted  for 
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truthful  and  scientific  research,  it  is  not  stratige  that  such  opiuic  ni 
should  have  obtain<?d.  Bui  that  this  hypothesis,  false,  and,  in 
every  sense,  adverse  to  facts,  should,  atmost  hi  our  own  times, 
have  been  adopted  by  one  of  the  most  enlightened  countries  in  llie 
world,  and  made  the  bnsis  of  mi  iinptirtarit  law,  is  a  matter  which» 
were  it  not  for  the  unerring  evidence  of  the  StJituie  Book,  would 
Bearcely  fall  within  the  range  of  credibility*  T)h*  Kllenbijiough  act, 
of  1803,  holds  the  following  inconsistent  and  unworthy  hmgnage: 
"If  an  individual  shall  wilfally  or  maliciously  proenri'  abortion  in 
a  woman,  not  quick  with  child^  the  crime  nhall  be  deehned  felony^ 
and  the  offender  may  be  fined,  imprisoned,  set  in  the  pilloryi 
publicly  whit)ped,  or  transported  for  any  term  not  exceeding 
fourteen  years ;  but  if  the  offence  be  committed  after  quicken- 
ing^  it  shall  he  pnnhhablc  with  (hathJ^^  Now,  guntlemeu,  allow 
me  to  ask — Wliy  thi!!t  distinction  in  the  award  of  punish uiuiit  for 
a  crime  which,  as  phyhiolugists,  you  know  to  be  notlnng  short  of 
murder^  whether  committed  before  or  after  the  period  of  quick- 
ening f* 

What  is  the  diflTerence  between  the  ovule  secreted  by  the  ovary, 
which  passes  from  the  svistem  with  the  menstrual  blood,  and  the 
ovule  on  which  is  exercised  the  speciiic  intluenee  of  the  spermatic 
flnid  of  the  male?  The  broad,  unet|uivocal,  true  physiological 
difference  is,  tliat  the  former  is  dead,  deciduous  m;itt(  r,  and,  like 
all  things  dead,  has  no  inherent  power  of  development.  The  latter, 
on  the  contrary,  is  vitaliised  ;  the  very  act  of  fecundation  infuses 
life  into  it,  and  it  proceed«s  on  its  mission  of  development  until, 
prepared  by  successive  increase  for  independent  life,  it  is  expelled 
from  the  organs  of  its  parent.  Yon  see,  therefore,  physiologicaliy 
speaking,  the  embryo  is  as  much  alive  in  the  earliest  stages  of 
fecundation  as  at  any  future  period  of  ita  intra-uterine  existence. 
The  mould  of  the  future  being  is  there,  with  all  the  neceaaarr 
elements,  through  progressive  develoinnent,  for  peifect  physical 
organization.  Like  the  little  acorn,  which,  falling  from  the  parent 
tree,  if  it  find  shelter  beneath  congenial  soil,  and  he  allowed  tb  pursue 
uninterrupted  its  natural  phases,  will  become  matur*.'d  into  an  oak 
as  majestic  and  sturdy  as  the  one  to  which  it  owes  its  own  exist- 
ence»  Away,  then,  with  the  absurdity,  and,  in  the  exercise  of  your 
prerogative  as  medical  men,  whether  in  the  chamber  of  sickncsSt 
or  on  the  witness-stand  In  courts  of  justice,  remember  that  lie  who, 

•  Within  a  few  years,  this  law  haa  been  modiflod,  and  stapils  as  follows ;  '*  Who. 
soever,  with  the  intent  to  procure  the  mitcamage  of  aoy  woman,  shall  uolawfully 
administer  to  her,  or  cause  to  be  taken  by  her,  any  poiaoo  or  other  noxtoa^  thing, 
or  AhaU  unlnwfulljr  UJie  any  Inatrumeni^  or  olher  moana  whalaoever^  with  tho  tika 
intent,  shall  l>e  guilty  of  felony,  and  being  convicted  thereof,  ahull  be  liable,  at  tho 
diacreUon  of  tho  Oourt^  to  be  transported  beyond  the  leaa  for  the  term  of  hij  or  her 
natural  life,  or  for  aay  term  not  le«!  than  flfleen  ycurs,  or  be  bnpriaoned  for  any  tent 
not  exceeding  tnree  jean.**     [1  Yictoria,  c  Ixxxr.  &  6,] 
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from  sordid  motives,  or  with  a  view  to  conceal  his  own  crime,  shall 
produce  abortion  is,  in  the  eye  of  heaven,  equally  guilty  of 
murder,  whether  the  act  be  perpetrated  before  or  after  quick- 
ening. 

The  true  Import  of  the  Term  Quickening, — Let  us  now  inquire 
what  it  is  that  gives  rise  to  the  movement,  known  as  quickening. 
Is  it  really  the  movement  of  the  foetus,  or  is  it  attributable  to 
movement  of  some  other  organ  ?  You  will  observe,  in  the  course 
of  your  reading,  various  theories  upon  this  subject.  Some  main- 
twn  that  the  seat  of  the  sensation  of  quickening  is  not  to  be  re- 
ferred to  the  foetus,  but  will  be  found  to  be  in  the  abdominal  walls 
of  the  woman.*  Others,  with  Royston,  attribute  it  to  the  sudden 
passage  of  the  uterus  from  the  pelvis  into  the  abdominal  cavity ; 
while  again,  it  is  said  that  quickening  is  nothing  more  than  the 
*'  evidence  of  the  contractile  tissues  of  the  uterus  being  so  far  de- 
veloped, as  to  admit  of  the  peristaltic  actions  of  the  organ."  It 
really  seems  to  me  that  much  time  has  been  uselessly  wasted  in  the 
attempted  explanations  of  a  circumstance  which,  in  my  judgment, 
is  in  no  way  difficult  of  comprehension. 

The  sensation  first  imparted  to  the  parent,  no  matter  how  slight, 
which  makes  her  conscious  that  she  is  pregnant,  and  that  the  pro- 
duct of  conception  is  alive,  is  a  sensation  traceable  to  nervous  and 
muscular  development.  As  soon  as  the  nervous  and  musculai» 
tissues  of  the  foetus  have  received  sufficient  growth  to  enable  them 
to  enter  upon  their  specific  and  legitimate  functions,  it  is  through 
the  agency  of  one  of  these  functions — muscular  contraction — that 
the  mother  becomes  sensible  of  her  situation.  '  Quickening^  then^ 
is  nothing  more  than  the  ordinary  result  of  progressive  increase — 
in  other  words,  the  physical  organization  of  the  foetus  has  reached 
a  state  of  development,  which  imbues  it  with  the  power  of  move- 
ment— a  movement  dependent  upon  muscular  contraction.  This 
contraction  may  be  divided,  for  practical  purposes,  into  two  kinds 
— sensible  and  insensible.  In  the  former  instance,  it  is  sufficiently 
strong  to  impart  the  sensation  to  the  mother ;  in  the  latter,  so 
feeble  that  she  does  not  become  cognizant  of  it.  So  you  perceive, 
gentlemen,  that  while  the  sensible  muscular  contractions  uf  the 
foetus  may  be  said  to  constitute  quickening,  yet  the  insensible  mus- 
cular contractions  may  take  place  some  time  previously  to  the 
period  at  which  quickening  usually  occurs.  Again,  the  accoucheur, 
with  skilful  manipulation,  will  occasionally  be  enabled  to  recognise 
the  active  movements  of  the  foetus  before  they  have  become  ap- 
parent to  the  mother.  I  have  met  with  more  than  one  instance  of 
this  kind,  and  it  is  of  importance  to  remember  the  circumstance. 

•  Egg«rt  says,  the  foetus  has  nothing  whatever  to  do  with  the  movements  known 
as  qnickeniog — they  being  exclusively  confined  to  the  abdominal  and  uterine 
iMiiotei.     fBu8t*8  Magazine ;  vol.  xviL,  p.  62.1 
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Dr.  Mtmtgomery*'  states  that  lie  has  had  several  mniilar  example! ; 
aod  the  fact  is  condrmed  by  other  observers. 

I  liave  just  matmi  that  the  quickening  of  the  fcBtua  in  utero  ia 
the  result  of  muscular  contraction  of  the  fcetus  itself  Tliis  is  un- 
doubt eilly  true,  but  as  i nielli i^ent  students,  who  fthould  not  be 
content  with  the  simple  affirmfition  of  a  fact,  but  who,  in  the  truo 
spirit  of  pliilosophy,  have  a  right  to  seek  its  eiqihiuation,  it  is  quite 
reaaonablc  that  yon  should  ask  what  it  is  that  gives  rise  to  this 
action  of  the  muscular  systenEi.  Is  it  the  result  of  volition,  or^  in 
other  words,  is  it  a  psychical  act ;  or  does  it  depend  nj>an  some- 
thing beyond  the  control  of  the  will  ?  The  muscular  movements 
of  the  fcDtus  in  its  molber's  womb  are  reflex  phenomena,  the 
products  of  excito-motory  influence,  an  influence  not  dependent 
upon  the  brain,  but  traceable  exclusively  to  what  has  been  deno- 
minated the  true  spinal  system.  TJds  system  is  not  only  the  source 
of  muscular  movement,  btit  it  is  the  very  fountain  of  life  itself 

Those  of  you  whose  attention  has  not  been  particularly  directed  to 
the  subject,  might,  perhaps,  express  surprise,  if  indeed  you  did  not 
manifest  more  than  ordinary  incredulity  at  the  statement  that  an 
infant  born  without  cerebrum  or  cerebellum,  or  without  both,  is 
capable  of  breathing,  crying,  taking  its  parent's  breiist  and  per- 
forming other  acts  connected  with  life.  But  wdiile  the  researches 
of  t lie  physiologist  have  established  the  fact  beyond  a  perad venture 
— they  have  gone  further,  and  demonstrated  that,  without  the 
spinal  cord,  no  matter  how  perfect  may  be  the  cerebral  mass,  life 
cannot  be  maintained,  for  the  reason  that  the  two  essential  func- 
tions of  the  economy,  respiration— and,  consequently,  circulation^ 
on  w^hich  the  various  organic  functions  depend,  are  the  results  of 
reflex  action  of  tlie  medulla  spinalis.  You  cannot,  therefore,  but 
appreciate  the  importance  of  this  nervous  centre,  not  only  as  the 
source  of  those  fiirces  constituting  life,  but  also  as  the  source  from 
which  emanate,  either  directly  or  indirectly,  many  of  the  disturbing 
influences,  which  derange  and  impair  the  human  mechanism.  I 
shall  have  occasion  to  call  your  attention  to  the  physiology  of  the 
spinal  system  in  connexion  with  the  subject  of  parturition,  and 
you  will  plainly  see  that  child-birth  is  but  another  of  those  opera* 
tions  of  the  physiological  law,  ivhich  are  constantly  presenting 
themselves  to  our  observation. 

Period  of  Quickening.^— A  pregnant  woman  usually  quickens 
about  the  middle  term  of  pregnancy,  say  the  fourth  and  a  half 
month.  But  there  is  no  unifonu  rule  on  this  subject.  I  have 
known  quickening  to  occur  as  early  as  the  fourth  month,  sometimes 
not  until  the  end  '>f  the  fifth,  and  you  will,  in  the  course  of  your 
practice,  occasionally  meet  with  cases  of  gestation  in  wiiich  the 
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mothers  have  experienced  no  sensation  of  life  during  the  entire  terra 
of  pregnancy,  and  yet  bring  forth  healthy  and  fully  developed 
infants.  If  you  ask  me  to  explain  this,  I  must  acknowledge  that  I 
cannot.  It  is  no  doubt  due  to  some  idiosyncrasy,  either  on  the 
part  of  the  parent  or  child,  which  I  do  not  comprehend,  and  which, 
therefore,  it  would  be  useless  to  attempt  to  elucidate.  It  may, 
peradventure,  be  that  these  foetuses  are  a  species  of  "  Lazy  Law- 
rence,'* too  indolent  even  to  be  made  to  move.  We  have  many 
examples  of  this  indomitable  love  of  repose  in  both  boys  and  men, 
who  have  long  since  left  their  mothers'  womb.  They  have  no 
object  in  life— they  simply  vegetate  and  die,  and  history  keeps  no 
record  of  either  their  advent  or  departure. 

Simulated  Quickening. — But,  gentlemen,  what  is  especially  inte- 
resting to  you  as  accoucheurs,  and  more  urgently  so  in  reference 
to  the  diagnosis  of  pregnancy,  is,  that  married  women,  who  are 
not  in  gestation,  will  sometimes  imagine  they  feel  life,  and  this 
hallucination  will  occasionally  be  so  marked  that  it  may  possibly 
convert  you  to  their  mode  of  thought,  and  lead  to  serious  error 
of  judgment. 

On  the  principle  that  a  medical  man  should  be  as  ready  to 
acknowledge  his  delinquencies  as  to  proclaim  his  triumphs,  and  with 
the  sincere  hope  that  the  recollection  of  it  may  hereafter  admonish 
you  of  the  necessity  of  caution,  I  shall  cite  the  following  interest- 
ing case,  which  occurred  to  me  some  years  since  :  A  married  lady, 
the  mother  of  eight  children,  came  from  British  Guiana,  for  the  pur- 
pose of  placing  herself  under  my  professional  care — her  health  had 
been  quite  infirm  for  two  years  previously  to  my  seeing  her.  On 
an  examination  of  her  case,  I  discovered  that  she  was  laboring 
under  asthenic  dropsy,  from  chronic  disease  of  the  liver.  In 
communicating  my  opinion  to  her,  she  very  courteously  remarked 
that  it  was  quite  possible  she  was  affected  with  dropsy,  but  she 
knew  very  well  that  she  was  also  pregnant.  I  asked  her  why  she 
thought  so,  and  how  far  advanced  she  imagined  herself  to  be  in 
gestation,  to  which  she  replied  that  she  had,  for  six  weeks  pre- 
viously, very  distinctly  felt  the  movements  of  her  child,  and  that, 
according  to  her  calculation,  which  had  never  failed  her  in  previous 
pregnancies,  she  was  in  her  sixth  month.  Although  I  had  suspected 
nothing  of  this  kind  previous  to  the  positive  declaration  of  the 
patient,  yet  such  was  her  inexorable  conviction  on  the  point,  that 
I  immediately  proposed  t  >  institute  an  examination,  for  the  pur- 
pose of  satisfying  my  own  mind.  This  she  strenuously  refused, 
saying  that  "  It  would  be  nonsense,  as  she  was  as  fully  convinced 
of  her  situation  as  she  was  that  she  was  a  living  woman.'* 

Under  these  circumstances,  I  was  content  to  submit  the  question 
of  pregnancy  to  the  future,  and  proceeded  to  do  all  in  my  power 
to  relieve  the  formidable  disease  with  which  she  was  affected.     So 
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dilapidated  was  her  general  health,  and  such  the  character  of  her 
makdy,  that  I  found  ray  efforts  limited  to  the  mere  temporary 
palliation  of  symptoms.  She  continued  to  increase  in  sixe,  which 
circumstance  she  constantly  referred  to  her  pregnancy;  and  every 
day  that  I  visited  her,  she  declared  she  felt  more  and  more  distinctly 
the  raovements  of  her  child.  She  would  often,  as  she  reposed 
on  her  conch,  take  my  hand,  place  it  on  her  abdomen,  a!id  exclaim  ; 
** There,  Doctor,  do  you  not  feel  it?"  I  must  confess  I  never  did 
feel  itj  bat  courtesy,  contrary  to  conviction — so  positive  wag  this 
lady  of  her  situation^frequently  wrung  from  me  an  equivocal, 
but  reluctant  assent.  There  was  another  conviction  which  had 
taken  a  strong  hold  of  the  mind  of  this  estimable  woman,  and  it 
consisted  in  the  full  belief  that,  as  soon  as  she  should  give  birth  to 
her  child,  she  would  regain  her  health. 

Well,  gentlemen,  thij^gs  passed  on  in  this  way  until,  according 
to  her  own  computation,  she  was,  as  it  were,  on  the  borders  of 
confinement ;  and,  at  her  urgent  request,  I  engaged  for  her  a  monthly 
nurse,  who  immediately  entered  upon  duty-  A  lingular  feature  in 
the  case  was,  that  the  very  day  cdrresponding  with  the  period 
when  she  expected  her  labor,  I  was  sent  for  in  great  haste,  and  on 
entering  the  room,  my  patient  observed  :  **  Doctor,  you  see  I  am  not 
miBtaken,"  This  lady  assured  me,  and  the  statement  was  confirmed 
by  the  nurse,  that  for  an  hour  previous  to  my  arrival,  labor  painft 
had  commenced.  On  making  a  vaginal  examination,  you  may 
readily  imagine  my  embarrassment  on  discovering  that  the  uterua 
was  unchanged,  and  that  no  pregnancy  existed  !  Still  it  occurred 
to  me  that  it  might  possibly  be  a  case  of  extra-uterine  fcetation. 
I  soon,  however,  afler  due  exploration,  decided  in  my  own  mind 
that  this  was  not  so.  I  need  scarcely  tell  you  that  I  stood  self- 
rebuked.  I  had  neglected  my  duty,  I  was  bound  by  every  prin- 
ciple of  self-respect,  by  the  very  reasons  I  have  so  repeatedly  urged 
upon  you,  to  have  insisted — when  this  lady  first  placed  herself  under 
my  care,  and  disclosed  to  me  her  well-settled  conviction  that  she 
was  pregnant— upon  an  examination,  which  would  have  enabled  me 
(o  decide  the  question  ;  or,  in  the  event  of  my  lailing  to  obtain  her 
consent,  it  was  an  obligation  which  I  owed  both  her  and  myself,  to 
withdraw  from  the  responsibility  of  the  case,  for  I  maintain  that 
the  medical  man,  when  denied  jurisdiction,  should  not  assume 
responsibility.  I  must  confess,  gentlemen,  my  conduct  on  this 
oocasion  was  not  at  all  in  keeping  with  my  usual  mode  of  doing 
things,  for  I  usually  insist — and  succeed  too — ►as  it  is  termed,  *'  in 
having  my  own  way*'  in  the  sick  room,  But  let  us  return  to  the 
patient.  For  the  instant  I  was  at  a  loss  what  to  do.  Knowing 
the  ardent  hope  she  entertained  of  her  recovery  as  soon  as  she 
should  give  birth  to  her  child,  and  well  aware,  also,  of  the  extreme 
infirmity  of  her  health,  I  was  apprehensive  that  a  sudden  aad 
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positive  assaranoe  on  my  part  that  she  was  not  pregnant,  would 
resolt  most  disastrously  to  my  suffering  patient.  Acconlingly, 
under  the  circumstances,  I  thought  it  most  judicious  to  invoke 
counsel,  and  I  requested  my  distinguished  friend,  the  late  Dr.  John 
W.  Francis,  to  visit  her  with  me.  He,  after  an  examination,  corro- 
borated my  opinion,  and  the  lady  was  then  made  acquainted  with 
the  conclusion  at  which  we  had  arrived.  Such  is  the  operation 
of  mind  upon  matter,  so  sovereign  the  influence  of  the  mind  over 
the  body,  that,  almost  from  the  moment  the  disclosure  was  made 
to  her,  she  began  to  sink,  and  in  four  days  her  sufferings  were  at 
an  end. 

There  are  various  conditions  of  system  in  which  women  will  be 
apt  to  imagine  they  feel  the  motions  of  the  foetus,  and,  therefore, 
it  requires  more  than  ordinary  caution  on  the  part  of  the  practitioner, 
in  order  that  error  may  be  avoided.  For  example,  women  of 
extreme  nervous  susceptibility,  hysterical  women,  who  are  usually 
more  or  less  annoyed  by  a  flatulent  state  of  the  intestinal  canal, 
will  sometimes  mistake  a  movement  in  the  abdomen,  dependent 
entirely  upon  a  morbid  condition,  for  the  active  movement  of  the 
child.  Married  ladies  who  have  not  borne  children,  and  who,  at 
the  approach  of  the  period  of  the  final  cessation  of  the  catamenia, 
usually  enlarge  in  the  abdomen  from  a  deposit  of  adipose  matter, 
will  occasionally  suppose  themselves  pregnant,  and  they  will  assure 
you  that  they  have  distinctly  "  felt  life."* 

Again,  women,  from  avaricious  or  other  motives,  will  feign 
pregnancy,  and,  among  their  other  devices,  will  attempt  to  impose 
upon  the  judgment  of  the  practitioner,  by  simulating  the  move- 
ments of  the  foetus,  through  the  contraction  of  their  abdominal 
muscles.  When  I  held  the  Professorship  of  Obstetrics  in  Charleston, 
South  Carolina,  Dr.  Bennett,  of  that  city,  kindly  afforded  me  an 
opportunity  of  presenting  to  my  class  a  very  interesting  case,  in 
the  person  of  an  old  colored  woman  answering  to  the  name  of 
**  Aunt  Betty."     She  was  well-known  in  Charleston  as  "  the  old 

*  Some  ludicrous  blunders  have  been  made  in  these  cases ;  females  who  have  been 
married  for  many  years,  and  who,  notwithstanding  every  legitimate  effort  on  their 
part — ^faithfully  aided,  no  doubt,  by  their  devoted  consorts — having  failed  in  the  con- 
snmmation  of  their  wishes — the  production  of  offspring — are  extremely  prone  to 
mistake,  as  the  era  of  the  final  cessation  advances,  the  phenomena  usually  aocom* 
panying  this  important  climacteric  for  so  many  evidences  of  gestation.  The 
oessation  of  the  menses,  the  increased  size  of  the  abdomen,  together  with  the 
numerous  nervous  perturbations  consequent  upon  thus  transition  state  of  the  eco- 
nomy, are  readily  treasured  up  as  so  many  indications  that  "hope  deferred"  is  at 
last  to  be  gp*atified ;  and  what  is  worth  recollecting  is,  that  it  is  generally  extremely 
difficult  to  persuade  these  good  ladies  that  what  they  have  regarded  as  so  many 
evidences  of  their  pregnancy,  are  but  the  emphatic,  yet  sad  declarations  of  nature 
that  the  springtime  of  life  hnii  passed,  and  they  are  about  to  lapse  into  the  cold 
■hades  of  winter 
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woman  who  had  boen  pregnant  for  fifteen  years,''  and  I  was  iiiforaied 
that  she  bad  accumulated  some  money  by  showing  the  curious  how 
actively  her  little  child  '*  jumped  in  the  womb." 

She  was  in  good  health,  and  quite  corpulent.  As  "  Aunt  Betty** 
sat  before  me,  there  was  considerable  movement  in  the  abflomen, 
which  I  very  hoou  noticed  she  should  cause  at  pleasure*  She  waa 
fiHy-five  years  old,  and  had  not  menstruated  for  ten  years.  Aflet 
presenting  her  to  my  chiss,  and,  under  the  full  conviction  that  she 
was  not  pregnant,  I  succeeded^  with  much  coaxings  in  obtaining 
her  consent  that  I  should  examine  her,  which  privilege  she  posi- 
tively declared  she  had  never  previously  granted  any  one.  The 
uterus  was  not  enlarged ;  she  was  not  pregnant,  and  the  deception^ 
which  had  been  practised  on  the  credulous^  was  quite  evident — 
she  had,  from  long  habit,  accustomed  herself  to  cause  the  abdo- 
minal muscles  to  contract,  which  so  closely  simulated  the  move- 
ments of  the  fcBtus  that  she  successfully  carried  out  bur  scheme. 
Before  I  left  Charleston,  the  good  old  woman  died,  and  I  waa 
enabled,  by  a  post-mortem  examination,  at  which  Drs*  Francis  ¥♦ 
Porcher,  J.  B,  Whit  ridge,  and  Dr.  Bennett,  were  present,  to  con- 
firm the  accuracy  of  the  diagnosis.  There  was  nothing  remarkable 
revealed  by  the  autopsy  except  that  the  omentum  was  loaded  with 
fatty  matter,  which  accounted  in  part  for  the  enlargement  of  the 
abdomen.  _ 

Sometimes    young,    unmarried   women   will   apply   to  you  for     H 
professional  advice,  and  beg  you  to  give  them  medicine  to  make 
them  regular,  They  will  tell  you,  apparently,  a  very  con isist en t  story 
It  is  not  unusual  for  them  to  have  a  protuberant  abdomen,  and  if  yoa    fl 
inquire  about  it,  they  will  say,  *'  It  is  only  a  swelling  they  got  since 
thuy  caught  cold,"  or  something  equally  saiiisfactory.     Should  you 
place  your  hand  on  the  abdomen,  and  recognise  the  movementa  of 
the  fa?tus — not  unlikely  to  occur  in  some  of  these  cases — ^and  ask     ^ 
the  woman  if  she  has  ever  noticed  this  peculiar  motion,  you  will  be    H 
surprised,  gentlemen,  at  the  ready  coolness  with  which  she  will 
oftentimes  reply,  *'  Oh  1  yes,  doctor,  I  am  dreadfully  troubled  with 
it — ^it  is  wind  in  my  stomach  J"*     You  must  be  on  your  guard — a 
woman  who  has  fallen  is  generally  well  versed  in  the  wily  tricka 

•  Dr  Eeiller  reported  to  th«  Edinbqrgli  Obstetrical  Society,  March,  18dO«  th« 
paniTulan  of  a  vety  reniArkaUte  oaw  Dot  onl^  of  apunoua  pregn&acy  but  spunoua 
|MUtuntion :  ^ 

**  He  w«8  Bent  for  to  what  was  regarded  a  very  painful  aad  protracted  labor  la  ^| 
which,  aooordiog  to  the  opiuioD  of  the  attending  acoouefaeui,  the  Qtmrtam  iteUm  ^^ 
UHU  imperaliTelx  demanded.  He  was  aatoniahed  to  find  that  all  the  symptoioa  of 
partnrition  were  spurious,  and  the  uterus  waa  uQimpregnated.  The  fHeods  rtdi^ed 
the  idea  that  it  wa»  oot  real  ]abor^  as  the  mottoD4  q(  the  child  could  be  not  onlj 
fell,  but  aeen  through  tlie  walls  of  the  dialeiided  abdomen,  and  tlie  patient  heraeUf 
innated  that  the  child's  movemenls  w«re  so  violeiil  that  she  feared  *  it  would  lea^ 
UutHigfa  her  side."    Tbe  sjrmptoniB  were  referable  in  a  great  measure  to  bjateruuS 
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of  life — and  she  wUl  bring  every  subterfuge  to  bear  in  the  hope 
that  she  may  conceal  from  the  public  view  the  evidences  of  her 
own  shame  I 

Queen  Mary,  of  England,  is  a  striking  example  of  how  faf 
imagination,  excited  by  the  earnest  desire  to  have  issue,  may  some* 
times  impose  on  good  sense  and  moral  worth.  She  was  so 
confident  that  she  felt  the  movements  of  the  child  in  lUero^ 
that  public  proclamation  was  made  of  the  interesting  circum- 
stance, and  the  intelligence  sped  with  the  wings  of  lightning 
throughout  the  courts  of  Europe.  Eager,  indeed,  was  expectation, 
and  high  the  hopes  of  the  Queen — her  people  rejoiced,  and  national 
oblations  offered  for  the  coming  event,  which  was  to  make  so  many 
of  her  subjects  happy.  But,  alas !  the  future  threw  a  gloom  over 
this  cherished  anticipation.  The  supposed  quickening  was  but  the 
result  of  impaired  health  and  incipient  dropsy.* 

JSToto  can  Foetal  Movements  he  Excited  t — ^We  now  come  to  a 
very  important  question — How  can  the  movements  of  the  fcetus 
m  uUro  be  excited  ?  It  is  quite  obvious  that,  in  many  cases  of 
supposed  or  doubtful  pregnancy,  the  accoucheur  will  be  most 
anxious  to  decide  the  question  by  ascertaining,  through  certain 
manipulations,  whether  or  not  the  child  moves  in  its  mother's 
womb.  This  fact  being  positively  settled,  places  the  existence  of 
gestation  beyond  all  contingency — it  does  more,  for  while  it 
demonstrates  that  the  woman  is  pregnant,  it  establishes  also  that 
the  child  is  alive.  Most  authors  recommend,  in  this  exploration, 
that  the  patient  shall  be  placed  in  the  recumbent  posture,  with  the 
thighs  flexed,  and  the  chest  gently  elevated  for  the  purpose  of 
relaxing  the  abdominal  walls.  In  my  own  judgment,  it  is  much 
better,  for  the  object  will  be  more  readily  attained,  to  allow  the 
abdominal  muscles  to  be  on  the  stretch,  rather  than  in  a  state  of 
relaxation,  and  therefore — although  it  may  sometimes  be  incon- 
venient to  the  patient — I  would  prefer  conducting  the  examination 
either  in  the  standing  or  sitting  position.     If,  in  the  latter,  the 

♦  Hume  makes  the  following  allusion  to  the  case:  *'The  Queen's  extreme  desire 
to  have  issue  had  made  her  family  grive  credit  to  any  appearance  of  pregnancy ;  and 
when  the  legate  was  introduced  to  her,  she  fancied  she  felt  the  embryo  stir  in  her 
womb.  Her  flatterers  compared  this  motion  of  the  infant  to  that  of  John  the 
Baptist,  who  leaped  in  his  mother's  belly  at  the  salutation  of  the  Virgin.  Dispatches 
were  immediately  sent  to  inform  foreign  courts  of  this  event;  orders  were  issued  to 
give  public  thanks;  great  rejoicings  were  made;  the  family  of  the  yoang  Prince  was 
already  settled,  for  the  Catholics  held  themselves  assured  that  the  child  was  to  be  a 
male ;  and  Bonner,  Bishop  of  London,  made  public  prayers.  He  said  that  heaven 
would  pledge  to  render  him  beautiful,  vigorous,  and  witty.  But  the  nation  stiU 
remained  somewhat  incredulous,  and  many  were  persuaded  that  the  Queen  hibored 
under  infirmities,  which  rendered  her  incapable  of  having  children.  Her  infant 
proved  only  the  commencement  of  a  dropsy,  which  the  disordered  state  of  her  health 
hail  brouKht  upon  her.'*     [History  ol  England,  ch.  xxxvi.] 


184 


THE  PRINCIPLES  AND   PRACTICE    OP   OBSTETRICS. 


patient  should  place  herself  ttpright  in  the  chair,  with  her  nesA 
and  shoulders  inclined  slightly  backward.  Now,  gentlemen,  let  ui 
understand  ourselves — whiit  is  it  you  wish  to  discover  ?  Simply 
whctlier  the  child  moves  in  ultra*  I  have  told  you  iVmt  the  toove- 
itient  m  an  txeito-fiiotory  act ;  it  is  obvious,  therefore,  that  you  will 
be  most  likely  to  succeed  in  your  investit^ations  by  having  recourse 
to  those  means  best  calculated  to  promote  the  physiological  or 
excito-niotory  influence. 

Mxcito-motory  action,  in  physiological  language,  eonsista  of  two 
distinct  influences — i>nc  of  these  influences  commences  at  the 
circumference,  and  travels  to  the  centre*,  from  which  emanates,  and  as 
a  conse<|uence,  an  action  called  rfflcx.  The  phenomena  are  pro- 
duced exclusively  through  nervous  agency.  You  know  very  well 
that  a  cajjital  remedy  in  severe  utenne  haemorrhage  ia  the  cold 
danh  aj^plied  to  the  abdomen — it  i«  capitiil,  because  it  will  very 
generally  produce  contraction  of  the  womb,  and  thus  aiTest  tho 
floodinic.  But,  wiiat  is  the  moihts  in  quo  of  thi«  agent  thus 
applied— on  what  principle  does  it  cause  uterine  contraction?  On 
the  principle  clearly  of  reflex  or  excito^motory  influence.  For 
example,  the  peripheral  extremities  of  the  nerves  distributed  upon 
the  abdominal  walls  become  primarily  stimulated  by  the  cold  j  this 
impression  is  instantly  conveyed,  tlirough  these  nerves^  to  the 
medulla  spinalis,  which  imparts  to  the  motor  nerves  pacing  from 
it  to  the  uterus  a  new  impulse;  and  it  is  to  this  impulse,  transmitted 
by  these  nerves  to  ihe  muscular  tissue  of  the  uterus,  that  the  con- 
tractions of  the  organ  are  to  be  referred.  Upon  the  same  principle 
precisely,  will  you  sometimes  observe  the  magic  eflects,  in  uterine 
ha;morrhage,  of  a  piece  of  ice  placed  in  the  vagina.  I  have  many 
times  had  recourse  to  this  simple  remetly,  efficient  only  on  the  ground 
of  a  sound  physiological  principle,  and  witii  the  happiest  results. 

Now,  then,  for  the  movements  of  the  fcetu* — they  may  be  excited 
in  various  ways.  Sometimes,  the  placing  of  the  hand  on  the 
abdomen  of  the  mother,  and  gently  pressing  it,  will  answer  the 
purpose.  At  other  times,  place  one  hand  flat  on  one  side  of  the 
abdomen,  and,  with  the  fingers  of  the  other,  percuss  the  opposite 
side,  as  you  would  in  attempting  to  detect  fluctuation.  Agaiuj 
thrust  the  hand  into  a  vase  of  ice  water,  and  suddenly  apply  it  to 
the  abdomen.  It  is  necessary  here  to  state,  as  has  been  pointed 
out  by  Prof  Simpson  and  Bischofl*,  that  the  movements,  which 
oceur  on  the  application  of  the  cold  hand  to  the  abdomen,  are 
movements  in  the  first  place  of  the  uterus  itself  through  a  reflex 
Action  *,  but  this  very  movement  of  the  womb  causes  it  to  preis 
against  the  foBtus,  and  thus  induces  action  in  the  latter.^ 

*  It  should  be  remeiDl>ered  that  these  moremenu  of  the  uterus  may  \m  obtemi 
t>erQre  the  Aetufi  can  move,  or  ercQ  after  its  death ;  aod  also  la  oaaoi  of  utifiM 
MiktgienieDt  trom  tliQ  presenoo  of  aome  morbid  growth. 
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Some  women  will  tell  you  that,  on  experiencing  pain  in  one  point 
of  the  abdomen,  they  will  make  pressure  on  the  affected  part,  and 
immediately  feel  the  movement  of  the  foetus.  This  pain  is  often- 
times produced  by  the  pressure  of  some  portion  of  the  foetus  against 
the  abdominal  walls,  usually  one  of  the  extremities,  and  as  the 
mother,  to  relieve  herself  pushes  the  extremity  from  the  painful 
part  of  the  abdomen,  she  excites  the  movement  of  the  child.  If 
any  of  you  have  ever  witnessed  an  arm  presentation  when  the  arm 
has  passed  from  the  uterus  into  the  vagina,  you,  perhaps,  have 
noticed  that  on  touching  the  protruding  hand  the  child  will  move. 
This  is  an  interesting  example  of  reflex  or  excito-motory  action. 
An  old  author,  whose  name  I  do  not  now  recollect,  recommended 
as  a  sovereign  remedy  in  arm  presentations,  to  prick  the  palm  of 
the  hand  with  a  needle,  which,  as  he  alleges,  will  cause  the  child  to 
withdraw  its  arm  into  the  uterus.  No  doubt,  the  recommendation 
was  based  upon  the  circumstance  I  have  just  stated ;  but  it  will 
prove  utterly  nugatory  so  far  as  the  effect  mentioned  is  concerned ; 
and  I  may  also  remark  that  the  author  who  suggested  the  remedy 
was  entirely  ignorant — for  the  physiology  of  reflex  action  was  then 
unknown — of  the  true  explanation  of  the  movement  following  the 
pricking  the  palm  of  the  hand. 

2d.  BaUottement  or  Passive  Motion  of  the  Foetus, — Ballottement 
or  repercussion  means  nothing  more  than  the  passive  movement  of 
the  child  in  utero — and  differs,  therefore,  from  quickening  in  the 
essential  fact  that  the  latter  is  the  result  of  muscular  contraction, 
while  the  ballottement  is  purely  passive,  a  movement  in  no  way 
connected  with  any  inherent  action  of  the  foetus  itself.  For  example, 
when  a  pregnant  women  suddenly  turns  from  one  side  to  the  other 
in  the  recumbent  posture,  she  may  tell  you  she  distinctly  feels 
something  fall,  as  it  were,  to  the  side  on  which  she  reclines.  This 
IB  the  foetus  which,  obedient  to  the  laws  of  gravity,  and  floating  in 
a  quantity  of  amniotic  fluid,  follows  the  impulse  given  to  it  by  the 
change  of  position  assumed  by  the  mother.  The  ballottement, 
when  recognised,  possesses  great  value  as  a  sign  of  pregnancy.  As 
a  general  rule,  it  does  not  occur  earlier  than  the  fourth  month,  and, 
according  to  my  experience,  it  is  most  readily  detected  between 
the  sixth  and  seventh  months.  Later  than  this,  owing  to  the 
increased  growth  of  the  foetus  restricting  its  playground,  it  is 
more  or  less  difficult  of  recognition.  It  is  worthy  of  recollection 
that  sometimes  it  evades  the  most  skilful  manipulation,  during  the 
whole  course  of  pregnancy ;  and  I  am  inclined  to  the  opinion  that, 
in  such  cases,  one  or  two  circumstances  will  exist  to  account  for  the 
failure — either  an  unusually  small  quantity  of  liquor  amnii,  oi  a 
cross  presentation  of  the  foetus.  This  is  not  a  mere  spt<culation  of 
mine— it  is  substantiated  by  accurate  and  well  attestevl  data.  I 
have  on  several  occasions  failed  in  detecting  the  passive  movement 
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of  the  fcetua;  and,  in  acquainting  myself  with  the  actual  history  of 
the  cases  at  the  time  of  parturition,  I  have  foond  one  or  other  of 
the  above  circumstances  to  be  present.  The  following  caiie,  I  think, 
IB  in  point: 

A  lady  from  Korth  Carolina,  consulted  me  in  Deeeniber,  1858, 
for  what  she  supposed  to  be  a  morbid  growth  in  hev  womb.  She 
had  been  marncd  eleven  years,  was  39  years  of  age,  and  had  never 
become  pregnant,  Ilcr  menses  had  always  been  regular  as  to  limei 
but  not  free  in  quantity,  until  J«ly  previous  to  seeing  her.  With 
a  very  thorough  examioation  of  her  case,  although  I  failed  com- 
pletely to  detect  the  ballottement,  after  repeated  and  careful  trials, 
I  pronounced  her  pregnant.  My  opinion  was  based  upon  unexcep- 
tionable testimony.  1st.  The  active  movements  of  the  child.  2d. 
The  |>resence  of  the  true  areola.  The  lady  would  not  believe  that  I 
was  right  in  my  opinion — but  being  an  intelligent  worn.'in,  she 
accepted  the  compromise  which  I  projiosed  to  her — if,  at  the  end  of  a 
few  months,  she  did  not  prove  a  mother,  that  I  would  consent  to  be 
denounced,  not  only  as  a  false  prophet,  but  as  unworthy  of  all 
confidence.  The  em]>hatic  and  positive  manner  in  which  I  sf>oke 
tended  to  remove  her  doubts,  and  she  soon  surrendered  her  firevious 
conviction.  She  returned  to  Carolina,  and,  on  the  loth  of  the  follow- 
ing April,  was  delivered  of  a  healthy  living  son,  fur  the  safety  of 
which  she  was  indebted  to  the  skill  of  her  physician,  Dr.  Shej»perd, 
who  was  compelled  to  pei-form  version  in  consequence  of  a  shoulder 
presentation.  It  w^as  this  form  of  presentation,  no  doubt,  w^hicb 
prevented  my  recognising  the  ballottement, 

3fode  of  Dek^ting  BaUottetnent. — The  rules  for  detecting 
this  movement  are  simple.  In  the  first  place,  the  examination 
may  be  made  either  in  the  erect  or  recumbent  position. 
The  index  finger  of  one  hand  is  to  be  introduced  into  the 
v.agina,  and  carried  upward  and  backward  to  the  portion  of 
the  nterus  at  which  the  neck  and  body  of  the  organ  unite — 
the  other  hand  is  to  be  applied  expanded  over  the  abdoraeWi 
for  the  purpose  of  grasping  the  fundus  of  the  womb.  You  are 
then  gently  and  suddenly  to  press  with  the  index  finger  from 
helow  upward^  and  from  behind  forward^  against  the  body  of  the 
uterus;  this  pressure  will  usually  cause  a  momentary  ascent  of  the 
fcBtus,  w^hich  immediately  again  descends,  and  rebounds,  as  it  w*ere» 
against  the  finger.  This  sensation,  once  experienced,  is  quite  con* 
firmatory  of  the  condition  of  the  female;*  for  you  must  remember 

^  I  WAS  requested  bj  a  medical  ^nllemAti  of  this  ojtj  to  tisiI  his  wife^  in  cgoauI- 
lalioD  with  Lis  frieud  nud  fiimiljr  |i1ijj)iciAn,  Dr,  FrcemaD.  The  InAy  had  stiffered. 
Dr.  Freeiiiiin  iuformed  me,  for  more  than  a  year  from  c  varian  di«e«»e;  for  two 
iDODths  previous  Iq  my  seelo^  her,  ahe  had  been  roidtng  quanlities  of  pua  pel 
Tecttim.  TtiO  pntieiil  was  mudi  emaciated  from  Uih  circum«laiice«  On  m  exani> 
aatkiii,  I  found  tlie  right  ovary  tuucli  enlarged,  and  it  was  evident  thut  it  hod  taker 
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that  the  relation  of  the  embryo  to  the  uterus  is  peculiar ;  though 
lodged  within  the  womb,  yet  it  enjoys  great  capacity  for  motion, 
either  active  or  passive,  for  the  reason  that  it  is  surrounded  by  more 
or  less  amniotic  fluid,  which  enables  it  to  rebound  to  any  impulse 
which  it  may  receive.  I  know  of  no  other  condition  of  the  uterus, 
either  healthy  or  morbid,  other  than  pregnancy,  capable  of  produc- 
ing this  sensation  of  rebound,  and  therefore,  when  the  latter  is 
really  recognised,  it  is  an  indication  of  pregnancy  of  very  great 
import. 

3d.  Pvlaationa  of  Foetal  Heart, — One  of  the  striking  evidences 
of  the  progress  of  science,  developing,  as  it  proceeds,  new  facts, 
calculated,  by  their  proper  application,  for  the  benefit  of  the  human 
family,  is  exhibited  in  the  dbcovery  published  in  1818,  by  M. 
Mayor,  of  Geneva,  that,  by  the  aid  of  auscultation,  the  heart  of  the 
foetus  can  be  distinctly  heard  to  beat  in  its  parent's  womb.  What 
a  precious  discovery,  and  how  inestimable  its  value  in  many  cases  in 
which  the  true  condition  of  the  female  is  shrouded  in  mystery — ^and 
how  important,  too,  in  instances  in  which,  from  pelvic  or  other  defor- 
mities, the  alternative  of  choice  between  the  Csesarean  section  or 
embryotomy  may  depend  upon  the  solution  of  the  question — ^Is  the 
child  alive  or  dead  ?  The  pulsations  of  the  fcBtal  heart  are  not  in 
accordance,  or,  in  other  words,  synchronous  with  those  of  the  mater- 
nal heart.  While  the  maternal  heart  will  average  from  seventy-five 
to  eighty  beats  in  the  minute,  the  former  will  vary  from  one  hun- 
dred and  ten,  to  one  hundred  and  sixty.*  This  latter  vnnalion  in  the 
foetal  pulsations,  may  be  ascribed  to  some  occasional  disturbance 
experienced  by  the  mother,  in  her  circulatory  and  respiratory  func- 
tions, and  thus  transmitted  to  the  child  through  the  influence  of  the 
changes  in  the  maternal  blood.  Afler  these  pulsations  have  been  once 
detected — and  they  are  usually  not  recognised  until  between  the 
fourth  and  fifth  month — they  will  be  found  gradually  to  increase  in 
force ;  but  as  the  period  of  gestation  approaches  its  close,  there  will 
be  a  marked  diminution  in  their  frequency,  Cazeaux  maintains  the 
contrary  of  this ;  I  think  he  is  in  error.     Tyler  Smith  describes  them 

on  suppurative  action,  the  matter  passing  out  through  the  rectum,  in  consequence  of 
nloeration,  as  will  sometimes  happen  in  these  cases.  In  addition  to  the  enlarged 
ovaiy,  I  thought  I  discovered  also,  an  enlargement  of  the  uterus — and  on  making  a 
vaginal  examination,  I  veiy  distinctly  detected  the  baUottement.  I  at  once  pro- 
nounced the  lady  pregnant ;  her  condition  had  never  been  suspected — her  menstrua- 
tion had  been  uniform  and  regular ;  and  no  vaginal  examination  had  been  previously 
made,  for  the  reason  that  its  necessity  was  not  indicated.  This  lady  was  placed 
apon  touic  treatment,  with  a  view  of  meeting  the  waste  from  the  constant  discharge 
of  matter.  In  four  months  after  I  saw  her,  she  was  delivered  by  Dr.  Freeman  of  a 
healthy  little  girl,  and  what  is  extremely  interesting  entirely  recovered  her  health. 
*  According  to  Frankenhauser,  in  the  male  fcetus  the  heart  beats  one  himdred  and 
fcwonty-four,  and  in  the  female  one  hundred  and  forty-four  in  a  minute  on  an 
avorage. 
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as  declining  in  frequency  aiid  con  tin  uo  us  wilb  the  diminution  whicii 
follows  afltT  birth.* 

AuscidtiUion. — ^Tho  double  action  of  the  fojtal  heart^ — for  in  it, 
as  in  the  adult,  there  are  two  distinct  soueda,  unetiuai  in  duration 
— ^18  ascertained  by  means  of  auscultation »  This,  you  are  aware. 
La  divided  into  viediate  and  immediate.  In  the  former,  the  stetbo* 
0Cope  ij9  employed  ;  in  the  latter,  on  the  contrary,,  the  ear  is  applied 
directly  to  the  part  at  which  the  sound  is  sought  for.  It  ia  quite 
evidcut  that  the  fcetal  pnlsations  cannot  readily  be  mistaken  for  any 
other  8peclo5  of  vascular  action,  for  the  important  reason  that,  on 
counting  them,  it  will  be  found  there  ia  no  corresjiondcnce  in  frcv 
quency  between  them  and  the  thi'oes  of  the  maternal  heart.  In 
havin*:?  recourse  to  auscultation,  the  patient  may  assume  either  the 
recumbent  or  standing  position.  It  is  not  neoeasary  to  expose  her 
person ;  the  chemise  may  intervene — although  the  ear  or  stetho 
scope,  applied  directly  to  the  naked  abdomen,  would  be  more  likely 
to  be  followed  by  a  fincoessful  investigation.  The  chemise  should 
be  made  as  smooth  as  possible,  and  perfect  silence  observed  in  the 
room;  after  the  seventh  month,  the  ear  may  be  employed,  if  found 
desirable  \  but  previous  to  this  period,  the  stethoscope  itself  will  b43 
more  advantageous.  At  what  portion  of  the  abdomen  will  the 
pulsations  of  the  fo3tal  heart  be  most  fi*equently  found  ?  To  answer 
this  question  it  will  be  necessary  to  revert  to  what  we  have  said,  in 
a  previous  lecture,  touching  the  relative  frequency  of  the  various 
presentations  of  the  fcetus. 

The  head  is,  out  of  all  comparison,  most  commonly  found  to  pre- 
sent with  the  occiput  either  in  correspondence  with  thelell  or  right 
acetabulum  ;  the  former  constituting  the  first,  the  latter,  the  second 
presentation  of  the  vertex. f  In  these  respective  presentationS| 
you  are  to  ask  yottrselves  w^lth  what  portion  of  the  maternal  abdo- 
men is  the  sjjine  of  the  foetus  in  relation,  for  it  is  to  be  borne  in 
mind  that  the  beats  of  the  hejirt  will  be  more  easily  detected  by 
auscultating  on  the  back  than  any  other  part  of  the  fcetal  surface — 
and  for  obvious  reasons,  as  suggested  by  Velpean ;  in  the  first  place, 
the  natural  curve  of  the  ftBtal  body  is  on  its  anterior  plane,  thus 
moving  the  cardiac  ret^on  further  from  the  abdomen  of  the  mother, 
wliiie  at  the  same  time  the  upper  extremities  are  usually  folded  on 
the  chest ;  and  secondly,  the  anatomical  relations  between  the  spine 
and  heart  aftbrd  another  motive  for  selecting  tlic  back  of  the  foatus 
in  this  character  of  exploration.  It,  therefore,  follows  from  what 
has  been  said  of  the  relative  frequency  of  cranial  positions,  that  the 
back  of  the  foetus  will  be  found  most  commonly  either  on  the  lef| 

•  P.  143, 

f  The  studeoi  should  not  forget  wimt  bos  already  been  >^d  to  regnrd  to  th« 
ehango  of  the  bead,  as  indicated  bj  Na^f^l^t  Orom  tb6  Hgbl  aaorO'iUae  symphysis  to 
tlie  right  aoetabulum. 
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w  right  lateral  portion  of  the  abdomen,  at  some  point  between 
Poupart's  ligament  and  the  umbilicus.  Occasionally,  however,  in 
oonsequence  of  change  in  the  attitude  of  the  foetus,  the  pulsations 
mMj  be  detected  in  various  portions  of  the  abdominal  cavity.  Of 
coarse,  in  pelvic  presentations,  the  sound  will  be  recognised  in  the 
upper  portion  of  the  uterus. 

The  facility  for  recognising  the  pulsations  will  be  ranch  enhanced 
by  the  escape  of  the  liquor  amnii ;  as  soon  as  this  passes  off,  the 
walls  of  the  uterus  coming  in  close  contact  with  the  body  of  the 
fiBtus,  there  is,  if  I  may  so  terra  it,  a  more  positive  directness  given 
to  the  sound,  and  consequently  an  increased  power  of  perception 
to  the  auscultator.  In  addition  to  the  proof  of  pregnancy  and  the 
Bfe  of  the  child,  these  pulsations,  when  recognised,  will  also  indi- 
cate the  position  of  the  foetus  in  utero.  If,  in  your  exploration, 
you  should  hear  the  beatings  of  the  foetal  heart  in  two  distinct  por- 
tions of  the  abdomen,  the  irresistible  conclusion  will  be  that  it  is  a 
cane  of  twin  pregnancy ;  and  again,  after  detecting  the  pulsations, 
i£^  on  a  vaginal  exaraination,  you  should  ascertain  that  the  uterus 
has  undergone  but  slight  enlargement,  it  is  very  manifest  that  it 
cannot  contain  a  foetus,  and,  therefore,  the  gestation  is  extra-uterine. 
Sometimes,  with  the  best  directed  efforts,  and  with  all  the  skill  you 
can  bring  to  bear,  it  will  be  impossible  to  recognise  the  action  of 
the  heart,  and  yet  the  woman  may  be  pregnant ;  and,  at  the  full 
term,  bring  forth  a  well-developed  and  healthy  child.  So  you  see, 
gentlemen,  that  while  the  pulsations  of  the  foetal  heart,  once  posi- 
tively heard,  constitute  an  unerring  evidence  that  pregnancy  exists, 
their  absence  is  by  no  means  a  proof  that  the  female  is  not  preg- 
nant. 

4th.  Sruit  Placentaire,  Placental  Souffle^  Uterine  Murmur. — In 
1823,  Eergaradec  called  attention  to  what  he  denominated  the 
Bruit  placentaire — the  placental  souffle — a  peculiar  sound  which  he 
maintained  was  disclosed  during  pregnancy  through  auscultation, 
and  which  he  attributed  to  the  passage  of  the  blood  from  the  uterus 
into  the  placenta — the  utero-| placental  circulation — and  hence  the 
name  placental  souffle.  Since  that  time,  however,  although  the  general 
feet  is  almost  universally  conceded  that  a  peculiar  sound  is  emitted, 
yet  authors  differ  as  to  its  cause  and  seat.  Some  agree  in  opinion 
with  Kergaradec,  while  others  maintain  that  the  sound  is  produced, 
not  by  the  utero-placental  circulation,  but  through  pressure  exer- 
cised upon  the  adjacent  blood-vessels  by  the  gravid  uterus. 
Dubois  restricts  the  cause  and  seat  of  the  souffle  to  the  circulation 
going  on  in  the  substance  of  the  uterus  itself.  It  is  quite  evident 
that  the  opinion  of  Eergaradec  is  not  tenable,  and,  among  others, 
for  the  following  reasons : 

Ist.  This  sound  is  sometimes  heard  after  the  birth  of  the  child, 
snd  expulsion  of  the  placenta.     2d.  It  is  not  confined  to  any  given 
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point  of  the  uterus,  but  will  be  beard  in  almost  every  portion  of  ita 
surface  at  different  times.  3d,  It  will  oftentimes  be  recognised 
when  pregnancy  does  not  exist,  in  cases  of  abdominal  or  uterine 
tumors.  The  uterus,  during  pregnancy,  la  in  an  extremely  liyper- 
aemic  condition,  the  vessels  are  turgid  with  blood,  and  const^quenU) 
the  local  circulation  will  be  more  or  kss  labored;  may  not  this  be 
thcRmple  explanation  of  the  uterine  murmur  during  gestation — and 
when  it  is  hoard  after  delivery,  may  it  not  be  explained  upon  the 
hypothesis  that  the  sudden  emptying  of  the  womb  has  left  the  vas- 
cular and  other  tissues  of  the  organ  in  snch  a  relaxed  state,  that 
the  circulation,  for  a  short  period  after  parturition,  continues  to  be 
sluggish,  or,  iJ'  you  choose,  labored,  and  hence  the  murmur  ?  When 
you  detect,  through  auscultation,  the  bellows  sound  in  the  heart,  is 
it  not  accounted  for  on  the  principle  that  the  circulation,  through 
valvular  or  other  disease,  is  interrupted  in  its  ordinary  round  ? 
But  how,  you  may  ask,  is  this  souffle  produced  when  pregnancy 
does  not  exist— in  cases,  for  example,  of  abdominal  or  uterine 
tumors  ?  I  have  no  doubt  it  is  the  result  of  pr ensure  npon  some 
of  the  surrounding  vessels.  The  hypol!iesis  has  ohtained  that  the 
souffle  may  be  occasioned  by  the  peculiar  condition  of  the  blood  in 
pregnancy,  producing,  as  is  sometimes  the  case  in  chlorosis,  certain 
abnormal  sounds.  That  distinguished  pliysiologist,  Dr,  Brown- 
Sequard,  supposes  that  tiiese  sounds  in  chlorosis  oceasioually  ema- 
nate from  a  tremor  of  the  muscles  peculiar  to  weak  and  aged  per- 
sons; and  he  has  shown  that  there  is  a  sound  produced  in  the  gravid 
uterus,  which  is  generally  mistaken  for  the  placental  souffle,  and 
which  is  evidently  due  to  the  ninscuiar  sound ;  it  co-exists  with  the 
local  contractions  of  the  uterus. 

There  is  much  diversity  of  opinion  as  to  the  particular  period  of 
pregnancy  at  which  the  souffle  can  be  first  recognised.  Some  say 
they  have  detected  it  at  the  eleventh  week,  others  at  the  third 
month.  But  you  will  find^  gentlemen,  that  these  eariy  periods, 
admitting  there  i5  no  error,  constitute  rare  exceptions  to  a  very 
general  rule.  It  is  more,  I  am  sure,  in  accordance  with  correct 
observation,  to  say  that  it  is  not  until  the  expiration  of  the  fourth 
month  that  it  can  be  detected*  The  souffle  differs  in  one  important 
particular  from  the  pulsations  of  the  fcetal  heart — it  is  synchronous 
with  the  maternal  pulse,  and,  therefore,  is  connected  with  the  blood- 
vessels of  the  mother.  It  possesses  ratlier  a  coquettish  propensity 
— after  being  once  heard,  it  will  sometimes  bid  defiance  to  the  niosl 
accomplished  auscultator,  and  will  so  completely  intcnuit,  tha 
eevernl  days  will  often  elapse  before  it  again  reveals  itself.  Occa 
sionalty,  the  whole  period  of  pregnancy  will  pass  without  its  ever 
being  detected.  From  what  has  been  said,  it  is  manifest  that  its 
value  as  a  sign  of  pregnancy  is  not  of  a  high  order,  for  it  may 
exist  where  there  is  do  gestation ;   and  while  its  preaence  is  no 
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indication  of  the  life  of  the  foetus,  it  may  be  detected  when  the 
latter  has  ceased  to  live. 

5th.  Pulsations  of  the  Umbilical  Cord. — ^Dr.  Evory  Kennedy, 
who  has  written  so  well  on  the  subject  of  utero-foetal  auscultation, 
says  that  he  has  been  enabled  distinctly  to  feel,  through  the  abdo* 
nodnal  walls  of  the  mother,  the  convolutions  of  the  umbilical  cord, 
and  also,  by  aid  of  the  stethoscope,  to  hear  its  pulsations.  But 
it  has  only  been,  he  states,  in  cases  in  which  the  walls  of  the  abdo- 
men and  uterus  were  characterized  by  unusual  thinness.  I  have, 
after  repeated  attempts  under  the  circumstances  indicated  by  Dr. 
Kennedy,  never  succeeded  in  attaining  either  one  or  other  of  these 
objects.  If  the  cord  were  distinctly  felt,  or  its  pulsations  heard,  it 
would  certainly  be  unequivocal  proof  of  pregnancy.  But  it  seems 
to  me  that  if  the  pulsations  alone  were  detected,  it  would  be  diffi- 
cult to  demonstrate  that  they  proceeded  from  the  cord  and  not  the 
heart,  inasmuch  as  they,  like  those  of  the  latter,  are  not  in  cor- 
respondence with  the  maternal  pulse.  It  is  true  that  the  bcatingi 
of  the  cord  might,  from  its  extent,  be  heard  in  different  portions 
of  the  uterine  surface — but  this,  again,  would  be  apt  to  give  rise  to 
the  suspicion  of  Twin-pregnancy.* 

*  A  I\mis  kouffle  is  sometimes  heard.  Five  instances,  in  five  hundred  cases  of 
Ubor,  have  been  reported  by  Scanzonl  The  source  of  the  souffle  docs  not  appear 
lo  be  clearly  established,  but  its  presence  is  supposed  to  be  indicative  of  danger  to 
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Ex&mlLotioti  of  the  Tcmalo  to  Aecertain  tlio  Existence  of  Psegnincj' — The  Throe 
Sensea,  Feeling.  Seeing,  and  Hearinjc,  to  be  employed — The  "Toucher;"  ^\mi  It 
Itt — External  AbdoininHl  ICxamlnaiion ^  ita  Object*:  ho «^  to  be  oonducted^Va* 
riooB  Crudes  of  Uterino  Ktilnrgenient;  hoi^  to  be  dtflCJtiguiBhed^KxaniiMAtion  per 
VikgitiAmj  Ruk^  for — The  Vaginik;  »ta  Ptiailion  and  RelAtions — Posiliou  of  the 
Female — Ilelation  of  the  YaglnA  to  tho  Cenrix  Uteri — ^ExaiiiinAtioQ  p^r  Anum 
when  hidiaited— Retro- Yersion  of  Dteru* — Prolapsion  of  Ovary  into  Triangultl 
Foasii— ^Vaginal  OTanotomy—AuscultatioQ — ^The  Metroeoope;  its  Uaea 

Gkxtlemen — The  cxainination  of  a  femfile,  for  the  purpose  of  ascer- 
taining whetlicr  or  not  she  is  pregnant,  requires  on  the  part  of  the 
accoucheur,  in  the  first  place,  a  tfioroiij^h  knowIe<]ge  of  the  vanotia 
evidences  of  gestation,  logelher  with  a  tuil  appreciation  of  the  mor- 
bid phenomena  known  to  tiimulate  this  condition;  and^  fte*x)ndly, 
he  must  bring  to  the  examination  a  facility  of  tact,  which  can  only 
be  acquired  by  a  long  an«:l  wcll-cnllivated  experience.  To  arrive 
at  a  jn^t  diagnosis  on  this  subject  will  oftentimes  constitute,  from 
the  coraplicatioti  of  the  Hurroumling  circnnistances,  one  of  the  mo»t 
di  flic  wit  duties  in  the  entire  curricidura  of  the  physician's  practice. 
But,  great  as  is  the  embarriuKnient,  it  may  he  overcome  by  an 
enlarged  knowledge  and  due  attetition. 

In  our  discussion  of  the  numeruus  signs  of  pregnancy*  you  will 
not  have  failed  to  notice  that  lliey  arc  of  different  grades,  and  pre- 
sent various  shades  of  value.  The  great  majority  of  them  are,  to 
say  the  Icafit,  only  equivocHil,  and  will  not^  therefore,  when  any 
important  interest,  such  as  life  or  character,  is  involved  in  the 
decision,  form  data  sufficiently  broail  to  ennl^le  you  positively  to 
affirm  that  gestation  exists.  I  admit  that  a  married  woman,  espe- 
cially if  she  have  previously  borne  a  child,  will  generally  be  enabled 
to  understand  that  she  is  pregnant,  from  the  symptoms  which 
ordinarily  accompany  this  state,  such  as  the  suppression  of  the 
cataraenia,  morning  sickness,  mammary  sympathies,  and  other 
phenomena.  But  these  signs,  as  they  may  be  dependent  on  other 
influences  than  pregnancy,  are  utterly  insufHcient  in  numerous  case* 
in  wliich  tlie  counsel  :md  judgment  of  the  physiciiui  will  be  invoked^ 
and  upon  whose  opinion  must  depend  all  that  is  sacred  to  tUtt 
individual* 

The  acoouehenr,  in  his  analysts  of  evidence,  will  have  to  bring 
into  requisition  the  three  senses,  /edmgt  seeing^  and  ftearmg; 
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therefore^  his  means  of  Gxplomtion  are  divided  in  obstetric  lan- 
giiaire  into — 1.  The  toucher  j  2.  The  rcvelaiione  made  by  the  eye; 
3,  Atisciiltation*  The  adroit  application  of  these  reftonrces,  and  a 
judicious  nppreeiation  of  tlieir  dednctioos,  will  rarely  fail  in  oiiabling 
the  practitioner  to  evolve  an  opinion  in  accordance  with  the  tnith. 

The  toucher  contdats  of  an  external  and  internal  examination — in 
the  former,  it  Is  restricted  to  an  exploration  of  the  abdominal  walls; 
in  the  latter,  the  finprer  is  introduced  into  the  vagina  or  rectum,  for 
the  purpose  of  sundry  investigations,  to  which  we  shdl  presently 
more  particularly  allude. 

The  tfye  is  more  especially  employed  in  examininj^  the  state  and 
|>ecnlianties  of  the  mamma?,  while  the  ear  is  engaged  in  testing  the 
various  atjscultatory  phenomena. 

] ,  Extern  at  Exam  in  at  ion. — In  tb  i  8  ex  am  inatio  n ,  I  h  c  ch  i  ef  ol>ject  8 
are  to  ascertain  whether  there  is  any  abdominal  enlargement,  and 
if  IK»,  on  what  it  is  dependent ;  also  to  recognise,  if  possible,  the 
moTements  of  the  fcetus.  If  from  disteuFiion  of  the  uterui*,  the 
tncreascd  volume  of  the  abilomen  will  usually  be  more  or  less  in  the 
centre  of  the  hypogastiic  region,  pyramidal  in  shape,  with  the  base 
npward  and  the  apex  downward  ;  and  the  enlargement  will  present 
10  the  toucli  nniforni  hardness,  while  on  the  si*les  there  will  be  an 
ibfience  of  fulness,  and  the  abdomiual  walls  at  these  points  will 
3fiuld  more  or  less  to  jiressnre.  The  upper  portion  of  the  pyramid 
will  represent  the  fundus  of  the  organ.  By  causing  the  abdominal 
muBcIes  to  relax,  which  can  readily  be  done  by  flexing  the  thighs 
on  the  pelvis,  aofl  gently  rait^ing  the  head  and  shoulders  of  tlie  wo- 
n?^n,  the  hanrl  is  enabled  to  grasp  the  tundus;  thii*  will  determine 
the  point  of  its  ascent  in  the  abdominal  cavity,  and  thus  enable  yon 
to  approximate,  all  things  being  equal,  the  period  of  pregnancy. 

Bat,  gentlemen,  supposing  the  uterus  to  be  distended,  how  do 
you  know  that  it  contains  a  fo?tus  ?  You  will  probably  answer  me, 
by  means  of  the  ballottcment,  quickening,  or  the  puUations  of  tlie 
fcetal  heart.  These  phenomena,  however.!  cannot  be  detected  in  the 
earlier  months  of  gestation,  and  sometimes — although  prcguancy 
may  exists — ^the  acconchenr  fails  altogether  in  recognising  them  dur- 
ing the  whole  period  of  the  gravid  state.  Your  diagnosis^  there- 
fore, must  be  determuned  by  other  circumstances;  and  thi^  brings 
U9  briefly  to  consider  the  different  cauf^es,  other  than  gestation, 
capable  of  inducing  enlargement  of  the  uterus.  They  may  be 
etiumerated  as  follows  :  A.  Intra-uterine  growths,  incbiding  fibrous, 
polypoid  tumors,  and  hydatids  j  B*  ITydrometra,  or  dropsy  of  the 
litems;  C.  Retention  of  the  menses;  D.  Physometra,  or  a  flatuleni 
distension  of  the  organ ;    E.  Hypertrophy;  sclrrhns. 

A,  IntrorUtcrine  Grotcths. — These^  constituting  pathological 
gtates  of  the  organ,  are  usually  accompanied  by  phenomena  which, 
to  the  iDtelligent  obeer\'er,  will  unmask  their  true  character.    Fof 
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example,  m  eases  of  au  intra-iiterine  tumor,  whether  simplj  fibronii 
oociipying  the  entire  cavity  of  tlie  ori,^an,  or  polypoid,  and  pedicn- 
latcd  to  a  given  point,  tht^re  will  ahiio^t  always  be  bcraorrhage 
with  more  or  less  bearing-down  pain — the  bleedbig  and  pain  gene- 
rally increasing  about  the  advent  of  the  eatamcnia!  evacualion* 
Again :  in  these  formations,  the  growth  of  the  tumors  is  ordinarily 
alower,  and  in  this  way,  too,  they  may  be  distinguished  from  preg- 
nancy, which  you  know  is  rapid  in  its  development.,  for  the  reason 
that  there  are  but  nine  mouths  allotted  to  the  accomplishment  of 
that  ch^f  it'ceuvre  of  nature— the  perfect  organization  of  the  em- 
bryo I  Occasionally,  when  the  uterus  is  enlarged  from  an  intra- 
aterine  growth,  auscultation  will  reveal  a  souffle;*  this  may  be 
mistaken  for  au  evidence  of  pregnancy;  but  if  this  latter  condition 
really  exist,  in  addition  we  siioidd  recognise  the  pulsations  of  the 
fiMal  heart,  together  with  the  movements  of  the  foDtus  itself,  Kor, 
in  this  connexion,  shoTild  it  be  forgotten  that  tliesc  growths  will 
aometinies  coexist  with  pregnancy. 

Pathologists  are  not  of  accord  as  to  the  special  structure  of  these 
tumors;  it  has  been  generally  said  that  they  are  composed  of  a 
fibrous  tissue;  recently,  however,  Lebert  and  C.  Kobin  seem  to 
have  demonstrated  that  they  consist  of  a  simple  hypertrophy  of  the 
fibro -muscular  element  of  the  uterus,  Virchow  is  alho  of  this 
Opinion,  mniiit'iining  that  the  fibrous  or  fibroid  uterine  tumor  pr^s 
8<f8sea  iu  as^xy  respect  the  same  structure  as  the  walls  of  the 
hj^ertrophied  uterus,  consisting  not  only  of  fibrous  connecting 
tissue  and  vessels,  but  also  of  muscular  fibre  cells,  f 

In  nierme  hydatids  there  will  also  be  occasional  bearing-down 
pains,  and  more  or  less  discharge  of  blood  ;  and,  in  addition,  there 
IB  a  symptom  which  I  conisider  pathognomonic  of  these  growths, 
via.  a  periodical  discharge  of  water  per  vaginam. 

B*  Ilydromttray  or  Druju^tj  iff  th^  VitTu&. — In  this  affection  the 
constitytion  is  usually  nunc  or  l('>>*  in\olved,  it  being  rarely  a  local 
disease;  and,  in  percussing,  diAtin*  t  iVuotuation  will  be  revealed. 

C.  Retention  of  the  Menses, — ^This  is  a  most  important  derange* 
ment  of  the  female,  and  has  more  than  once  resulted  in  false  and 
criiel  opinions,  affecting  not  only  ihe  happiness,  but  leading  from  a 
broken  heart  to  the  death  of  the  individual.  Retention  of  the 
inenaee  is  that  peculiar  condition  in  which  the  menstrual  blood  H 
poured  out  regularly  every  month  into  the  uteiine  cavity;  through 
its  aeeutnulation,  it  gives  rise  to  distension  of  the  organ  and  ceHaiu 
sympathetic  phenomena,  which  have  sometimes  been  mistuken  for 
pi^gnaucy,  and  formed  the  basis  of  most  erroneous  decisions.     See 

•  The  souffle  is  not  nt  all  incompatible  with  an  intra-utcrine  Sbroua  growth,  for  it 
nay  result  from  the  Qict  of  the  tumor  being  situtiti^  over  the  aorta  or  other  Urgt 
fesecls;  and  fiomelimcWf  alao,  the  iocreaAed  Ya^culantyorthe  utenia  may  produce  ii 

t  Virohow'a  Cellular  PatlwluvTi  p.  443. 
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liow  easy  a  thing  it  is,  by  a  careful  examination,  to  arrive  at  the 
truth  on  this  subject.  Why  is  the  catamenial  fluid  retained  in 
ntero  ?  Simply  because  there  is  an  obstruction  to  its  free  passage ; 
and  this  obstruction  may  consist  either  of  an  occluded  os  tincse  or 
an  imperforate  hymen.  Therefore,  if  either  of  these  be  found  to 
exist,  your  diagnosis  is  at  once  arrived  at.* 

D.  Physometra. — ^This  is  a  rare  affection;  it  consists  in  the 
accumulation  of  flatus  nnthin  the  cavity  of  the  uterus,  and  I  believe 
is  almost  always  traceable  to  the  extrication  of  gas  from  some 
decomposed  substance  within  the  organ — such  as  a  retained  pla- 
oenta,  mole,  or  foetus.  In  physometra,  there  will  be  revealed, 
under  percussion,  a  sound  of  distinct  resonance,  and  the  uterus 

*  Among  several  cases  of  retained  menses  in  which  I  have  operated,  the  follow* 
hig  is  not  without  interest :  A  respectable  woman,  the  wife  of  a  thrifty  mechanic, 
married  about  six  weeks,  requested  my  professional  advice.  Her  husband,  a 
month  after  marriage,  had  begun  to  treat  her  cruelly  in  consequence  of  suspicions  in 
regard  to  her  fidelity.  When  I  saw  her,  she  had  the  appearance  of  being  about  five 
months  pregnant;  she  remarked  that  some  of  the  female  relatives  of  her  husband 
had  impressed  him  with  the  belief  that  she  was  pregnant  when  he  married  her;  henoe 
his  cruel  treatment.  The  poor  woman  was  in  deep  distress,  and  supplicated  me  to 
satisfy  her  husband  that  she  had  been  true  to  him,  assuring  me,  at  the  same  time, 
that  she  would  cheerfully  submit  to  any  examination  I  might  suggest.  She  informed 
me  tliat  she  was  twenty-seven  years  of  age,  and  had  never  menstruated ;  her  health 
had  been  wretched  from  early  girlhood.  On  visiting  her  the  following  day,  I  ob- 
served there  was  an  indistinct  and  circumscribed  fluctuation  perceptible  at  the 
anterior  portion  of  the  abdomen,  and  extending  upward  within  one  inch  of  the 
ombilicus.  Tlie  finger  being  introduced  as  far  as  the  cervix,  I  soon  appreciated  an 
entire  absence  of  the  os  tina^,  the  lower  and  central  portion  of  the  cervix  being  quite 
smooth  and  uniform  on  its  surface.  With  the  other  hand  applied  to  the  abdomen,  I 
grasped  the  fundus  of  the  womb,  and  thus  embraced  this  organ  between  the  hand 
externally,  and  the  finger  introduced  into  the  vatfina.  The  diagnosis  was  plain ; 
viz.  that  the  fluctuation  was  the  menstrual  blood  contained  within  the  uterus;  in 
consequence  of  there  being  no  outlet,  this  fluid  had  accumulated,  causing  a  dis- 
tension of  the  womb,  and  giving  rise  to  the  suspicion  of  pregnancy.  I  stated  my 
opinion  very  fully  to  the  husband — told  him  his  wife  could  be  relieved  by  an  opera- 
tion, at  the  same  time  assuring  him  that  his  suspicions  were  without  the  slightest 
grounds. 

Having  obtained  his  consent,  assisted  by  two  of  my  office  pupils,  Drs.  Burtsell  and 
ICorria,  I  introduced  a  speculum  into  the  vagina,  and  brought  distinctly  to  view  the 
oervix-uteri.  This  I  penetrated  at  its  lower  and  central  portion.  Soon,  not  less,  I 
am  sure,  than  two  quarts  of  grumous  blood  were  discharged  from  the  uterine  cavity. 
It  is  as  well  to  mention  that  the  perineal  strait  of  the  pelvis  was*8omewhat  contracted 
fci  its  transverse  diameter.  The  operation  was  attended  with  very  little  pain ;  the 
nterus  assumed  its  ordinary  size,  and  the  patient  recovered  in  a  few  days.  I  was 
much  gratified  with  a  visit  from  both  herself  and  husband,  the  latter  appearing  truly 
contrite,  while  the  former  assured  me  of  the  happiness  she  experienced  in  being 
restored  to  his  confidence  and  affection.  Nearly  thirteen  months  from  the  day  of 
the  operation,  I  was  called  to  attend  her  in  her  confinement ;  after  a  severe  labor 
of  twenty-eight  hours,  I  deemed  it  necessary  to  apply  the  forceps,  and  delivered  hei 
of  a  fine  living  son,  assisted  by  two  of  my  pupils,  Messrs.  Meriweather  and  Whipplq 
of  Alabama. 
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wUl  be  found  characterked  by  unusual  lightncft*.  Ita  volume,  toO| 
will  be  apt  to  vary  in  consequence  of  the  occaaional  escape  of 
flatus  through  the  09  tinciB.  In  adiiition,  the  antecedent  history 
of  the  case  will  aid  essentially  in  a  correct  dingnosia. 

E,  Hypertrophy  and  Scirrhus  of  the  Uterus. — Here,  too,  the 
history  of  the  case»  besides  the  jjeculiar  hardness  of  scirrhui 
imparted  to  the  touchy  irill  enable  the  practitioner  to  avoid  all 
doubt. 

I  may  also,  at  this  time,  mention  some  of  the  ordinary  causes  of 
abdominal  enlargement,  which  might  possibly,  through  unpardon- 
able  negligence,  be  mistaken  for  pregnancy^ — Buch  as  abdominal 
tumors  without  the  uterus,  whether  simply  fibrous,  pedieulated  to 
the  external  surface  of  the  organ,  or  in  the  form  of  a  steatomatous 
mass^  encysted  dropsy,  tympanites,  ascites,  etc.,  etc. 

Abdominal  Tumors. — Fibrous  growths,  attached  by  a  pellicle 
to  the  outer  portion  of  the  uterus,  are,  according  to  my  experience, 
by  no  means  uncommon.  Usually,  there  are  several  of  them  ;  their 
growth  is  sometimes  rapid  ;  most  generally,  however,  slow.  They 
are  not  maliguant,  and  when  they  destroy  lifeH,  they  do  so  in  con- 
sequence of  their  pressure  on  the  digestive  apparatus,  so  as  to 
interfere  with  the  healthy  and  necessary  play  of  the  nutritive  func- 
tions, I  have  seen  them  from  the  size  of  an  egg  to  the  weight 
of  thirty  pounds.  In  my  museum,  you  have  examined  several 
eitremely  interesting  speciuiens  of  this  character.  The<*e  tumors 
are  generally  characterized  by  great  mobility;  and,  uudcr  ordinary 
circumstances,  they  can  be  made,  by  judicious  manipulation,  to 
revolve  slightly  upon  their  axis,  which  consists  of  the  pedicle  by 
which  they  are  attached  to  the  external  sui*face  of  the  uterus ;  and 
if  you  gently  press  the  ulnar  portion  of  the  hand  downward,  you 
will  frequently  be  enabled  to  pass  it  between  these  tumors,  showing 
at  once  their  separate  and  individual  existence,  and  also  proving 
how  entirely  they  arc  unconnected  with  increase  of  the  abdomen, 
the  result  of  gestation. 

Enlargemetit  of  the  Oaary.— An  enlarged  ovary  has  oftentimes 
given  rise  to  the  suspicion  of  pregnancy ;  and  while,  with  proper 
attention,  it  is  not  difficult  to  make  the  necessary  distinction,  yel 
it  must  not  be  forgotten  that  occasionally  this  form  of  tamor 
coexists  iftdtb,  and  constitutes  one  of,  the  complications  of  gesta* 
tion,*  In  these  latter  cases,  more  than  ordinary  vigilance  wilt  be 
needed  to  elicit  the  tnith.  It  would  be  proper  to  inquire  whether 
a  tnmor  had  been  observed  in  the  abdomen  for  some  time  before 
the  suspected  pregnancy*  But  as  a  means  of  diagnosis  in  these 
eaaea,  you  will  find  auscultation,  perhaps,  the  most  e^eient,  pro> 
Tided  you  can  succeed  in  detecting  the  pulsations  of  the  foetal 

*  F«r  aa  iDtereatijig  example  of  this  kind,  eee  Diseases  of  Women  ftnd  (IhUdrei^ 
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heart.  In  simple  ovarian  enlargement,  you  will  discover,  on  inquiry, 
that  the  tamor  commenced  not  in  the  lower  and  central  portion  of 
the  abdomen,  as  is  the  case  in  enlargement  of  the  ateras,  but  in 
one  or  other  of  the  iliac  regions ;  and  for  the  very  substantial 
reason  that  this  is  the  location  of  the  ovaries  in  their  natural  and 
healthy  state.  As  the  tumor  increases  in  development,  its  ascent 
is  more  or  less  oblique ;  and,  on  a  vaginal  examination,  the  uterus 
will  be  found  to  have  increased,  if  any,  but  very  slightly  in  volume. 
Should  it  be  a  case  of  dropsy  of  the  ovary,  which  is  by  far  the 
most  common  form  of  morbid  action  assumed  by  this  body — 
percussion  will  enable  you  to  ascertain  the  fact,  for  fluctuation, 
more  or  less  distinct,  will  be  recognised.  This  form  of  dropsy  is 
called  encysted,  because  the  fluid  is  contained  in  one  or  more 
cysts — ^in  the  former  case,  known  as  unilocular;  in  the  latter, 
moltiioculftr. 

Tympanites, — ^The  abdomen  will  not  unfrequently  become  dis- 
tended from  a  collection  of  flatus  within  the  intestinal  canal ;  and 
this  is  apt  especially  to  occur  in  nervous,  hysterical  women.  One 
of  the  prominent  diagnostic  evidences  of  this  character  of  disten- 
sion is  the  alternate  increase  and  diminution  of  the  volume  of  the 
abdomen — and  this  depends  upon  the  quantity  of  flatus  which 
escapes,  either  through  the  oesophagus  or  rectum.  In  these  cases, 
too,  the  uterus  will  not  be  enlarged. 

Ascites, — ^Ascites,  or  peritoneal  dropsy,  cannot  well  be  con- 
founded with  pregnancy,  if  the  following  diagnostic  guides  be 
borne  in  mind  :  1.  It  is  the  result  of  some  previous  derangement — 
such,  for  example,  as  inflammation,  disease  of  the  liver,  kidneys,  or 
heart ;  2.  In  well-developed  ascites,  there  is  always  more  or  less 
dbtinct  fluctuation — and  the  fluctuation  in  this  differs  from  that  in 
hydrometra  and  encysted  ovarian  dropsy,  in  the  important  fact 
that  it  is  not  confined  to  any  one  portion  of  the  abdomen,  but  is 
general ;  3.  The  uterus,  unless  as  a  rare  complication,  will  be  found 
unchanged  in  size. 

Phantom  Tumors — Accumulation  of  Fcecal  Matter, — ^In  hys- 
terical  and  anaemic  women  you  will  sometimes  meet  with  what  are 
termed  phantom  tumors,  the  pathology  of  which  appears  to  be  an 
irregular  contraction  and  relaxation  of  the  abdominal  walls.  A 
careful  vigilance  will  prevent  the  possibility  of  mistaking  these 
enlargements  for  pregnancy ;  so  also  with  regard  to  the  occasional 
distension  of  the  abdomen  fi'om  accumulated  faeces. 

2.  Internal  Examination  per  Vaginam, — It  needs  no  little  tact 
to  conduct  this  examination  in  a  manner  at  once  acceptable  to  the 
patient,  and  profitable  to  the  accoucheur.  Indeed,  I  know  of  few 
positions  more  embarrassing  to  the  young  practitioner  than  to  be 
called  upon  to  institute  this  kind  of  exploration,  without  due 
knowledge  and  experience.     It  can  scarcely  be  necessary,  gentle 
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men,  to  remind  you  that  your  patient  is  always  entitled  to  a  full 
measure  of  delicacy  and  refint^nicnt — it  sliould  never  be  forgot tL'O 
that  it  is  at  a  heavy  sticrifice  tliat  she  consent!*  to  have  you  by  her 
gidc  in  the  hour  of  her  trial — and  the  richest  equivalent,  therefore, 
you  can  offer  her  for  this  sacrifice  is  the  high-toned  bearing,  which 
every  cultivated  gentleman  knows  so  well  how  to  exerciije  toward 
a  female  under  these  eircmnstances. 

You  should  accustom  yourselves  to  conduct  this  examination  with 
either  hand,  and  whichever  one  you  employ  the  index  finger  only 
10  required.     It  fcihonid  be  extended  fully,  the  thumb  brought  into 


the  palm  of  the  band,  and  covered  by  the  other  three  fingers, 
(Fig.  43,)  If  you  have  a  scratch  or  sore  on  the  finger,  never  intro 
duce  it  into  the  vagina,  for  yon  incur  the  serious  hazard  of  inoou 
laiing  yourself  with  the  venereal  poison,  if  any  exist;  or  the 
absorption  of  acrid  leucorrheal  matter  may  prove  disastrous.  The 
finger  should  always  be  lubricated  with  some  mucilaginou**  or  oily 
material ;  what  I  find  to  answer  every  purpose  is  a  little  soap  and 
water.  Unless  there  be  some  personal  or  other  objection  to  it,  I 
usually  prefer  making  this  examination  with  the  patient  on  her 
back,  and  in  the  recumbent  position  ;  the  abtlominal  walls  shouhl 
bo  in  a  state  of  relaxation,  as  in  the  extenia!  examination,  in  onlcr 
to  facilitate  the  accoucheur  in  his  manipulations — ^for,  if  they  be 
tense  and  resisting,  he  wdll  be  unable  to  feel  the  uterus  with  the 
hand  applied  externally.  A  very  proper  and  necessary  precaution 
is,  to  precede  the  examination  by  causing  the  bladder  and  rectum 
to  be  evacuated  of  their  contents.  A  neglect  of  this  precaution 
will  be  apt  to  interfere  more  or  leas  with  the  thoroughness  of  the 
exploration,  and  add  no  little  to  the  discomfort  of  the  patient. 

Prelifninaries  to  thi  £lxam'mation, — You  are  to  remember  that 
there  is  not  the  slightest  necessity  tor,  nor  will  any  thing  justify, 
the  ex^iosure  of  your  patient.  Your  coat  and  shirt  sleeve  should 
be  tunied  over  at  the  wrist,  and  a  napkin  properly  pinned  over 
them,  so  as  to  protect  you  from  any  mucus  or  other  secretions  in 
the  vagina — and  besides,  it  is  more  in  keeping  w  ith  neatness  and 
refinement,  two  attributes  always  appreciated  in  her  physician  by 
a  delicate  and  cultivated  female.  How  are  you  to  find  the  vagina f 
This  may  appear  to  you  a  very  unnecessary  question — but,  geutld 
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liiiieii,  it  is  fall  of  sterling  import  to  yoa  as  practitioners.  What 
woald  be  the  measure  of  your  mortification  if,  in  attempting  an 
examination  of  this  kind,  the  patient,  afler  more  than  Christian 
forbearance,  should  exclaim,  ^'  Doctor,  what  are  you  about ;  do  you 
not  know  better  than  that?"  and  you  should  discover  that  th» 
rebuke  was  prompted  by  the  painful  circumstance  that,  instead  of 
the  vagina,  you  had  introduced  the  finger  into  the  anus!  And 
yet,  gentlemen,  strange  as  it  may  seem  to  you,  this  blunder  has 
been  committed,  for  want  of  proper  knowledge,  much  to  the 
chagrin  of  the  practitioner,  and  the  outraged  feelings  of  the  patient. 
It  is  with  a  view,  therefore,  of  guarding  you  against  the  possibility 
of  such  an  error,  that  I  shall  proceed  in  a  few  words  to  point  out 
in  ^hat  way  it  may  be  avoided.  The  hand,  arranged  as  I  have 
already  described,  is  to  be  placed  under  the  sheet,  and,  without  the 
consciousness  of  your  patient,  you  should  at  once  carry  the  index 
finger  to  the  central  and  internal  surface  of  the  knee  corresponding 
with  the  side  of  the  bed  at  which  you  are  sitting ;  then  conduct 
the  finger  carefully  along  the  median  line  on  the  internal  surface 
of  the  thigh  as  far  as  the  vulva  ;  thb  will  bring  your  finger  to  the 
central  portion  of  either  the  right  or  lefl  labium  externum,  and  as 
soon  as  it  has  reached  this  point,  all  that  is  necessary  will  be  to 
push  the  finger  a  little  to  the  right  or  lefl,  depending  upon  which 
labium  it  may  be,  and  it  is  at  once  in  the  vagina. 

Helations  of  the  Vagina — Deductions. — As  the  finger  passes 
into  the  vagina,  always  have  its  radial  border  looking  toward  the 
symphysis  pubis.  Now,  before  proceeding  further,  let  us  pause 
for  a  moment,  and  make  one  or  two  observations  with  regard  to 
the  shape  and  anatomical  relations  of  the  vagina.  It  is,  you  know, 
called  the  vulvo-uterine  canal,  because  it  extends  from  the  vulva 
to  the  uterus,  receiving,  as  it  were,  into  its  upper  portion  the  cervix 
of  the  latter  organ.  The  vagina  posteriorly,  in  its  three  middle 
fiflhs,  is  in  relation,  through  the  medium  of  cellular  tissue,  with 
the  rectum,  giving  rise  to  the  recto- vaginal  septum  ;  anteriorly,  it 
forms,  through  the  same  sort  of  intervention,  a  union  with  the 
nrethra  and  bladder,  thus  constituting  for  the  accoucheur  two 
important  septa,  viz.  the  urethro-vaginal,  and  vesico-vaginal.  In 
addition  to  these  relations,  it  must  be  borne  in  mind  that  the 
vagina  is  a  crooked  canal,  with  its  concavity  forward,  and  its  con- 
vexity backward ;  so  that  it  corresponds  with  the  curves  of  tho 
pelvis,  the  upper  extremity  being  parallel  to  the  axis  of  the  superior, 
while  the  lower  is  in  relation  with  the  axis  of  the  inferior  strait ; 
the  ordinary  position  of  the  uterus  is  such  that  its  long  axis  is  more 
or  less  in  correspondence  with  the  axis  of  the  upper  strait  of  the 
pelvis ;  and  it,  therefore,  follows,  that  the  junction  of  the  upper 
portion  of  the  vagina  and  cervix  of  the  organ  will  form  with  the 
outer  opening  of  the  vagina  an  angle  of  about  45  degrees.     Tht 
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the  purpose  of  detecting,  as  early  as  the  third  month,  the  fcetaa 
movement,  and  he  also  affirms  that  he  has  been  able  to  satisfy  him 
self  with  the  metroscope  of  the  important  fact  that  the  placenta 
is  attached  over  the  mouth  of  the  womb.  The  instrument  consists 
of  a  wooden  tube  flexed  nearly  at  a  right  angle ;  one  extremity  ii 
introduced  into  the  vagina,  and  carried  to  the  cervix  uteri,  while 
the  other  is  applied  to  the  ear.  It  can  scarcely  be  necessary  to 
remark  that  the  metroscope  has  not  met  with  much  &vor,  aud  ii 
now  but  little  used. 


LECTURE     XIV. 

Eztra-atorine  Pregnancy;  its  Yarietiea — Ovarian,  Fallopian,  Abdominal,  and 
Interstitial — Characteristics  of  each  Variety — Causes  of  Extra-uterine  Pregnan- 
cj — Opinion  of  Astruc — Objections — Progress  and  Phenomena  of  Extra-uterine 
Pregnancy — Placenta  and  Membranes;  the  Germ  incloned  in  a  Cyst — Exponent  of 
the  Uterus ;  Cyst ;  how  formed — Cyst  affords  no  Outlet  for  Foetus — Rupture  of 
Cyst  from  Increased  Growth  of  Foetus — Hemorrhage ;  how  Produced — Enlarge- 
ment of  Uterus — Extra-uterine  Fcetation  rarely  extends  to  the  Fifth  Month- 
Exceptional  Cases — Secondary  Cyst;  how  Formed — Signs  of  Extra-uterine 
Fcetation — Areola  and  Tumefaction  of  Breasts — Illustration — Active  Movement 
of  Foetus ;  Cardiac  Pulsations — Malpositions  of  Uterus  from  Position  of  Cyst — 
Intermittent  Pain  in  Extra-uterine  Gestation — Dangers  of  this  Variety  of  Gesta* 
tion — Hemorrhage  fVom  Rupture  of  Cyst — ^Peritoneal  Inflammation — Termina- 
tions of  Extra-uterine  Pregnancy ;  Treatment — Gastrotomy;  when  Perfonned— 
Gastrotomy  and  Csesarean  Section — Fearful  Hemorrhage  in  the  Former ;  why- 
Section  of  Vagina — Elimination  of  Foetus ;  how  aided. 

Gentlemen — When  fecundation  has  been  consummated,  and  the 
vitalized  germ  does  not  reach  the  uterus,  it  is  because  of  some 
derangement,  which  has  contravened  nature;  the  development, 
therefore,  takes  place  not  within  the  uterine  cavity,  but  at  some 
point  external  to  it ;  hence,  this  form  of  pregnancy  is  denominated 
extra-uterine.  Pregnancy  out  of  the  uterus  is  unquestionably  of 
rare  occurrence  in  the  human  female ;  yet,  on  the  other  hand, 
there  are  well-authenticated  cases,  which  give  to  the  subject  an 
interest  well  worthy  the  attention  of  the  practitioner.*  Authors 
have  made  numerous  divisions  which,  it  appears  to  me,  are  more 
calculated  to  perplex  than  aid  the  student  in  his  investigation  of 
the  subject.  In  lieu,  therefore,  of  arraying  before  you  this  long 
and  varied  classification,  I  shall  content  myself  with  presenting,  for 
your  consideration,  four  different  kinds  of  extra-uterine  gestation, 
which,  for  practical  purposes,  will  embrace  all  that  science  properly 
recognises:  1.  Ovarian;  2.  Tubal,  or  Fallopian ;  3.  Abdominal; 
4.  Interstitial. 

1.  Ovarian  Pregnancy. — ^When  the  embryo  becomes  developed 
in  the  ovary,  it  is  called  ovarian  pregnancy ;  in  reading  upon  this 
point,  you  will  observe  much  discrepancy  of  opinion,  arising  out 
of  the  question  whether  it  is  possible  for  fecundation  to  take  place 
before  the  rupture  of  the  ovisac  ?  Those  who  maintain  that  it  can- 
not,  deny  the  fact  of  ovanan  gestation,  for  they  say  that  true 
ovarian  pregnancy  is  where  the  embryo  becomes  developed  within 

•  This  variety  of  gestation  has  also  been  observed  in  the  rabbit,  sheep,  and  bitob 
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Gentlemen — When  fecundation  has  been  consummated,  and  the 
vitalized  germ  does  not  reach  the  uterus,  it  is  because  of  some 
derangement,  which  has  contravened  nature;  the  development, 
therefore,  takes  place  not  within  the  uterine  cavity,  but  at  some 
point  external  to  it ;  hence,  this  form  of  pregnancy  is  denominated 
extra-uterine.  Pregnancy  out  of  the  uterus  is  unquestionably  of 
rare  occurrence  in  the  human  female ;  yet,  on  the  other  hand, 
there  are  well-authenticated  cases,  which  give  to  the  subject  an 
interest  well  worthy  the  attention  of  the  practitioner.*  Authors 
have  made  numerous  divisions  which,  it  appears  to  me,  are  more 
calculated  to  perplex  than  aid  the  student  in  his  investigation  of 
the  subject.  In  lieu,  therefore,  of  arraying  before  you  this  long 
and  varied  classification,  I  shall  content  myself  with  presenting,  for 
your  consideration,  four  different  kinds  of  extra-uterine  gestation, 
which,  for  practical  purposes,  will  embrace  all  that  science  properly 
recognises:  1.  Ovarian;  2.  Tubal,  or  Fallopian ;  3.  Abdominal; 
4.  Interstitial. 

1.  Ovarian  Pregnancy, — ^When  the  embryo  becomes  developed 
in  the  ovary,  it  is  called  ovarian  pregnancy ;  in  reading  upon  this 
point,  you  will  observe  much  discrepancy  of  opinion,  arising  out 
of  the  question  whether  it  is  possible  for  fecundation  to  take  place 
before  the  rupture  of  the  ovisac  ?  Those  who  maintain  that  it  can- 
not, deny  the  fact  of  ovanan  gestation,  for  they  say  that  true 
ovarian  pregnancy  is  where  the  embryo  becomes  developed  within 
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the  ovary,  and  this  can  only  occur  by  the  spermatozooTi  penetrating 
the  ovisac,  without  dwtiirbing  its  integrity,  and  vitalizing  the  germ. 
But,  aa  they  contend  that  this  mode  of  fecundaiinn  cannot  be  ac 
coni|ilished,  they  reject,  as  a  cooscquence,  tlte  iK>sml>ility  of  ovarian 
gestation.  Now,  gentlemen,  it  is  very  evident  that  ihis  is  a  mere 
play  of  words  ;  it  is  a  species  of  transcendental  logic,  which  is  not 
calculated  either  to  advance  the  true  interests  of  science,  or  subserve 
the  requirements  of  the  physician  w4io^  in  questions  of  thiis  nature, 
is  in  want  of  well-established  facts,  unaccompanied  by  any  of  the 
refinements  of  the  sophist,  or  the  theoretical  niceties  of  the  dis- 
putant. What  you  w^ish  to  understand  is  simply  this — is  it  possible 
for  the  fecundated  germ  to  become  developed,  so  as  to  constitute, 
in  truth  and  in  substance,  an  ovarian  pregnancy  ?  The  fact  is  proved 
beyond  all  peradventure,  for  the  foetus  has  been  found,  in  a  state  of 
progressive  growth,  in  intimate  relations  with  the  organ ;  bo  that 
the  question  is  not  whether  the  development  is  within  or  without 
the  ovisac^  but  whetltcr,  not  occurring  in  the  uterine  cavity,  it  is 
possible  for  it  to  take  place  in  connexion  with  the  ovary.  I  repeat, 
science  furnishes  well-authenticated  examples  of  this  species  of  extra- 
uterine gcsiaiion*^ 

2-  Tubal  or  Md^opian  Pregnane^. — This  has  usually  been  re- 
garded the  most  frequent  form  of  abnormal  pregnancy,  and  is  saiil 
to  bear  to  the  oiLcrs  the  projiortion  of  nine  to  three.  Prof.  Ilecker 
has  recently  shown,  from  carefully  collected  tables,  that  this  is  not 
BO.  f  For  example  :  in  all  the  oases  of  extra-uterine  fcetation,  which 
he  has  been  enabled  to  gather  from  various  sources,  he  haa  ascer- 
tained that,  while  abdomiual  j^regnancy  occurred  in  one  hundred 
and  tliirty-two  instances,  the  fallopian  variety  was  observed  only 
sixty-four  times.  These  sixty-four  cases,  with  one  exception,  ter* 
miuatcd  fatally;  the  exceptional  example  has  been  rej^orted  by  Prof. 
Virehow.  It  is  also  interesting  to  note  that  Hecker^s  researches 
have  fully  confirmed  the  opinion,  which  has  for  a  long  time  pre- 
vailed, viz.  that  fallopian  pregnancy  is  more  frequent  in  the  letl  than 
in  the  right  tube,  J  According  to  his  record,  it  occtirred  thirty- 
seven  times  in  the  former,  and  only  twenty-seven  in  the  latter.  It 
should  be  remembered  that,  under  the  terra  abdominal,  Prof.  Ileo- 
ker  includes  also,  ovarian  gestation. 

*  An  interesting  case  of  ovarian  gtistation  hoa  rc«oetitly  boon  recorded  by  J.  Hall 
Davli,  M,D.,  in  wliich  the  loft  ovary  w&a  developed  ioto  a  cyst,  <^^d  oontfilned  a  dd- 
oayed  fcBtua.     [Trarntactioos  of  the  ObBtetricflJ  Society  of  Ltmdon,  18<}0,  p.  241.] 

f  MonAtsachria  fiir  GeburUkunde,  t-et     1859. 

J  Df,  Finaell,  of  New  York^  reporta  in  the  New  Yofk  Journal  of  Medidae  fbf 
March,  18&7,  an  Interesting  case  of  fallopiAn  pregnancy  od  the  right  side.  The  aamc 
gentleman  baa  recently  met  with  a  second  cxumple  of  the  Bnme  variety  of  goatatJoD 
abK)  on  the  right  aide.  Few  medical  tneti  ia  tbia  ei^>untry  have  enjoy ed  more  ax* 
landed  opportunitiea  of  puniuin^  autoptical  cxamituiliona  thnn  Dr.  Fionell,  ua  hil 
ftumeroua  reports  to  the  New  York  Pathologioal  Society  will  ahow* 
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3.  Abdominal  Pi^ej^nam^. — In  this  case,  the  germ  becomci 
dttpo^'ited  iu  some  portion  of  the  abdominal  cavity,  and  passes 
through  certain  stage?  of  development ;  the  f^nrest  guide  as  to  tlie 
particular  part  of  the  abdomen  in  which  the  development  pro* 
greases,  will  be  the  attachment  of  the  placenta.  Thin  liasi  beeo 
variousljr  found  on  the  broad  ligaments,  iu  the  recto-nterioe  fossa^ 
oa  the  mesentery,  in  the  iliac  fossae,  on  the  internal  surface  of  tiie 
anterior  wall  of  the  abdomen ;  in  a  word,  more  or  less  on  all  the 
abdominal  viscera.  I  might  cite  well-accredited  instances  of  these 
different  points  of  attachment  of  the  placenta,  bnt,  as  they  are 
generally  accepted  as  truths,  I  scarcely  think  it  necessary  to  con- 
sume time  in  their  narration.  According  to  Prof.  Ilecker,  there  is 
a  very  marked  difference  in  the  mortality  of  this  and  the  tubal 
species;  while  in  the  latter^  one  in  sixty4our  survived,  in  the  former, 
imong  one  hundred  and  tbirty-two  cases,  there  were  only  fifty-six 
deaths,  giving  a  mortality  of  but  forty-two  per  cent.* 

4.  Inter sliticd  Pregnane}/,— The  embryo  here  is  developed 
neither  directly  under  the  peritoneal  nor  mucous  coverings  of  the 
uterus,  but  becomes  located  in  the  meshes  of  the  muscular  fibres  of 
the  organ,  and  there  receives  its  growth.  The  question  naturally 
arises,  how  is  it  conveyed  to  that  particular  portion  of  the  uterus, 
and  become  embedded  in  the  midst  of  its  very  substance  ?  Severa! 
hypotheses  have  been  advanced  to  explain  the  circumstance,  but 
they  are  as  yet  simple  hypotheses,  without  the  support  of  any  reli- 
able data.  It  was  the  opinion  of  Breschct- — who  in  1824  was  the 
first  to  describe  this  variety  under  the  tbrm  gramditus  in  uteri 
mibstwitia — that  the  embryo,  lis  it  passed  into  the  uterus,  tell  into 
the  opening  of  some  of  the  venous  sinuses,  which  ho  supposed 
to  exist  near  the  utenne  extremity  of  the  fallopian  tube,  and 
thus  found  its  way  into  the  substance  of  the  organ.  15 ut  re)>cated 
attempts  have  failed  to  discover  these  sinuses,  and,  without  the 
proof  of  their  existence,  it  is  in  accordance  with  true  philosophy 
to  doubt  their  reputed  functions.  Only  twenty  six  cases  of  this 
species  of  extra-uterine  fa? t a ti on  have  been  recorded;  it  is  as  fatal  as 
tubal  gestation,  and,  like  this  latter,  it  was  observed  more  frequently 

•  A  very  remarkable  example  of  extra-atMSomiQal  pregnancy  has  been  reported 
by  Dr  Gfiuth.  The  fcmalo,  from  early  childliood,  hud  a  am  sill  movablo  liimnr  at  ibo 
external  BtKlomitinl  riog.  After  nmrriflg^  she  had  borne  three  cUildren  Some  time 
after  the  birth  of  the  third  child^  the  cataraenia  (xnsed,  and  the  tumor  began  to  en- 
large. Sixteen  and  a  half  weeks  after  the  meni*tniftl  aupprossion,  the  tumor  equalled 
the  volume  of  two  tist»;  it  extended,  by  a  pedicle*  inlo  the  inguinal  couoi  The 
patient  suffered  greatly,  and  became  much  enft^bled.  The  tumor  was  laid  npon, 
■od  contained  a  foetus  and  placenta  of  between  four  and  Sre  months.  The  piUierit 
recovered,  and  baa  subsequently  become  pregnant.  Dr.  Qeuth^s  opinion  Is  tl  al  thti 
was  an  instance  originully  of  beraia  of  the  ovary  and  fjillopinn  tube,  and  tliat 
pfegnaney  occurred  without  the  abdomen.  [VerhadI  dor  Gea.  fur  Geburlak,  Ber 
lir.«  IBSC] 
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on  the  left  than  on  the  right  side,  in  the  proportion  uf  seventeen  la 
twenty-four. 

Causes  of  Extra-uterim  Fce(athn,—YKr\o\\^  theories  have  been 
advanced  in  explanation  of  extra-uterine  gefltntion.  It  was  eoti- 
tendofl  by  Astrnc  that  it  is  much  more  frLM|iient  in  widows  and 
nnmarried  women.*  Upon  this  assumption  he  proposed  the  theory, 
that  oflcntimes  fright,  from  being  detected  iu  the  very  act,  deteiv 
mined  the  error  loci  of  the  germ.  But  how,  with  this  hypolhesia^ 
are  we  to  imderstanfl  the  occurrence  of  extra -uterine  fcetation  in 
married  women,  who  have  not  only  a  right  to  be  pregnant^  but  are 
most  anxious  to  become  mothers,  and  who,  therefore,  so  far  from 
experiencing  alarm  or  mental  emotion,  enter  into  the  act  of  inter^- 
course  with  all  the  earnestness  and  pleasure,  which  an  lionest  con- 
viction of  right  can  inspire?  Again  :  how  is  it  eouf^istent  with  the 
well-known  fact  that  some  mnrried  women  become  pregnant,  and 
bring  forth  healthy  living  children  without  the  slightest  approach  to 
anything  abnormal,  to  whom  sexual  intercourse  is  moat  repugnant, 
and  whose  constant  hope  is  that  they  may  not  prove  mothers  ?  Is  it 
not  rensouable  to  snppose,  that  in  these  there  would  be  strong 
mental  emotion,  bordering  on  well-developed  fright,  at  the  time  of 
cohabitation  ? 

In  my  opinion,  a  more  plausible  explanation  is  found  in  th« 
theory,  wliich,  I  believe,  was  first  proposed  by  Prof.  Virehow.  Ho 
has  oVjserved  that  this  form  of  pregnancy  is  frequently  accompanied 
by  adhesions  of  the  internal  genital  organs,  caused  by  iiilse  mem- 
branes; the!«e  adhesions  are  mostly  on  the  lel\  side.  He,  therefore, 
attributes  to  their  prest'nce  an  important  influence  in  the  produc- 
tion of  the  pregnancy  itself,  and  also  explains  why  it  is  ihat  extra- 
uterine gestation  is  more  frequent  on  the  left  than  on  the  right 
side.  It  may  be  mentioned,  en  paa^ani^  that  adljestons  of  thi§ 
kind  are  sometimes  the  real,  but  occult  cause  of  sterility. 

ProffTtBS  and  Phenomena  of  ETfra-ntfrine  Foliation. — In  A 
practical  sense,  it  is  essential  for  you  to  understand  the  progress 
and  phenomena  of  this  species  of  pregnancy,  in  order  that  you  may 
be  prepared,  when  it  occurs,  to  render  the  necessary  assistance  to 
your  pationt.  The  development  of  the  fa*tus  and  its  appendages 
proceeds  nearly  in  the  same  manner  as  when  the  germ  is  located  in  the 
uterus,  althovigh,  as  a  general  rule,  the  cotyledooons  element  or  lobei 
of  the  placenta  are  more  abundant.  In  closely  examining  an  exti-a/* 
uterine  feetation,  yon  will  be  able  to  recognise  the  chorion  and 
amnios;  the  uterus  is  more  vascular,  its  fibres  and  mucous  cover 
mg  are  in  a  hypertrophied  state,  and  the  entire  organ  notably 
enlarged. 

It  is  an  interesting  fact,  and  in  strong  illostration  of  the  harmony 

^  Experience  prorea  tlmt  extra -uteri  no  pregaancy»  lii  tlie  rnt^'ority  ofcasca,  oocutt 
tn  women  wlio  liave  previously  borne  cliUdrea. 
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of  principle  which  characterizes  the  operations  of  nature,  that 
Tery  soon  after  the  passage  'of  the  fecundated  germ  to  whatever 
part  of  the  maternal  organs  is  to  constitute  the  seat  of  its  growth, 
there  will  be  observed  in  that  part  an  increase  in  the  action  of  the 
blood-vessels ;  this,  no  doubt,  is  owing  to  the  vital  activity,  which 
is  80  marked  in  the  ovule  as  soon  as  fecimdation  has  been  accom- 
plished. So  true  is  it  that  the  vessels  become  congested,  through 
an  afflux  of  fluid  necessary  for  the  wants  of  the  embryo,  that  if 
irom  accident  or  otherwise,  these  vessels  should  become  ruptured, 
a  fatal  hemorrhage  may  ensue  even  in  the  very  first  few  weeks  of 
the  gestation. 

The  germ  is  inclosed  in  a  species  of  cyst,  which  is  composed 
differently  in  the  different  classes  of  extra-uterine  fcetation.  For 
example,  in  ovarian  pregnancy,  the  cyst  is  made  up  of  the  fibrous 
and  serous  tissues  of  the  ovary  itself;  while,  in  tubal  pregnancy,  it 
consists  of  the  muscular  tissue  of  the  tube,  in  conjunction  with  its 
peritoneal  tunic.  In  abdominal  pregnancy,  on  the  contrary,  the 
cyst  is  composed  almost  exclusively  of  an  exudation  which,  from 
its  plastic  character,  forms  a  bond  of  union  between  the  ovum  and 
the  surface  with  which  it  may  be  in  contact.  The  cyst  represents 
the  uterus ;  but,  unlike  this  organ,  it  has  no  outlet  for  the  passage 
of  the  foetus  into  the  world ;  and  this  is  even  so  in  fallopian  preg- 
nancy, for,  in  this  case,  the  tube  will  be  found  obliterated  on  each 
side  of  the  cyst.  As  the  embryo  increases  in  development,  one  of 
the  dangers  to  be  encountered  is  the  rupture  of  the  cyst,  which 
often  results  in  the  death  of  the  mother  from  hemorrhage,  and  it  is 
not,  I  think,  improbable  that  this  may  sometimes  be  the  real,  but 
concealed  cause  of  death,  in  cases  in  which  females,  in  apparently 
good  health,  suddenly  sink. 

In  extra-uterine  pregnancy,  the  uterus,  as  said  before,  undergoes 
more  or  less  enlargement ;  and  this  circumstance  occasionally  com- 
plicates the  dmgnosis.  Frequently,  in  consequence  of  the  increased 
vitality  of  the  lining  membrane  of  the  organ,  themembrana  decidua 
will  be  recognised.  It  is  comparatively  rare  that  this  variety  of 
gestation  reaches  its  full  term ;  it  seldom  passes  beyond  the  fifth 
month,  although  sometimes  it  attains  the  ordinary  period  ;  and 
there  are  instances  recorded  of  its  duration  continuing  many  years. 
In  these  latter  cases,  the  foetus  is  found  in  a  degenerated  state — ^it  is 
either  exsiccated  and  shrivelled,  or  will  present  a  stony  hardness, 
and  sometimes  a  mere  mass  of  adipose  or  fatty  matter.  The 
degeneration  into  a  stony  hardness  is  more  apt  to  occur  in  cases  of 
abdominal  pregnancy,  and  then,  as  also  when  the  foetus  is  dead  in 
utero,  and  becomes  converted  into  a  calcareous  mass,  it  is  called 
Uthopcedion,  Even  when  the  gestation  reaches  the  full  time,  it  is 
extremely  rare  for  the  foetus  to  be  alive — it  almost  always  dies  from 
want  of  sufficient  nutrition. 
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I  hare  told  you  that  rnpture  of  the  cyst,  c^Titaining  tlie  fcetus^  is 
Qsaally  followed  by  fatiil  cojiseqiiences — this,  Iiowevor,  is  not 
always  so  ;  occa^ioniilly,  after  the  escape  of  the  embryo  through  the 
rupture — if  the  patient  survive  the  hemorrhage — she  may  sink  from 
peritoneal  tiiflnmmatiun^  whk-h  is  extremely  apt  to  folluw  the 
egress  of  the  foptus  from  the  cyst.  Should,  however,  the  iuflam* 
raation  be  snbdticd  by  prompt  treatment,  then  there  will  generally 
be  the  formation  of  what  is  called  a  secondary  cy^t,  in  which  the 
fcBtns  becomes  inclosed,  and  which  is  the  product  of  tbe  exudatioc 
coBBequent  upon  the  inflammatory  action. 

The  fcetns,  thtis  embrfired  within  its  secondary  cyst — and  the 
same  thing  may  occur  while  in  its  primitive  envelope — wnll,  some- 
times, from  its  weight,  or  other  eircnmstances,  cause  uiflammation, 
which  may  result  not  only  in  its  own  destruction^  but  also  in  that 
of  the  cyst,  involving  the  neighbonng  parts  in  more  or  less  ulcera- 
tion, so  that  there  may  follow  a  fistulous  communication  externally, 
either  through  some  portion  of  the  abdomen,  rectum,  bladder, 
or  vagina,  and  through  this  openings  the  fastua,  hi  a  state  of 
decomposition,  may  ho  discharged  fragment  by  tVagment.  Tliis 
result  is  likely  to  compromise  the  life  of  the  mother.  It  is,  indeed, 
stated  that  portions  of  the  embryo  have  been  ejected  by  vomiting 
from  I  he  stomacht  If,  therefore,  in  the  course  of  your  practice, 
you  should  be  called  upon  to  give  an  opinion  as  to  the  possibility  o* 
the  passage  of  fretaJ  fragments,  tliruugli  tlie  channels  mentioned 
you  can,  without  hesitation,  state  that  such  a  condition  of  thing* 
may  result  from  an  extra-uterine  pregnancy  in  the  mannet 
indicated. 

ASt/mptof7is  and  Diaffnosia  of  Extra-uterine  Fmtation, — Hoiv 
are  we  to  know  that  extra-uterine  pregnancy  exists?  Here,  as  in 
uterine-gestation,  we  have  nothing  specially  to  guide  us  in  the  conu 
mencemenl;  menstruation  may  or  may  not  become  interrupted  ;  in 
the  only  ease  of  extra-titeiioe  gestation,  wliich  hvk^  fallen  under  my 
personal  notice,  in  whieh  I  was  consulted  by  Dr.  Cyrus  M,  Thomp- 
son*  of  the  State  of  Maine,  the  same  phenomena  occurred  in  the 
breasts,  which  are  usual  in  ordinary  uterine  gestation,  and  the 
areola,  especially,  was  fully  developed  with  its  characteristic 
attributes.  The  abdomen  was  more  or  less  enlarged,  but  there 
was  no  suppression  of  the  menstrual  evacuation,^    It  is  maintained, 


*  This  was  the  case  of  a  Indjr,  who  married  whcD  she  was  thirtj-tlifee  jvxn  of 
tge.  Daring  her  maidenhood  aho  enjoyed  exoelleot  health,  and  oontinued  to  do  «o 
Unr  a  jear  after  marriage ;  at  tliia  period,  however,  slie  RufTered  more  or  Icti  fhoto 
derangeroent  of  the  ffjstem ;  her  abdomen  enlarge  the  breaata  became  tumid*  and 
tliere  waa  nausea  with  ocoaBionai  vomiting.  Her  menses  were  quite  regular,  twth 
aa  to  time  and  qnantity;  slie  had  a  cough,  with  pumleni  expectomtion^  and  a  pulaa 
•t  110.  It  was  under  theee  circumntftnces  tlml  she  visited  tbc  oil/  of  New  York, 
bdaging  with  her  a  leitor  ftom  ber  hm^j  ph/atcian,  Dr,  Tbompeon,  who  roqneii^ 
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by  ^otne  writers,  ibat  the  breasts  undergo  no  change  in  tins  form 
of  pregnancy,  and  that  there  13  no  secretion  of  milk.  I  cannot 
•mUerstand  on  what  tins  opinion  ia  founded.     The  phenomena,  can- 

my  opmioD  as  to  her  caic  Tho  doctor  had  fullj  made  up  \m  mind  na  to  the  broad 
me&fiiDg  or  the  cough^  purulent  expectoration,  and  accelerated  pulae— tli^y  were 
the  nnmistakable  e^idencos  of  a  aerious  trouble,  which  hnd  alreudj  markod  thin 
lady  ««  a  victim  to  that  relentleea  eoemj  of  our  nice— coriBumption.  ^he^  however, 
did  not  appear  at  all  conscious  that  the  eough  indicttted  any  such  fatiil  isanc,  and 
her  whole  attention  whs  concentrated  upon  the  abdominal  enlargement.  Her  own 
conviction  was  that  she  had  a  tumor,  which  would  destroy  her  life ;  alio  did  not 
belicYe  it  poesible  ahe  was  pre^aut^  for  the  reason  that  her  menstrual  flow  was 
regular.  I  made  a  very  critical  exannination  of  thecase^  oiid  soon  became  coiivincHjd 
of  two  facta:  First,  that  the  uterus  was  eulargedf  corresponding  with  a  thre« 
months*  gestation;  second,  that  commeucifig  in  the  left  iliuc  fossn,  and  extending 
obliquely  upwards  in  the  direction  of  the  right  hypochondriac  region,  there  was 
evidently  a  growth  independent  of  the  uterus. 

On  inquiry,  Iho  lady  informed  mo  that,  just  six  months  before  I  saw  her,  she 
commenced  to  expenence  irritabllitj  of  tlie  stomachy  and  there  was  ulso  an  increase 
in  the  mze  of  the  breasts.  Soon  after  this,  she  fek  a  sense  of  pain  m  the  abdomen, 
which  bas  continued  more  or  less  nt  inttrvnls,  «nd  which,  within  the  last  two  or 
three  weeks,  had  occasioned  her  not  only  much  physical  distrea.*,  but  L^aused  a  great 
deal  of  mental  anxiety,  from  the  apprehension  thnt  she  labored  iind&r  some  *erioui 
affection^  which  would  destroy  her  life.  Here,  then,  were  two  conditions,  which, 
oft  examinatioOf  I  had  distinctly  recognised,  viz. :  In  the  first  place,  an  enlargement 
of  the  uterus;  and,  secondly,  an  enlargement  of  the  abdominal  cavity  altogether 
iiidepondent  of  the  uterine  development.  What  could  this  latter  be?  A  very 
natural  presumption  was — that  it  might  be  an  ovarian  tumor  During  my  manipula- 
tions on  the  abdomen^  I  very  distinctly  ftlt  a  movement — at  first  I  was  not  quit« 
satisfied  of  its  nature.  I  again  recognised  it,  and  so  distinctly,  that  it  could  not  be 
mistakeo^-it  was  evidently  the  movement  of  a  foetus.  I  then  had  recourse  to 
auacultfttion^  and,  after  soin©  time,  the  pulsations  of  the  fcetal  heart  were  detected ; 
the  sounds  wer«  emitted  about  two  inches  above  the  umbilicuji,  and  to  the  right. 
There  was  no  mistaking  them*  My  pupil,  Mr  R  B.  Bates,  a  relative  of  the  lady, 
hoard  thera^  and  al»o  recognised  the  movements  of  the  foetus.  From  the  point  of 
the  abdomen  at  wliich  the  pulsations  were  detected,  I  came  to  the  c^mcla^ion  that 
the  breech  presented  obliquely  downward  corresponding  with  the  left  iliac  fossa. 
Here,  then,  was  clearly  a  caae  of  pregnancy.  What  was  ita  true  nature  ?  It  waa 
quite  obviotis  that  it  was  not  a  case  of  uterine  gestation,  for  this  organ,  although 
enlarged,  had  not  yet  loll  the  pelvic  excavation.  I  decided,  after  a  full  considera* 
ti<m  of  all  the  circumstanoea,  that  it  waa  unequivocally  an  example  of  extia-uterine 
fcptation,  I  have  already  obeerved  tbtit  the  areola  was  well  marked,  presenting  itc 
true  characteristicsL 

In  reply  to  the  moat  anxious  inquiry  of  the  patient  regarding  her  condition,  I 
told  her  she  was  pregnant,  but  concealed  the  fact  of  the  peculiar  variety  of  gestation 
under  which  she  labored.  I  was  unwilling  to  add  anything  to  her  cup  of  sorrow^, 
which  waa  already  full  to  overflowing;  and  more  especially  as  I  hod  good  reason  tn 
believe  that  the  period  of  her  dissolution  was  near  at  hand.  She  appeared 
delighted  with  the  opinion,  and  returned  home  joyous  and  happy,  little  dreaming; 
€>f  the  sad  future;,  which  waa  bo  soon  to  remove  her  from  earth  I  In  all  trutl\  she 
verified  thoeo  trite  but  expressive  words  of  the  poet : 

**  W1i«!0  Ifrnoninee  li  bllu, 
*Tf*  folly  to  be  wiw.** 

t  gave  mj  opinion  to  "Dr.  Thompson  in  writing;  and  I  leoeived  a  latter  ftom  him 
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nequcnt  upon  ordinary  gestation,  are  entirely  sympritlietic,  result- 
ing iVooi  I  lie  changes  going  on  in  the  uterine  organs;  anH  thesa 
ay  in  pat  hcaic  phenomena  are  the  results  of  that  close  alliance,  whioh 
is  known  to  subnist  between  the  breasts,  the  uterus,  timl  its  appen- 
dages. It  does  scorn  to  me,  that  the  fire,  go  to  speak,  kindled  in 
these  appendages  and  in  t?ie  uterus  itself — for  we  have  seen  that  il 
aliso  undergoes  increase  of  vohime — is  sufficient  to  evoke  corro- 
Bponding  excitement  io  the  mammse. 

Aft  I  have  already  mentioned,  the  fact  of  the  enlargement  of  the 
uterus  tends  to  complicate  the  diagnosis;  but  in  extra^uterine 
pregnancy,  be  slides  the  increased  size  of  the  organ,  there  will  be 
discovered  on  cue  or  other  portion  of  the  abdomen,  usually  on  the 
lide,  an  enlargement,  and  the  patient  will  occasionally  complain  of 
a  sense  of  pain  at  tliat  point.  Here,  again,  this  may  be  confounded 
with  a  tumor  of  the  ovary,  or  a  tumor  of  some  other  dcscrip* 
Lion, 

It  is  obvious  tliat,  for  the  first  three  or  four  months  of  extra- 
uterine fcTtf^tion,  there  is  nothing  to  guide  us  in  itie  expreHsion  of  a 
pcisitive  opinion  as  to  its  existence;  and  the  only  means  of  arriving 
at  a  just  decision  will  be  the  active  or  pa^ive  movements  of  the 
foetus,  and  the  cardiac  pulsationfl.  Tliese,  well  recognised,  place  all 
doubt  at  an  end.  I  should  mention  that,  although  the  uterua 
increases  in  volume,  yet  it  does  not  exhibit  the  changes  which  we 
have  described  as  characteristic  of  uterine  gestation.  For  example, 
the  cervix  does  not  undergo  any  sensible  dinrmution  in  its  lengtli, 
nor,  under  ordinary  circumstances,  does  the  position  of  the  cervix 
tend  backward  toward  the  sacrum,  as  we  know  is  the  case  in  true 
gestation,  in  proportion  as  the  ulerus  ascends  in  the  abdominal 
cavity;  and,  moreover,  by  a  pn»]>er  abdominal  exatninatiun,  you 
will  be  enabled  to  recognise  wht^tlior  the  tumor  is  the  enlarged 
uterus;  but  all  doubt  upon  the  sul>jcct  will  lie  dissipated  by  placing 
the  finger  of  one  hand  on  the  cervix,  and  the  other  hand  on  the 
abdominal    portion   of   the   tumor,   thus   completely  grasping   it 

two  months  afterward,  annanncing  the  d^filb  of  his  patient,  under  the  following 
p&inful  circiimstADcea :  On  her  return  homOt  she  rallied  for  the  first  week  or  two^ — 
her  whole  thouglits  b^tng  occupied  with  the  liapf^y  anticipation  of  aoo?»  biH?oming  a 
mother;  she  quickly,  howevetj  relapsed  into  her  former  condition — the  oottgh 
increasing,  the  pulse  reaching  130,  with  copious  expectoration  and  jarreat  loaa  of 
flesli.  Just  one  month  from  ibe  time  she  left  New  York  sJie  waa  attacked  with 
profune  linmoptjais,  whleh  was  followed  by  profound  prostration :  the  hjemopCjrais 
again  recurred  in  two  weeks,  and  two  dnya  afterward  ahe  Bank  from  exheustion. 
The  following  is  a  brief  extract  from  the  doctor's  letter: 

"  In  a  poat'inortem  examination^  your  diagnoats  of  this  case  waa  fully  oonfirm)e(L 
Tlwra  waa  an  extra-uteriDe  foetus,  apparently  about  seven  months  developed.  It 
wae  partly  deoomposed,  baring,  I  huve  no  doubts  succumbed  a  few  days  before  the 
mother  Tliere  waa  about  a  pint  of  blood  in  the  peritoneal  aac,  which  roust  haTt 
added  greatly  to  the  prostrntion  of  our  unfortuniite  patient  Aa  Gu-  m  I  ooiil4 
determine,  ib  w««  m  caw  of  ovarian  citra-uterLn©  pregnancy." 
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between  the  two  hands ;  and,  in  this  way,  you  can  readily  detect, 
by  an  alternate  movement  of  the  hands,  whether  it  be  the  utemi 
or  something  foreign  to  it. 

The  particular  position  of  the  cyst,  inclosing  the  foetus,  will  som^ 
times  exercise  an  important  influence  on  the  position  of  the  womb ; 
and  this  should  be  borne  in  mind,  otherwise  it  might  lead  to  the 
embarrassment  of  mistaking  extra-uterine  pregnancy  for  simply  a 
displicement  of  the  uterus.  If,  for  example,  the  cyst  should  attach 
itself  posteriorly  to  the  uterus,  in  the  recto-uterine  fossa,  for 
instance,  it  might  possibly  be  mistaken  for  retroversion  of  the 
organ.  But,  a  moment's  thought  on  the  part  of  the  practitioner, 
together  with  a  vaginal  examination,  would  soon  reveal  the  error. 
The  fundus  and  body  of  the  uterus,  instead  of  being  retroverted, 
would  be  in  directly  an  opposite  condition ;  they  would  be  pushed 
forward,  constituting  what  is  known  as  an  anteversion ;  and  the 
cervix,  in  place  of  being  forward,  as  is  the  case  in  retroversion, 
would  be  turned  backward  ;  this  malposition  would  be  apt  also  to 
produce  more  or  less  irritation  of  the  bladder. 

The  presence  of  the  cyst  in  the  recto-uterine  cavity  might  mislead 
you  in  other  respects  in  your  diagnosis ;  for,  we  have  elsewhere 
remarked,  that  this  fossa  is  occasionally  the  seat  of  a  prolapsed 
ovary,  or  of  a  portion  of  the  small  intestines.  But  adequate  care 
in  your  examination,  with  a  knowledge  of  the  antecedent  circum- 
stances, will  generally  avail  in  enabling  you  to  arrive  at  a  correct 
opinion.  Moreover,  those  who  have  recorded  examples  of  this 
peculiar  location  of  the  cyst,  say,  that  on  an  examination  per 
vaginam  or  anum,  the  foetus  can  be  recognised  by  the  sense  of 
touch.  Suppose,  however,  the  cyst  should  occupy  a  reverse  posi- 
tion, and  be  found  just  in  front  of  the  uterus.  The  result,  in  this 
case,  would  most  likely  be  retroversion  of  the  uterus,  and  more  or 
less  vesical  irritation  ;  this  latter  would  be  the  effect  of  two  forces 
^n  the  first  place,  the  presence  of  the  cyst ;  and,  secondly,  of  the 
neck  of  the  uterus,  which,  in  retroversion,  would  be  found  turned 
toward  the  lower  extremity  of  the  bladder. 

The  female,  in  extra-uterine  pregnancy,  will,  at  different  periods, 
experience  more  or  less  pain,  marked  by  distinct  intermittence 
When  the  cyst  is  composed  of  muscular  fibres,  as  is  the  case  in 
interstitial,  fallopian,  and  ovarian  gestation,  these  pains  will  closely 
simulate  labor  pains,  and  are  the  result  of  the  contractions  of  the 
muscular  tissue  of  the  cyst.  The  uterus  itself  oflen  participates  in 
these  contractions,  and  adds  to  the  severity  of  the  pain.* 

♦  Professor  Hohl  reports  an  interesting  case  of  abdominal  pregnancy,  in  which  be 
recognised  the  contractions  of  tlio  cyst  The  cyst  was  behind  the  posterior  cul  da 
nc  of  the  vagina,  and  near  the  posterior  wall  of  the  pelvis.  He  could  distinctly 
tbel  it|  and  during  the  pains,  the  contractions  of  the  cyst  were  quite  apparent  Aflef 
ieath,  there  were  many  organic  muscular  Qbres  detected  m  the  coat  of  the  ovum. 
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The  Danglers  of  Ejetra-uierin^  Fmtdtion, — Let  us  now,  gentle 
men^  briefly  examine  in  what  chiefly  consist  the  true  dangers  of 
extra-uterine  delation.  It  is  an  important  question,  and  embodies 
Bome  interesting  practical  bearingi*.  It  has  already  been  remarked 
to  you,  that  this  form  of  gestation  may  terminate  in  one  of  two 
ways  ;  First,  In  rupture  of  tlie  cy8t,  which  is  getjcnilly  the  result 
of  the  increased  development  of  the  fa^us^  alliiough  not  alwayji 
so,  for  the  laceration  may  be  caused  by  blows,  falls,  etc. ;  Secondly, 
In  the  death  of  the  foetus,  the  sac  remaining  undisturbed.  These, 
I  believe,  may  be  said  to  be  the  two  ordinary  modes  of  terminal 
tion  of  this  species  of  gestation  ;  and  there  are  consequences  to  the 
mother  growing  out  of  each,  which  it  is  essential  for  the  practi- 
tioner to  appreciate.  In  very  rare  instances,  the  mother  escapes 
the  usual  fatal  consequences  of  rupture  of  the  cyst,  because  of  the 
formation  of  what  is  known  as  the  secondary  sac,  the  nature  of 
which  we  h.ave  ah-eady  explained  to  yon.  But  the  immediate 
danger  of  the  rupture  m  death  from  hemorrhage;  and  fatal  resullA 
ensue  in  at  least  two-thirds  of  the  cases  in  which  ruf>ture  takes 
place.  The  laceration  is  usually  preceded  by  pain  in  some  point 
of  the  abdominal  cavity,  quickly  followed  by  symptoms  of  marked 
prostration— cold  extremities,  jiallor  of  countenance,  clammy  per* 
spiral  ion,  vomiting,  and  dickering  puLse.  This  may  occur  at  any 
j>f*riod  of  the  pregnancy,  even  in  the  first  month.  In  these  cases, 
a  post-mortem  examination  will  reveal  more  or  less  efi'usion  of  blood 
in  the  peritoneal  cavity — the  effusion  being  the  result  of  the  rup- 
ture of  the  blood-vessels  immediately  concerned  in  the  development 
of  the  fcetus  and  its  annexa?.  Should,  however,  the  female  a^capo 
the  ordinary  consequences  of  rupture,  she  incurs  the  serious  peril 
of  peritoneal  inflaranuition,  caused  by  the  irritation  of  the  ftetas  on 
the  serous  lining  after  it  has  left  the  cyst.  So  you  see,  the  two 
immediate  dangers  of  rupture  of  the  sac  are:  1.  Death  from 
hemorrhage  \  2.  Death  from  inflammation. 

If,  however,  the  cyst  be  not  ruptured,  tlie  fcetus  may  continue  to 
live  to  the  completion  of  the  full  term  of  gestation,  which  fact  will 
be  recognised  by  its  movements  and  the  pulsations  of  its  heart ;  or 
it  may  have  perished,  and  still  continue  to  be  inclosed  in  the  sac. 
In  either  case,  as  has  already  been  stated,  there  will  be  intermittent 
pains  simulating  the  throes  of  labor,  but  altogether  ineffectual  so 
fiir  as  the  expulsion  of  the  fmtus  is  concerned.  It,  therefore,  resulta 
that  the  foetus  may  sojourn  in  the  system  of  the  female^  and  ita 
presence  give  rise  to  the  following  conditions:  1.  It  may  destroy 
the  life  of  the  mother  by  inflammation ;  2.  By  the  derangement 
which  its  presence  and  pressure  may  occasion  in  the  digestive  and 
other  functions  j  3,  By  its  decomposition,  and  passage  from  the 
maternal  system,  through  the  vagina,  rectum,  abdomen,  bladder, 
etc^  as  hare  already  been  indicated;    4.  It  may  degenerate  into  a 
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Stony,  shrivelled  mass,  and  remain  for  many  years  in  the  system, 
without  resulting  in  anything  serious. 

li'eatment, — With  this  brief  review  of  the  principal  circumstiincea 
connected  with  extra-uterine  pregnancy,  the  question  has,  I  have  no 
doubt,  suggested  itself  to  your  minds — What  can  be  done  in  these 
cases?  Does  science  afford  us  any  means  of  relief?  These  ques- 
tions, gentlemen,  concern  us  as  medical  men  deeply  ;  for  the  great 
object  of  our  profession  is  to  arrest,  if  possible,  the  shaft  of  death ; 
and  when  we  fail  in  this,  to  do  all  in  our  power  to  soothe  the 
anguish  of  human  suffering,  and  make  as  light  as  may  be  the  pro- 
gress to  the  grave.  We  will  suppose  that  your  diagnosis  as  to  the 
existence  of  extra-uterine  pregnancy  is  either  beyond  all  peradven- 
ture,  or  that  it  is  a  matter  of  great  doubt.*  In  the  latter  instance, 
to  attempt  any  plan  of  treatment  would  be  the  sheerest  folly,  for 
the  substantial  reason  that  there  can  be  no  indication  as  to  any 
special  medication,  as  long  as  you  are  ignorant  of  the  true  nature 
of  the  case.  You  would  not,  I  imagine,  deem  it  wise,  because  a 
patient  complains  of  pain  in  the  chest,  to  take  it  for  granted  that  the 
pain  is  necessaiily  the  result  of  pneumonia  or  pleurisy,  and,  therefore, 
plunge  your  lancet  into  the  arm  and  abstract  blood  ad  ddiquium  I 

But  we  take  the  former  example — the  proof  of  the  pregnancy  is 
positive.  In  this  case,  some  very  nice  considerations  present  them- 
selves :  First,  the  mother's  life  is  placed  in  great  jeopardy,  in  the 
various  ways  already  indicated  ;  Secondly,  The  death  of  the  fa'tus 
is  reduced  almost  to  a  moral  certainty.  These,  then,  are  the  naked 
and  indisputable  dangers  of  an  extra-uterine  pregnancy,  if  left  to 
pursue  its  own  course  ;f  and  the  important  question  for  the  practi- 
tioner is — ^Does  science  possess  any  alternative  by  which  the  danger 
to  the  mother  may  be  lessened,  or  the  chances  of  safety  to  the  child 
increased  ? 

I  assume,  as  a  fact,  amply  sustained  by  the  experience  of  the 
profession,  that,  as  a  general  rule,  the  certainty  of  extra-uterine 
gestation  cannot  be  arrived  at  before  the  period  of  quickening ; 

♦  Some  grave  errors  have  been  committed  with  regard  to  tlie  existence  of  this 
form  of  gestation ;  a  case  which  occurred  in  Berlin  is  not  without  its  moral :  In 
August,  1S28,  Dr.  Heim,  who,  with  other  eminent  gentlemen,  had  agreed  that  a 
patient  was  the  subject  of  extra-uterine  foetation,  requested  Prof  Dieffenbach  to  per^ 
form  the  Ccesarean  section.  The  operation  was  accordingly  performed,  but  to  the 
amazement  of  all  present,  there  was  no  pregnancy  of  any  kind.  The  woman,  how- 
ever, fortunately  recovered.  [Dr.  Helm's  Vermischte  Medicinische  Schriften,  p.  402. 
Leipzig,  1S36.] 

t  It  has  recently  been  suggested  by  Dr.  Bachetti,  of  Pisa,  to  attempt  the  deetruc 
tion  of  the  embryo  at  an  early  period,  so  that  the  mother  may  be  protected  fVom 
harm,  through  an  arrest  of  its  development.  He  records  a  case  of  this  kind  in  which 
he  succeeded  in  his  object  by  electro-puncture.  He  implanted  two  needles  into  the 
tumor,  and  then  directed  into  the  latter  an  electro-magnetic  current  [L'Uuion  M6 
Aicale.p.  168.    1857.1 
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therefore,  anterior  to  tliis  perioti,  the  question  of  treatment  nill  not 

usually  arise.  There  is  a  diftoreoce  of  o[>iiii on  as  to  the  conrmi  to 
be  pursuc^il  after  the  life  of  the  child  hiis  been  fully  recognised. 
Some  recommend  giistrotomy,  which  consists  in  an  incision  of  the 
abdominal  walls  for  the  purpose  of  extracting  the  foetus,  and  thim 
equalizing  the  chances  of  lite  between  it  and  its  parent*  Now,  thia 
is  a  mode  of  procednre  wbicli  should  not  be  resorted  to  without 
deliberate  reflection,  and  its  justitication  ba^ed  upon  the  reasonable 
assurance  that,  taking  all  the  surrounding  circuiustanccs  into  coq- 
iideration,  it  presents  tUe  greatest  chance  of  safety  to  both  mother 
and  child. 

There  is  one  special  danger  in  the  operation  of  gastrotomy  in 
extra-uterine  pregnancy,  which  does  not  apply  to  the  Ciesaroao 
flection  in  uterine  gestation,  and  it  is  this :  In  gastrotomy,  besides 
the  dread  of  inflammation  and  sliock  to  tlie  nervous  syjstem — com- 
mon to  it  and  the  Ciesarean  operation — there  is  the  cardinal  danger 
of  hefni/rrhagey  and  for  the  following  reason  :  As  soon  as  the  cyst 
is  opened,  and  the  integrity  of  the  blood-veaseb  encroached  upon, 
profuse  bleeding  ensues—the  cyst,  especmlly  in  abdominal  extra- 
uterijie  pn?gnancy,  possessing  comparatively  such  sliglit  power  of 
contraction,  for  the  reason  that  its  muscular  tissue  is  not  abundant; 
in  the  Cajsarean  section,  on  the  contrary,  the  uterus  speedily  con- 
tracts, and  arrests  the  flooding*  The  records  of  gastrotomy,  the 
child  being  alive,  are  certainly  adverse  to  the  operation,  for  it  haa 
almost  always  proved  fatah 

If,  however,  you  should  have  decided  that  the  extraction  of  the 
fcBtns  is  justifiable,  it  may  sometimes  happen  that  it  will  be  more 
advisable  to  make  an  incision  into  the  vagina,  and  remove  it  through 
this  passage  j  and  this  will  be  more  particularly  indicated  in  cases 
in  which  the  fietiia  can  be  felt  distinctly  pressing  down  upon  tho 
vagina.  Should  the  head  present,  the  child  may  be  delivered  after 
the  incision,  by  means  of  the  forcepa  or  vcitI^u,  as  occurred  in  the 
practice  of  Dubois.  He  felt  the  head  of  the  foetus  through  the 
vagina — made  an  incision  into  the  vaginal  wall,  and  also  into  tho 
Oyst,  with  a  view  of  terminating  the  delivery  by  means  of  the 
forceps.  He  soon  found,  however,  that  there  were  firm  and  resist- 
ing adhesions  between  the  head  and  sides  of  the  cyst,  which  caused 
him  to  abandon  the  operation.  In  the  course  of  a  fi^w  days  an 
extremely  putrid  odor  was  emitted  through  the  opening,  and  the 
foetus,  having  undergone  decomposition,  came  away  in  fragments ; 
the  bony  strnctures  being  aided  in  their  passage  by  means  of  small 
pincers,  and  repeated  tepid  injections.  Tiie  mother  was  convalai- 
cent  in  two  months  from  the  time  of  the  operation. 

*  In  the  btersttttal  and  fidlopian  varieties  of  extra-aterine  foetAtion,  the  cpit  la 
■applied  with  musoular  fibres — ia  the  farmer,  firom  th«  uterus  itaelf ;  in  the  latter 
from  the  muBcular  coat  of  the  tdboi 
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There  is  another  condition  in  which  the  operation  of  gastrotoray 
may  be  resorted  to.  Suppose,  for  example,  after  having  earned 
the  fcBtus  beyond  the  ordinary  term  of  gestation,  the  mother  should 
manifest  mnch  suffering  from  its  presence,  and  her  health  exhibit 
evidences  of  approaching  decline  from  this  cause.  Under  these 
circumstances,  the  question  would  legitimately  arise  whether  it 
would  not  be  advisable  to  extract  the  foetus  for  the  purpose  of 
increasing  the  chances  of  life  to  the  mother.  Here,  again,  gentle- 
men, it  is  but  a  question  of  expediency,  which  is  to  be  determined 
by  sound  judgment,  and  with  but  one  motive  to  govern  that  judg- 
ment, viz.  the  greater  welfare  of  the  parent.  I  might  here  mention 
that  Mr.  Adams,  of  the  London  Hospital,  and  Dr.  Stutter,  of  Syden- 
ham, have  recently  succeeded,  by  gastrotomy,  in  the  extraction  of 
dead  extra-uterine  foetuses,  several  weeks  after  the  completion  of 
the  ftdl  period  of  gestation.  In  both  instances,  the  mothers  sur- 
vived.* 

Should  you  discover,  at  any  time,  an  incipient  abscess  in  the 
abdomen,  vagina,  or  rectum,  etc.,  occasioned  by  the  death  and 
decomposition  of  the  foetus,  I  need  not  tell  you  that  it  should  be 
promoted  by  warm  fomentations,  and,  if  necessary,  opened,  so  thai 
a  passage  may  be  afforded  to  the  foetus ;  and  its  extraction  assisted 
by  the  various  instruments  necessary  for  the  purpose.  Dr.  Camp- 
bell, f  in  an  excellent  memoir  on  the  subject,  presents  some  inte- 
resting details.  He  says  it  is  well  proved  by  experience  that,  when 
the  suppurative  process  is  established,  or  a  breach  is  actually 
formed  in  the  parietes  of  the  abdomen,  the  integuments  may,  with 
safety,  be  largely  incised  or  the  pre-existing  aperture  freely  dilated 
with  success.  He  records  thirty  cases  in  which  gastrotoray  was 
performed,  or  the  breach  dilated,  and  of  these,  twenty-eight 
recovered.  In  twelve  cases  of  gastrotomy,  resorted  to  after  the 
suppurative  process  was  well  advanced,  ten  were  successful.  In 
nine  cases  operated  on,  when  the  foetus  was  still  alive,  or  soon  after 
its  death,  all  were  fataL 

^  Medical  Times  and  Gazette,  London,  Julj,  1S60. 

f  A  Memoir  on  £xtra-aterine  Gestation.    Bdinburgh,  ISiOl 


lECTURE   XV. 

PreK^iancj,  although  not  a  Puthotogiciil  Stat«,  is  occaelonallj  lubj^  to  DerMig^ 
EueoU — ThoBe  Deraogf^mqintaare'  both  Phjsjological  and  MecljaniCHl ;  lil'tstnitioQ— 
BogmAtical  Doclrioeii  of  tlie  Ancients  in  regard  to  tite  Tliempeutiea  of  Pregnnucy^ 
Btoodletting  iri  Pre^naney ;  when  Indlcat-ed — Cnthiirlics  and  Kmelics;  are  tliej 
admissiblo? — Nuuseuund  Vomiting;  ht>\vTreateil — When  Excessive — Ptyaliam — 
OooBtipatton — How  Constipation  is  caused  in  the  Pregimnt  Femnlej  in  purl 
through  Morbid  Nervous  Influence;  in  pint  (Vom  Mechanical  Pronsure — DiarrlKsa; 
itB  Danjfers — Palpitation  of  the  Ueart  and  .Syncope — La rcher*s  Opinion  respecting 
Hjrpertrttpliy  olthe  IleArt — ^Puin  in  the  At>ilumiual  Muscles;  bow  Treated — Pain- 
ful Maiinnuj — Pain  in  the  Right  Hyptx^hondrium — Pruritus  of  the  Vulva;  Uemor* 
liwidii ;  how  Produced — Variooee  Veins — Cough  and  Oppressed  Breathing. 

Gentlemen — I  have  remarked,  in  a  previous  lecture,  that  preg* 
nancy  cannot,  strictly  speaking,  be  regarded  m  a  patliologicsil  ar 
dUea^ed  state.  But  wliilt.-  tliis  fact  is  conceded,  yK%  on  tlic  other 
hand.  It  is  not  to  be  forgotten,  that  niany  of  the  sy  in  pathetic 
phenomena  characteristic  of  gestation  will  sometimes,  through 
exaggerated  action,  assume  a  morbid  character,  calling  for  the 
intervention  of  science.  Indeed,  the  derangements  of  pregnancy 
may,  with  propriety,  be  divided  into  pbysioIogic:iI  and  mechanical. 
Do  not  misunderstand  me ;  a  true  and  eomplete  phy?^iological 
action  is  nothing  more  tlian  a  natural  function,  and  while  it  keepa 
within  the  particular  sphere  of  duty  af?.signed  to  it  in  the  mecha- 
niarn,  it  cannot,  by  any  construction,  be  denominated  morbid.  It  is 
only  when  the  physiological  function  ceases  to  be  recognised  by 
nature  as  a  sound  link  in  the  chain  of  forces,  which  make  up  the 
entire  workings  of  the  system  in  health,  that  it  becomes  converted 
into  a  pathological  rcsdt. 

Let  us  illustrate  this  point.  You  know  very  well,  that  the  im* 
portaut  office  of  the  kidneys  is  to  secrete  urine,  through  which 
effete  matter  is  more  or  less  constantly  passing  from  the  system ; 
so  long  as  this  secretion  is  peiibrmed  normally,  it  constitutes  a 
necessary  and  precious  element  of  hoalth.  But,  suppose  that,  in 
lieu  of  the  ordinary  action  of  the  kidney,  there  should  be  an 
increased  secretion  of  urine,  giving  ris*©  to  that  dangerous,  and 
oftentimes  fatal  malady — iliabetes.  In  this  case,  we  should  clearly 
have  substituted  a  pathological  state  far  what,  under  ordinary  cir- 
cumstances, is  strictly  a  physiological  function.  The  Kame  thing 
occurs  frequently  in  pregnancy.  For  example,  there  is  scarcely  a 
■yrapathy  evoked  in  the  economy  as  the  consequence  of  fecundation. 
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which  may  not,  in  the  manner  just  described,  become  morbid,  and 
thoa  need  the  attention  of  the  practitioner.  Again :  as  the  result 
of  mere  mechanical  pressure,  there  may  occur  various  phenomena, 
which,  from  their  disturbing  influences,  are  entitled  to  be  termed 
morbid,  and  which,  therefore,  are  legitimately  objects  of  medical 
treatment. 

The  digestive,  vascular,  and  nervous  systems  may  all  become 
more  or  less  disordered,  as  incidental  to  gestation,  and  these  de- 
rangements will  assume  various  types.  The  nausea  and  vomiting, 
ptyalism,  depraved  appetite,  constipation,  diarrhoea,  etc.,  are  all  so 
many  consequences,  which,  under  certain  circumstances,  may  require 
therapeutic  management. 

JBloodletting  in  Pregnancy, — I  have  already  alluded  to  the  dog- 
matical and  dangerous  lessons,  inculcated  by  the  early  fathers 
regarding  the  management  of  the  pregnant  woman ;  and  these  les- 
sons have,  I  fear,  ripened  into  a  maxim  which,  even  at  the  present 
day,  is  too  often  regarded  with  scrupulous  fidelity.  The  old- 
school  men  taught  that  pregnancy  is  a  peculiar  state,  calling  for 
periodical  medication ;  and  that  the  only  security  for  a  safe  and 
healthy  gestation  was  the  strict  observance,  on  the  part  of  the 
practitioner,  of  certain  prescribed  rules  of  treatment.  In  fact,  so 
far  from  regarding  pregnancy  a  natural  condition  of  the  system, 
they  described  it  as  an  abnormal  state,  and  hence  were  predicated 
upon  this  basis  their  views  of  its  management.  For  example,  the 
doctrine  very  generally  obtained,  that  one  of  the  universal  charac- 
teristics of  gestation  is  plethora ;  and  hence  the  maxim  that  blood 
should  be  abstracted  from  the  arm  of  the  pregnant  woman  in  the 
fourth,  seventh,  and  end  of  the  ninth  month — these  being  the 
respective  periods  in  which  the  gravid  uterus  is  most  disturbed  by 
this  vascular  fulness  of  the  system.  You  have  seen  that  plethora 
is  not  necessarily  an  accompaniment  of  pregnancy,  and,  therefore, 
any  rules  of  treatment  founded  upon  such  an  assumption,  cannot 
be  sustained  according  to  the  laws  of  rigid  analysis ;  and,  more- 
over, if  you  were  to  act  in  blind  obedience  to  this  precept,  you 
could  not  fail  to  do  a  vast  deal  of  harm.  It  oftentimes  happens 
that  many  of  the  phenomena  of  pregnancy,  which  are  supposed  to 
emanate  from  plethora,  are  directly  traceable,  not  to  an  engorged 
condition  of  the  vessels,  bi^t  to  an  exalted  vitality  in  the  uterine 
organs,  and  its  transmission  to  the  various  portions  of  the  economy 
with  which  these  organs  are  more  or  less  in  close  sympathetic  alli- 
ance. 

Then,  gentlemen,  so  far  from  teaching  these  crude  generalizations 
of  the  ancient  school,  which  all  bedside  experience  proves  to  be 
erroneous,  I  shall  enjoin  upon  you  the  sound  principle,  that  you  are 
to  employ  the  lancet  in  pregnancy,  not  because  of  the  fact  that 
pregnancy  exists,  but  because  of  the  incidental  occurrence  of  somt 
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ctrcmnstaaoe  complicating  that  condition,  which  broadly  indioatet 

the  necessity  of  loss  of  blood.  For  instance,  in  all  acute  di^cnsesi 
in  cases  of  actual  filptliora,  as  shown  by  the  bounding  jiulse,  flushed 
countenance,  headache,  etc.;  in  threatened  abortion,  with  marked 
weight  and  uneasiness  about  tlie  hips,  accompanie<l  with  fubie«s  of 
the  system,  blood  may  be  abstracted  in  quantity,  aceiirdhig  to  the 
judgment  of  the  practitioner,  with  good  effect. 

Cathartics. — It  was  a  favorite  maxim  of  Hippocrates,  that  cathar- 
tics  sliould  be  adminii^tcred  to  the  pregnant  female  only  from  the 
fourth  to  the  seventh  month,  and  that,  in  all  cases*,  the  administra- 
tion of  the  cathartic  should  be  preceded  by  the  abst  raclion  of  blood  ; 
and,  again,  it  was  maintained  by  Puzos  and  others,  that  purgativet 
were  essentially  necessary  during  the  ninth  month  of  gestation,  for 
the  r€\'isoii  that  they  protected  the  female  from  many  of  those  post- 
partum difficulties,  which  were  supposed  to  be  due  to  a  constipated 
Btate  of  the  bowels.  The  only  remark  I  shall  make  on  the  subject 
ig,  that,  unless  there  should  be  some  special  reason,  such  as  the 
presence  of  inflammation,  the  necessity  for  preceding  a  cathartic  by 
the  use  of  the  lancet  is  one  of  the  fanciful  notions  founded  upon 
nothing  stable  in  therapeutics;  and  as  to  limiting  cathartic  medi* 
cines  to  the  fourth,  seveuth,  ninth,  or  any  other  period  of  gestation, 
IB  about  as  philoHO|»hical  as  to  enjoin  upon  a  navigator,  starting  from 
New  York  to  Liverpool,  the  absolute  necessity  of  steering  north, 
east,  southeast,  or  due  east,  on  stated  days.  Like  the  skilful 
navigator,  the  physician  must  be  governed  by  circumstances ;  and 
when,  in  his  judgment,  cathartics  are  indicated,  they  must  be  given, 
not  according  to  any  stereotyped  rule,  but  for  the  special  object 
which  may  present  itself  at  the  time, 

Emetics, — ^You  will  find,  in  the  course  of  your  future  experience, 
that  there  is  a  very  general  prejudice  existing,  not  only  among  the 
profesMon,  but  also  in  the  public  mind,  against  the  employment  of 
emetics  during  gestation ;  and  this  prejudice  is  founded  upon  the 
apprehension  that  their  direct  tendency  is  to  prod  vice  contraction 
of  the  uterus,  and,  therefore.,  premature  expulsion  of  its  contents. 
It  might  appear,  d  priori^  that  this  apprehension  is  not  without 
force ;  but  it  seems  to  me  that,  in  reality,  it  is  not  entitled  to  much 
consideration.  I  have  paid  some  attention  to  this  question,  and  I 
am  clearly  of  opinion  that  the  prejudice  against  the  use  of  emetics 
in  pregnancy  is  not  only  unfounded  in  fact,  but  has  occasionallj 
been  productive  of  bad  consequences.  I  do  not  know  how  1  can 
better  il  hist  rate  the  truth  of  this  latter  remark,  than  by  the  brief 
narration  of  an  interesting  case  in  point,  which  eatne  under  my 
observation  a  few  months  since  : 

A  married  lady,  aged  twenty-seven  years,  one  year  married,  was 
in  her  seventh  month  of  gestatinn.  Her  health  had  always  been 
good,  and  particularly  so  since  her  marriage.     Nothing  of  any  iinf 
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portance  occurred  duritig  her  pregnancy,  with  the  exception  of  tlie 
ordinary  phenomena  inL-ident  to  this  condition,  until  the  night  of 
Dec.  23d,  when,  being  In  lier  seventh  month,  she  was  suddenlj? 
attacked,  wliile  in  Ijfd,  with  vertigo,  followed  by  loss  of  conscious- 
ness, and  stertorous  breathing.  But  a  few  niinnlea  elapsed  before 
I  was  by  her  side.  Here,  evidently,  waa  a  case  of  apoplexy.  What 
was  to  be  done?  In  tfie  hurry  of  the  moment,  and  his  mind  fixed 
upon  the  two  prominent  symptoms— the  loss  of  conseiouj^ness  and 
stertor — the  physician  would  most  likely  phi nge  bis  lancet  into  the 
arm  for  the  purpose  of  relieving  the  brain  of  its  pressure  I  He  has 
read  in  the  books,  and  heard,  ex  eathedra^  that,  in  apoplexy,  blood- 
letting is  the  heroic  remedy,  Tliia  is  a  case  of  apoplexy,  and, 
therefore,  he  bleeds.  Now,  gentlemen,  this  may  be  a  syllogistic 
argument,  and  so  tlir  as  the  logic  of  the  st-hools  is  concerned,  it  may 
have  impressed  upon  it  the  seal  of  approbation.  But  the  cpiestioo 
is  loo  naked — it  is  too  ab;; tract-  In  one  word,  it  Jacks  the  net-essary 
collaterals  for  the  medical  man  in  the  sick  room ;  and  it  is  precisely 
this  want  of  completeness  which  otlentimes  paralyses  science  in  its 
practical  ministrations,  and  exposes  both  practitioner  and  patient 
tc  the  broadest  empiricism.  It  is  very  true  that,  in  many  instances, 
prompt  and  full  bleeding  is  the  remedy  for  apoplexy^ — but  not 
always.  We  have,  for  example,  apoi)!exy  from  gastric  repletion— 
the  stomach  is  filled  with  indigestible  fo<:>d,  thus  causing  mechanical 
obstruction  to  the  circulation*  la  this  case,  bleeding  would  be  so 
much  time  lost,  mid  the  last  spark  of  life  might  become  extinct 
daring  its  performance. 

As  soon  as  I  approached  the  bed  of  my  patient,  I  observed,  on  a 
chair,  a  basin,  in  which  I  was  infoiTneii  she  had  several  times  at- 
tempted to  vomit.  I  noticed  in  the  basin  some  small  pieces  of  salad, 
which  had  evidently  been  ejected  from  the  stomach.  On  inquiry,  I 
Ic»arned  that  she  had  spent  tfie  evening  at  a  friend's  house,  and  had 
partaken  very  freely  of  lobster  salad  and  ice  crearn.  Witliout  de* 
lay,  I  mixed  twenty  grains  of  ipecacuanha  in  half  a  tumbler  of  warm 
water,  and,  with  some  httle  dilhculty,  caused  her  to  swallow  it.  In 
a  few  moments  it  took  effect,  and  you  would  have  been  amazed  to 
see  the  quantity  of  undigested  food  thrown  from  the  stomach.  As 
eoon  as  this  offensive  material  was  ejected,  the  patient  evinced 
marked  and  gratifying  evidences  of  returning  reason — tbe  atertor 
ceased,  and  her  consciousness  was  shortly  in  full  play,  SUe  went 
on  to  her  fidl  term  ;  and  I  had  the  pleasure,  in  two  montiis  from 
that  time,  of  presenting  her  with  a  fine  little  boy,  alive  and  in  good 
health.  One  moment*s  hesitation,  on  my  paitj  or  the  too  ready 
adoption  of  the  routine  practice  of  bleeding,  would  have  sacrificed 
two  lives,  and  thrown  into  the  deepest  grief  a  devoted  husband, 
whose  anxiety  on  the  occasion  bordered  almost  on  bewilderment. 

To  show  you  that  emetics  are  not  incompatible  with  a  healthj 


220 


THE   PRINCIPLES  AND  PRACTICE   OF  OBSTETRICS. 


gestation,  and  do  not  necessarily  provoke  premnture  action  of  the 
liter UR,  I  toay  rceall  to  your  rccolleotion  fi  very  common  praotleei 
among  young  unrnjirried  womt* n,  who,  finding  themselves  ]iregiK*int| 
have  recoume  to  the^e  substances  in  the  hope  that  they  may  rid 
ihemsselves  of  theiri>itrden,  and  ihuiJ,  through  the  destrnctian  of  the 
evidence  of  their  guilt,  find  elieltor  agami?t  tlie  wit!»cnng  storm  of 
public  opinion.  But  their  hope  moBt  frequently  ends  in  disapfioml- 
inent — the  remedy  has  not  the  desired  effect.  Again ;  how  often 
are  pregnant  women  exposed  to  that  unearthly  sensation,  sea-sick- 
ness,  and  yet  to  miscarry  under  the  most  violent  and  rL'pe:ite«l 
attacks  of  vomiting,  is  but  an  exception  to  the  general  rule.  There- 
fore, I  have  no  hesitation  in  staling,  that  emetics,  during  pregnancy, 
are  to  be  eni ployed,  when  indicated,  with  as  little  reserve  as  under 
any  other  circumstances, 

I  shall  now  briefly  allude  to  some  of  the  disorders  of  pregnancy, 
which  will,  occasionally,  call  for  the  interposition  of  science : 

1.  Natuea  and  Vomititig. — It  is  conceded  that  nausea  and  romit- 
ing  are  the  usual,  and,  so  to  speak,  the  natural  sympathetic  accom* 
paninvents  of  gestation,  and,  therefore,  under  ordinary  cireumstan* 
ce»,  do  not  require  the  attention  of  the  physician  ;  but  sometimes, 
it  may  become  necessary  to  resort  to  remedies  for  the  purpose  of 
keepitig  them  witliin  reas^jnable  limits,  A  great  variety  of  agents 
has  been  suggested  for  this  purpose.  Opium,  in  its  various  prepara- 
tions, may  be  given  internally,  a  quarter  or  half  a  grain  at  a  dose ; 
two  or  three  drops  of  the  solution  of  morphia,  in  a  teaspoonful  of 
cold  water  ;  smalt  pieces  of  ice  internally,  or  a  piece  of  ice  laid  on 
the  epigastric  region,  will  sometimes  have  good  effect.  Dr.  Simpson 
speaks  favorably  of  the  inhalation  of  laudanum  from  a  small  ether 
inhaler,  hot  water  being  used  to  promote  evaporation.  I  have, 
occasionally,  derived  much  benefit  from  the  apjilieation  to  the 
epigastrium  of  a  cloth  saturated  with  laudanum ;  chloroform,  em- 
ployed in  the  same  way,  has  been  found  useful.  Equal  parts  of 
lemon  juice  and  cold  water,  say  a  tablespoonful  of  ejieh,  or  the  same 
quantity  of  lime  water  and  milk,  two  or  three  times  a  day ;  two  or 
three  drops  of  tincture  of  nux  vomica,  every  two  or  three  hours,  ia 
a  remedy  much  extolled  by  Lobach  j  but,  he  observes,  tfiat  ailer  the 
arrest  of  the  vomiting,  severe  cramps  are  apt  to  ensue,  which,  how- 
ever, readily  yield  to  the  tincture  of  the  acetate  of  copper,  one  drop 
each  hour,  gradually  increasing  to  six  drops  an  hour.  The  extract 
of  belladonna,  in  ointment,  applied  to  the  cervix  uteri,  first  sug- 
gested, I  believe,  by  Bretonneau  and  Cazeaux,  is  sometimes  very 
efficacious.  I  Imve  employed  it  with  very  striking  benetit.  Its 
itrength  jihould  be  3  j.  of  belladonna  to  |  i,  of  adeps;  a  small  por- 
tion to  be  smeared  on  the  cervix  once  or  tvvice  a  day,  a.*-  may  be 
indicated.  It  should  be  applied  with  the  finger,  and  not  llirough 
the  speculum,  for  the  reason  that  this  instrument  may,  especially 
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in  sensitive  women,  induce  premature  action  of  the  nterus.  The 
foUowing,  known  as  the  potion  of  Riviere,  has  been  in  much  repute, 
md  may  be  resorted  to  oftentimes  with  advantage : 

9<    Acid  Citric gr.  xxxvj 

Syrnp.  Sacchar f.  3  viij. 

PotasssB  Bicarbonat gr.  xxxvj 

Aqnie  Destillat f.  |  iv. 

The  citric  acid  to  be  dissolved  in  one  half  of  the  water,  aod  then 
add  the  syrup ;  the  bicarbonate  of  potash  to  be  dissolved  in  the 
remaining  portion  of  water,  and  a  tablespoonful  of  each  adminis- 
tered successively.  Should  the  vomiting  be  aggravated  by  a  con- 
stipated  condition  of  the  bowels,  which  is  often  the  case,  though  it 
may  elude  the  vigilance  of  the  practitioner,  one  or  two  of  the  fol- 
lowing pills  may  be  given  as  occasion  may  require : 

3.    RLColooynthComp.,)       ,    _    agr.xjir. 
Extract  Hyoscyam.,      j 

Pil.  Hydrarg gr.  xij. 

Ft.  Massa  in  pil.  xxiv.  dividenda. 

Dr.  Simpson  commends  highly  the  nitrate  of  cerium  in  one  or 
two  grain  doses  in  water.  If  the  patient  should  eject  bile  or  vicious 
secretions  from  her  stomach,  then  a  slight  emetic  will  be  indicated ; 
nothing  better,  perhaps,  than  10  or  15  grains  of  ipecacuanha. 

You  will  occasionally,  gentlemen,  meet  with  cases  of  rebellious 
▼omiting,  accompanied  by  a  distressing  weight  in  the  vicinity  of 
the  uterus,  with  flushed  countenance  and  an  excited  pulse.  In 
these  cases,  you  will  find  the  abstraction  of  blood  from  the  arm, 
fi-ora  ij.  to  iv.  ounces,  repeated  as  may  be  necessary,  a  most  efficient 
remedy.  Indeed,  if  it  be  not  had  recourse  to,  miscarriage  will  be 
▼ery  apt  to  follow.* 

2.  PtycUism, — Salivation  cannot  be  said  to  be  a  very  common 
attendant  upon  pregnancy,  yet  it  does  sometimes  occur,  and  will 
occasionally  give  rise  to  annoying  consequences  from  the  more  or 
less  constant  dribbling  of  saliva,  and  in  quantities  so  great  as  to 
weaken  the  patient.  I  have  seen  but  few  cases  of  excessive  ptyalism 
during  gestation,  and,  although  there  are  many  remedies  recom- 
inended,  I  have  not  found  anything  so  effectual  as  occasional  small 
doses  of  Epsom  salts — say,  a  teaspoonful  in  half  a  tumbler  of  water 

*  Dr.  Claj,  of  Manchester,  calls  attention  to  increased  pain  and  tendemoss  of  the  neck 
of  the  womb  as  an  occasional  cause  of  persistent  vomiting  in  pregnancy ;  the  increased 
pain  and  tenderness  being  the  result  of  inflammatory  action.  The  slightest  irritation 
ef  the  part  induces  violent  vomiting,  and  this  is  arrested  as  soon  as  the  irritation  is 
removod.  He  recommends  such  a  position  of  the  patient  as  shall  relieve  the  cervix 
from  direct  pressure  by  the  head ;  and,  if  necessary,  a  resort  to  leeches,  to  reduoi 
She  inflammation.  His  treatment  was  adopted  with  complete  success  in  three  < 
pfidlAod  Qoarteriy  Journal,  Oct  1857.] 
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every  alternate  morning ;  or,  if  necessiary,  daily.  It  produces  serotig 
discharges  from  the  bowels,  and  thus  to  a  certain  extent  an lagonizei 
the  excessive  secretion  of  saliva. 

3*  Constipation.— I  think  it  may  safely  he  affirmed  that  regu- 
larity of  the  bowels  dunng  gestation  is  the  oxception,  while  a  ten- 
dency to  constipation  is  the  general  rule  ;  and  if  this  be  so,  the  true 
reason  of  this  circumstance  is  certainly  worthy  of  a  moment^t 
thought  Kot  to  speak  of  those  examples  of  constipation,  which  are 
to  be  attributed  simply  to  carelessness  on  the  part  of  the  female, 
there  are  numerous  others  continually  occurring  during  the  preg- 
nant state,  which  need  some  other  explanation.  The  uterus,  it  is 
admitted,  under  the  influence  of  gestation  awakens  in  the  economy 
various  sympathies,  and  these  cannot  be  evoked  without  occasion- 
ally bringing  about  more  or  less  derangement  in  the  healthy  or 
natui^al  functions  of  the  parlicuhir  organs  with  which  they  are  con- 
nected. For  example,  we  Inive  seen  that  nothing  is  more  common 
in  pregnancy  than  disturbance  of  the  stomach;  so  likewise  do  tiie 
heart,  bnigs,  liver,  kidneys,  and  the  ncrvoiis  centres,  etc.,  become 
more  or  less  deranged  in  their  respective  functions.  These  sympa- 
thetic influences  are  produced  through  the  ganglionic  system  of 
nerves,  which,  becoming  to  a  certain  extent  the  seat  of  irritation  in 
the  uterus,  transmit  this  irritation,  through  the  ganglia  and  plexnsea, 
to  other  organs  of  the  system. 

I  believe  that,  to  a  certain  degree,  the  constipation  of  pregnancy 
may  be  explained  in  the  same  way — the  regnlar  action  of  the  intes- 
tinal canal  being  modified  in  consequence  of  a  w^ant  of  healthy 
nervous  jjower  from  the  ganglionic  nerves;  this,  at  all  events,  in  my 
opinion,  is  the  true  explanation  of  the  torpor  of  the  bowels  in  the 
earlier  months  of  gestation.  But,  at  a  later  period,  there  \%  an 
additional  cause  brouglit  into  operation,  viz.  pressure  of  the  uterns 
against  the  intestines  ;  this  develops  itself  more  sensibly  during  the 
lust  four  months  of  gestation ;  for,  at  this  time,  the  nterns  com- 
presses the  large  intestine  just  an  it  passes  from  the  lefl  iliac  foasa 
to  the  sacrum,  and  lience  there  is  more  or  less  obstruction  at  this 
point  to  the  descent  of  the  faeces  into  the  rectum.  You  may  very 
naturally  ask  why,  w4ien  the  impregnated  uterus  becomea  largely 
developed  in  the  abdominal  cavity,  the  wliole  intestinal  canal  does 
not  sufler  from  compression  ?  The  simple  reason  is,  that  the  intee* 
tines  above  the  pelvis  enjoy  great  mobility,  and  are,  therefore,  from 
Ibis  cause,  enabled  to  accommodate  themselves  to  the  distended 
uterus* 

It  is  very  desirable  to  assist  nature,  daring  gestation,  in  removing 
the  usual  torpRir  of  the  intestinal  canal ;  for,  if  it  be  permitted  to 
continue,  fieadache,  fever,  and  loss  of  appetite  will  be  apt  to  ensue. 
For  this  purpose,  I  am  in  the  habit  of  ordering  a  simple  enema  of 
warm  water  early  in  the  morning,  or  what  will  frequently  answer 


4< 
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AQ  excellent  purpose,  a  tumbler  of  cold  water  drank  as  soon  as  the 
patient  leaves  the  bed.  Sometimes  it  may  be  necessary  to  give  a 
Uttle  manna  dissolved  in  water,  and  again  one  or  two  of  the  follow 
ing  pills  may  be  administered  according  to  circumstances: 

3.  Massffl  Hydrarg.,   )  ^a  gr.  xij. 
Saponis,  ) 

AssafoBtidflB,  gr.  yj. 

Ft.  Massa  in  pil.  vj.  dividenda. 

Yon  will  sometimes  find  that,  in  the  attempt  tOx  administer  an 
enema,  the  fluid  is  immediately  returned.  This  will  probably  be 
owing  to  the  circumstance  that  the  rectum  is  clogged  up  with  lumps 
of  fffical  matter,  which  will  be  likely  to  give  rise  to  various  local 
symptoms,  such  as  more  or  less  bearing  down  in  the  back  passage 
and  tenesmus,  which,  if  continued,  may  result  in  premature  deli- 
very ;  pains  throughout  the  pelvis  and  lower  limbs,  with  indications 
of  paraplegia  from  undue  pressure  on  the  sacral  plexus  of  nerves. 
Now,  this  is  a  very  important  condition  of  things,  and  a  little 
inattention  on  the  part  of  the  accoucheur  may  result  in  serious  trouble 
to  the  patient.  Therefore,  in  all  such  cases,  I  would  advise  you 
particularly  to  inquire  how  long  a  time  has  elapsed  since  the  evacu- 
ation of  the  bowels;  whether  the  pain  and  tenesmus  have  continued 
for  several  days ;  and  if  you  have  reason  to  believe  the  rectum  to 
be  filled  with  faeces  without  the  ability  to  expel  them,  it  will  be 
your  duty  to  proceed  at  once  to  remove  the  offending  masses.  This 
may  be  done  in  one  of  two  ways — either  introduce  the  index  finger 
into  the  rectum,  and  thus  giving  it  a  hook-like  form,  bring  away, 
piece  after  piece,  the  feecal  matter,  or,  if  you  prefer  it,  you  may 
introduce  a  small  spatula,  and  thus  rid  the  rectum  of  its  contents. 

4.  Diarrhcea, — Pregnant  women  are  occasionally  subject  to  an 
opposite  condition  of  the  bowels,  viz.,  diarrhoea ;  and  it  is  well  to 
remember  that  the  same  causes  capable  of  producing  diarrhcea, 
when  pregnancy  does  not  exist,  may  also  display  their  action  during 
this  state,  such  as  improper  food,  cold,  etc. ;  and  again,  diarrhoea  in 
pregnancy,  as  in  other  conditions  of  the  system,  will  sometimes  be 
the  direct  consequence  of  constipation.  Have  you  never,  for 
example,  seen  a  case  of  protracted  constipation  followed  by  severe 
diarrhoea  ?  If  you  have  not,  such  instances  will  undoubtedly  occur 
to  you  in  practice.  In  these  cases,  the  intestinal  canal  becomes 
irritated  by  the  presence  of  faecal  matter,  and  more  or  less  profuse 
diarrhoea  will  be  the  result.  One  word  as  to  the  treatment  of  this 
latter  form  of  diarrhoea.  Give  an  astringent,  and  you  will  most 
probably  destroy  your  patient.  On  the  contrary,  administer  a  good 
cathartic  medicine,  sweep  the  whole  intestinal  canal,  remove  the 
offending  cause — the  accumulated  faecal  matter — and  you  will  not 
only  arrest  the  diarrhoea,  but  restore  your  patient  to  health.    There 
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iS|  however,  gentlemei^  what  may  be  called  the  diarrhoea  of  preg^ 

nancy— \\i^l  is  to  say,  it  >vill  sometimes  supervene  upon  prt^gnniu^y 
almost  sinudtani?oiisIy  with  thu  inception  of  this  state,  produced  by 
a  peculiiir  condition  of  the  ganglionic  nerves ;  so  that,  although  far 
less  frequent  than  coiistiptition,  yet  dlarrhcea  may  be  regarded  an 
occasional  acconipanitnent  of  gestation,  and  may,  by  debilitating 
the  system,  give  rise  to  nnpleas:int  rej»nlt» ;  hut  what  in  moit  to  tm 
apprehended  is  its  tendency  in  women  of  great  ncrvotis  misceptp- 
bility  to  produce  miscarriage.  The  diarrhoea  must  be  treated  on 
general  principloM ;  shotdd  it  result  from  improper  food  or  consti- 
pation, a  purgative  will  be  indicated ;  if  the  fc>od  be  still  in  the 
stomach,  administer  ten  or  fifteen  grains  of  ipecacuanha ;  if  from 
nervous  irritability,  calming  enemata,  etc.  A  tablespoonftd  of  the 
following  mixture  may  be  given  with  good  effect  two  or  three  timet 
a  day : 

5*  CretflB  Misturse,  f  5  yj» 
Tinct,  Opii,  1 

"      Catechu,  V  W  f  3  j. 
*•      Kino,         ) 

5,  Palpitation  of  the  Heart, — In  women  of  great  nervous  «nf* 

ceptibilily,  palpitation  of  the  heart  is  not  an  unusual  attendant  upon 
pregnancy  during  the  earlier  month*^.  It  somotiines  resolves  itself 
into  quite  a  disturbing  symptom,  and  will  need  attention.  If  not 
controlled  it  may  lead  to  miscarriage.  When  it  is  tbund  to  be  due 
simply  to  nervous  irritabiiity,  gentle  tonics  and  antispasmodics 
judiciously  em  ployed  will  be  followed  by  good  results.  Small 
dosea  of  quioine  with  nourishing  and  digestible  food  j  and,  aa  an 
antispasmodic,  thirty  or  forty  drops  of  the  tincture  of  hyoscyamus 
will  prove  valuable.  If  the  palpitation,  as  will  sometimes  be  the 
case,  should  be  occasioned  by  a  plethoric  cundition  of  system,  the 
broad  indication  is  the  lancet,  together  with  the  use  of  saline 
cathartics  and  moderate  diet.  The  quantity  of  blood  to  hb 
abstracted  must  rest  with  the  judgment  of  the  practitioner.  In  the 
latter  months  of  gestation  the  female  will  otYeniimes  complain  of 
distressing  palpitation,  which  arises  neither  from  nervous  irritability 
nor  plethora,  but  from  the  mechanical  pressure  of  the  elevated  dia^ 
phragra,  thus  encroaching  upon  the  capacity  of  the  chest,  and, 
therefore,  giving  rise  to  functional  di.sturbance  of  the  heait.  The 
most  certain  remedy  in  this  case  will  be  patience,  for  the  difficulty 
will  terminate  with  the  delivery*  But  something  maybe  gained  by 
position ;  the  patient  usually  experiences  more  or  less  reli<*f  in  the 
sitting  or  demi-rccumbent  posture.  It  is  highly  important  that  the 
bowels  be  kept  in  a  soluble  state,  for  constipation  will  tend  to 
i^gravate  this  particular  form  of  palpitation. 
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Larcher*  ha«  endeavored  to  show  that,  daring  pregnancy,  there 
li  a  normal  hypertrophy  of  the  heart,  which  consists  in  a  thicken- 
ing of  the  left  ventricle,  the  walls  of  which  are  increased  in  volnmo 
from  one-fourtb  to  one-third  over  their  ordinary  dimensions  ;  this 
increase  is  confined  ext-lnsively  to  the  left  ventricle,  no  other  por- 
tions of  the  organ  participating  in  it*  The  statement  of  Larcher  is 
deduced  from  several  hundred  pO!*t-mortem  ex  ami  nation  a.  The 
interesting  practical  tact  connected  with  this  opinion  is,  that  the 
hypertrophy  of  the  left  ventricle  will  explain  the  bellau  s  sound  so 
frequently  detected  in  gestation,  and  which,  therefore,  is  not  to  he 
regarded,  in  this  case,  as  necessarily  connected  with  fatal  organic 
lesion  of  the  organ. 

6.  St/ncope, — Young  married  women,  in  their  first  pi'egnaney, 
are  very  apt  to  be  attacked  with  syncope.  Indeed,  according  to 
my  experience,  this  is  much  more  frequent  than  is  generally 
admitted  by  writci-s,  I  have  known  it  to  occur  as  early  as  the 
iecood  week  of  gestation.  It  is  usually  confined  to  the  earlier 
months,  hut  in  some  cases  it  exhibits  itself  at  the  time  of  quicken- 
ing. It  will  develop  itself  in  women  of  good  health,  as  well  as  in 
those  of  delicate  constitution.  Sometimes,  its  duration  is  quite 
Drief  and  evanescent,  while  again  it  will  continue  tor  a  longer 
period,  producing  ra\ich  disquietude  on  tfie  pjirt  of  friends.  It 
may  take  place  at  any  time,  and  without  the  slightest  premonition. 
Syncope  cannot,  I  think,  as  a  general  rule,  be  regarded  a  dangerous 
complication  tor  the  mother.  I  have  never  seen  fatal  consequences 
ensue  from  it,  except  in  one  case,  where  it  was  well  ascertained 
that  organic  disease  of  the  heart  had  previously  existe<lf  It  is, 
however,  not  without  danger,  under  certain  circumstances,  to  the 
child  ;  for  example,  when  the  syncope  is  long  continued,  the  inter- 
ruption of  the  proper  supply  of  liealthy  blood  to  the  tmtus  may 
result  in  its  destruction.  Allow  me,  here,  to  call  your  attention  to 
an  important  distinction  between  syncope,  strictly  speakings  and  a 
sadden  loss  of  conscioi^sness,  unaccompanied  by  suspension  or  dimi- 
nution in  the  heart's  action  ;  this  latter  seems  to  have  an  analogy 
with  epOepsy  ;  and,  of  course,  its  treatment  must  depend,  as  far  aa 
may  be  ascertained,  upon  the  particular  cause  producing  it* 

In  an  ordinary  case  of  iainting,  the  treatment  is  simple ;  the 
patient  should  be  placed  instantly  in  the  recumbent  position,  her 
head  on  a  plane  with  her  hody^  in  order  to  facilitate  the  passage  of 
blood  to  the  brain ;  the  dress  loosened,  fresh  air  admitted,  cold 
water  dashed  in  the  foce,  and,  if  necessary,  salts  of  ammonia 
fipplied  to  the  nose.  It  should  also  be  recollected  that  simple 
mechanical  excitement  of  the  heart  by  manual  pressure  is  a  valu- 

•  Qflzette  M6dicale  de  Paris.     1857.     p.  258, 

f  It  is  proper  to  menttoii  that  there  nre  Borne  few  cnses  recorded  of  eudden  death 
from  lyncopo  during  progtiancy,  the  syocope  boing  the  resitlt  almply  of  ojuotiaa. 
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able  means  of  re-establishing  its  rhythmical  movement.  It  can 
Bcarcely  be  necessary  to  remark  that  a  proper  supervision  should 
be  exercised  by  fiienda  in  cases  in  which  the  female  becomes  sub 
ject  to  these  fainting  turns. 

7.  Pain  in  the  Abdominal  Parietea, — In  women  with  their  first 
children,  more  especially,  there  will  occasionally  be  experienced  execs 
sive  pain  in  the  abdominal  walls  from  the  sixth  to  the  ninth  month 
of  gestation.  The  true  cause  is,  no  doubt,  the  great  distension  to 
which  these  parts  are  subject,  and  the  firmer  resistance  which  they 
offer  in  a  primipara.  Sometimes,  the  pain  nmoimts  to  intense  suf- 
fering, and  the  practitioner  must  be  careful  not  to  confound  it  with 
inflammation.  The  diagnosis  is  very  clea** — in  mere  pain  of  the 
abdominal  muscles  from  distension,  there  ii*  no  fever ;  pressure  and 
frictions  relieve,  instead  of  aggravating,  tlie  distress.  In  inflam- 
mation, on  the  contrary,  the  slightest  pressure  increases  the  pain, 
and  there  h  high  fever,  with  an  accelerated  and  hard  pulse.  I 
have  found  in  these  cases  of  severe  abdominal  pain  much  benefit 
from  the  application,  by  means  of  gentle  friction,  of  equal  pnrts  of 
budanuni  and  sweet  oil ;  soap  liniment,  or  camphorated  oil  is  also 
useful.  For  the  purpose  of  relaxing  and  soothing  the  stretched 
»Jiteg«ments  a  large  slippery-elm  poultice,  applied  warm,  will  be 
very  servicable. 

8.  Mela^ation  of  the  Ahdominal  Parieles. — You  will,  in  women 
who  have  borne  several  children,  oftentimes  observe  .an  opposite 
condition  of  the  ahdominal  parietes.  Instead  of  being  excessively 
tense  from  disteTisiou,  they  will  fire,«ient  an  as^pect  of  relaxation,  being 
absolutely  as  it  were,  flabby,  and  utterly  unable  to  afford  the 
necessary  support  to  the  developing  uterus.  This  necessarily 
exposes  the  gravid  orgim  to  the  (lisplacenient  known  asanteverHioUf 
which,  if  not  remedied,  will,  during  the  pregnancy,  ocimsion  much 
disturbance  about  the  bladder,  and  at  the  time  of  labor  present 
serious  obstruction  to  the  delivery  of  the  child,  as  will  be  more 
particularly  mentioned  when  speaking  of  the  causes  of  obstructed 
delivery.  The  remedy  for  this  relaxed  condition  of  the  abdominal 
walls  is  proper  support ;  it  can  be  afforded  by  the  employment  of  a 
broad  elastic  belt  which,  if  properly  adjusted  to  the  person,  will 
prove  quite  Buflicient  in  preventing  the  displacement  to  which  I  have 
referred.  Before  applying  it,  the  accoucheur,  if  the  uterus  be 
already  anteverted,  should  gently  grasp  the  fundus  of  the  organ, 
through  the  abdominal  coverings,  and  direct  it  upward  and  back- 
ward with  a  view  of  restoring  it  to  its  normal  position. 

9.  Painful  Mammm, — Tlie  breast?,  particularly  in  the  primipara, 
sometimes  become  the  seat  of  distressing  pain.  As  pregnancy 
advances,  they  enlarge,  the  lacteal  glands  and  ducts  midergoing 
more  or  less  constant  development — the  consequence  is,  occasionally, 
greiat  local  distress,  producing  at  times  fever,  and  other  cooMi 
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totional  disturbance.  In  these  cases,  you  will  find,  especially  if  the 
bowels  be  confined,  much  benefit  from  the  derivative  action  of 
Epsom  salts  given  in  small  quantities  in  solution,  and  as  circum- 
stances may  indicate.  Benefit  will  also  be  derived  from  local  appli* 
cations;  gentle  frictions  with  some  liniment,  camphorated  oil, 
laudanum  and  sweet  oil,  or  a  poultice  of  crumbs  of  bread,  saturated 
with  a  small  quantity  of  tincture  of  belladonna.  If  the  patient  be 
plethoric,  the  abstraction  of  a  few  ounces  of  blood  will  be  of  advan- 
tage ;  and  I  have  known  great  good  accrue  from  tolerant  doses  of 
tartarized  antimony. 

10.  Pain  in  the  Right  Side, — ^Aboutthe  sixth  month  of  pregnancy, 
women  are  often  attacked  with  pain  in  the  right  side,  which  may 
possibly,  through  inadvertence,  be  mistaken  for  inflammation.  The 
pain  usually  arises  from  the  fact  that  the  ascending  uterus  begins  to 
exercise  a  pressure  on  the  liver.  As  a  general  rule,  the  pain  will 
continue  more  or  less  until  after  delivery,  although  it  may  be  miti- 
gated by  the  occasional  use  of  a  mercurial  pill  at  night,  followed  in 
the  morning  by  oil,  or  Epsom  salts. 

11.  Pruritic  of  the  Vulva, — A  most  distressing  itching  of  the 
external  organs  will  sometimes  manifest  itself  during  pregnancy, 
and,  in  its  aggravated  form,  it  will  constitute  one  of  the  most  pain- 
ful affections  with  which  the  pregnant  female  has  to  contend,  caus- 
ing her  literally  to  lacerate  the  parts  by  the  constant  scratching  to 
which  she  has  recourse  in  the  hope  of  temporary  relief.  Ulcerations 
often  result,  requiring  very  nice  attention  on  the  part  of  the  prac- 
titioner. You  will  meet  with  pruritus  of  the  vulva  in  other  cases 
than  pregnancy,  but  when  it  is  found  to  complicate  gestation,  it 
calls  for  more  than  usual  vigilance,  for,  if  not  controlled,  it  may 
lead  to  abortion.  The  female,  from  motives  of  delicacy,  oftentimes 
conceals  the  fact  of  her  suffering,  and,  on  this  account,  the  physi- 
cian is  generally  not  consulted  until  the  malady  has  reached  one  of 
its  most  aggravated  phases.  The  characteristic  feature  of  the 
disease  is  intense  itching ;  sometimes  small  vesicles,  containing  a 
sero-sanguineous  fluid,  w^ill  be  observed  on  the  inner  surface  of  the 
parts,  where,  in  some  cases,  deep  ulceration  will  be  provoked. 

I  have  just  stated  that  other  causes  than  pregnancy  will  produce 
pruritus  of  the  vulva ;  such,  for  example,  as  the  final  cessation  of 
the  menses,  inattention  to  personal  cleanliness,  the  presence  of  what 
are  termed  the  pediculi  pubis,  known  as  the  small  parasite  insects, 
which  occasionally  infest  these  parts,  discharges  from  the  vagina, 
ascarides  in  the  rectum,  etc.  In  some  instances  the  worms  will 
pass  from  the  rectum  to  the  vagina,  and  two  cases  have  recently 
been  published  by  Dr.  Vollez,  in  which  pruiitus  pudendi  resulted 
from  the  presence  of  ascarides  exclusively  in  the  vagina,  none  hav- 
ing been  found  in  the  rectum.  In  these  instances,  mercurial  oin^ 
ment  will  prove  an  efficient  remedy. 
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TreatmenL — The  treatment  of  pruritus  must  depend  upon  the 
particular  cnmlition  of  the  parts,  and  also  upon  the  cause  to  which 
it  IS  tra<^eable*  "Wlien  there  are  no  nice  rut  ions,  I  huve  genera  fly  found, 
if  there  be  nothino^  to  contra-indicate  it,  the  abstraction  from  "%  iv- 
to  %  vi.  of  blood  from  the  arm,  together  with  salhie  cathartics,  and 
a  lotion  applied  freely  of  |  i.  of  the  borate  of  poda  to  Oj.  of  water, 
with  3  i.  of  Majreudie's  solution  of  morphia,  to  be  followed  by  good 
results.  When  the  parts  are  ulcerated,  I  always  touch  the  ulcerated 
surface  with  the  solid  nitrate  of  silver^  and  this  should  be  repeated 
every  fourth  or  Hfth  day,  as  may  be  indicated  by  the  projp^ress  of 
the  disease.  The  parts  to  be  cleansed  with  Castile  soap  and  water, 
and,  as  far  as  possible,  rest  enjoined  on  the  patient.  This  malady  in 
apt,  especially  when  suffered  to  continue  for  some  lime,  to  result  in 
emaciation,  and  in  such  ease,  if  you  limit  your  remedies  to  local 
applications,  you  will  fail  in  affording  relief.  Tonics,  together  with 
nutritious  diet^  will  be  indicated. 

There  will  occasionally  be  developed  a  form  of  pruritus  of  the 
genital  organs,  assuming  the  character  of  eczema^  which  is  extremely 
difficylt  to  manage,  often  proving  obstinately  rebellious  toremediofl. 
In  this  particular  condition  of  thinirs,  the  following  treatment  hna 
been  proposed  by  M.  Tournte,  and  which  I  have  foimd  very  efficient 
for  the  purpose.  He  recommends,  as  t opioid  ap|)lications,  calomel 
ointment,  and  a  powder  of  camphor  and  starch.  Shonld  the  parts 
be  covered  with  scabs,  emollient  poultices  arc  first  to  be  employed  ; 
when  the  scabs  are  removed,  the  ointment  is  to  be  applied  twice  a 
day,  3  j.  of  calomel  to  |j.  of  lard;  after  each  application,  a  powder, 
consisting  of  four  parts  of  starch  to  one  of  finely  powdered  cam- 
phor, to  be  freely  used. 

12.  HetnorrhoidB, — ^Hemorrhoidal  tumors,  or  piles,  are  not 
nncommon  during  pregnancy,  and  frequently  give  rise  to  much 
distress.  When  large,  they  may,  by  the  excessive  pain  they  induce, 
occasion  premature  action  of  the  uterus.  In  the  pregnant  woman, 
there  are  two  causes  in  operation  whicli  tend  directly  to  the  forma- 
tion of  these  tumors:  in  the  first  place,  pressure  exerted  by  the 
gravid  uterus  on  the  venous  trunks,  thus  obstructing  the  free  return 
of  blood  to  the  heart,  and  secondly  constipation,  which  is  so  fre- 
qnent  an  attendant  upon  gestation.  These  hemorrhoidal  tumors 
may  be  either  external  or  iutenml ;  in  either  circumstance,  they  are 
exceedingly  apt  to  be  accompanied  by  much  pain  and  irritation. 
If  they  bleed,  which  is  sometimes  the  case,  the  patient,  for  the  time 
being,  is  relieved,  for  their  disgorgement  is  always  fcdlowed  by  a 
diminution  in  their  volume,  and  consequently  a  lessening  of  the  irri- 
tation and  pressure*  Occasionally,  however,  the  bleeding  ^nW  he 
so  frequent  as  seriously  to  affect  the  health,  resulting  in  an  ansmio 
cOBdition  of  the  system,  and  imposing  npon  the  female  the  various 
oeryouB  and  other  derangements  consequent  npon  this  bloodleai 


THE  PRINCIPLES  XSl)  JrRACTICE  OF  OBSTETRICS.         229 

State.  In  sach  case,  too  prompt  attention  cannot  be  directed 
toward  the  arrest  of  the  hemorrhage. 

One  of  the  first  indications  to  engage  the  attention  of  the  practi- 
tioner in  hemorrhoids  is  to  overcome  the  constipation,  and  keep,  if 
possible,  the  bowels  soluble,  for,  as  long  as  the  torpor  continues 
there  will  be  but  little  hope  of  benefit  from  local  applications ;  the 
recumbent  posture  will  also  be  of  service  in  measurably  removing 
the  amount  of  pressure  exercbed  by  the  uterus.  If  the  tumors  be 
large,  and  from  their  tension  occasion  much  suffering,  one  of  the 
most  effectual  remedies  will  be  the  application  of  from  two  to  four 
leeches,  depending  upon  the  judgment  of  the  practitioner.  An 
efficient  remedy,  also,  will  be  an  injection,  night  and  morning,  into 
the  rectum,  of  half  a  pint  of  cold  water,  and  the  introduction,  for 
two  or  three  hours  each  day,  of  the  metallic  rectum  bougie.  I 
regard  these  latter  means  of  very  great  value  in  the  treatment  of 
hemorrhoids,  especially  when  they  are  internal. 

When  it  agrees  with  the  stomach,  sulphur  will  be  found  an  excel- 
lent medicine  to  administer  internally — a  teaspoonful  may  be  mixed 
with  honey  or  molasses,  and  given  once  or  twice  a  day.  It  is  gen- 
tle in  its  operation,  and  will,  in  many  cases,  exercise  a  happy  influ- 
ence in  diminishing  the  volume  of  the  hemorrhoids.  Let  me  here 
enjoin  upon  you  a  most  important  direction,  the  neglect  of  which 
oftentimes,  I  am  sure,  leads  to  much  unnecessary  suffering  on  the 
part  of  the  patient ;  the  direction  to  which  I  allude  is  this :  always, 
after  each  evacuation  of  the  bowels,  instruct  the  female  to  intro- 
duce the  protruding  piles  within  the  rectum ;  this  can  usually  be 
accomplished  without  difficulty,  except  in  cases  in  which  the  tumors 
have  attained  a  large  size.  You  perceive  at  once  the  advantage  of 
the  practice.  If  the  tumors  remain  external  to  the  anus,  the  conse- 
quence is  they  become  subject  to  the  full  pressure  of  the  external 
sphincter  muscle,  and  it  is  this  very  pressure  which  so  often  aggra- 
vates the  intensity  of  the  suffering.  Much  vesical  irritation  will 
sometimes  ensue  from  the  presence  of  the  piles,  and,  unless  your 
attention  be  specially  directed  to  the  circumstance,  you  will  fail  in 
giving  relief  to  the  bladder,  for  the  reason  that,  in  lieu  of  regarding 
the  irritation  as  simply  symptomatic,  you  will  most  likely  mistake  it 
for,  and  treat  it  as,  an  idiopathic  or  primary  affection.  The  remedy, 
of  course,  is  the  relief  of  the  piles. 

13.  Varicose  Veins, — Women,  during  the  period  of  their  gesta- 
tion, are  subject  to  enlargement,  or  a  varicose  condition  of  the 
veins  of  the  lower  extremities.  It  is  the  result  of  the  mechanical 
pressure  exerted  by  the  uterus.  This  enlargement  of  the  venous 
trunks  is,  however,  not  always  confined  to  the  lower  limbs.  It  will 
sometimes  be  observed  in  the  lower  portion  of  the  abdomen,  vulva, 
and  vagina.  These  varicose  veins  are  most  likely  to  develop  them- 
selves during  the  latter  four  months  of  pregnancy,  when  the  pros 
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sttre  is  greatest ;  but  they  will  alw>  be  observed  during  the  earlier 

months,  particularly  in  eases  in  which,  as  wiU  sornuliuies  haj>|»en, 
there  h  a  prediaposilicm  to  their  formatiou.  The  great  remedy  in  a 
uniform  and  well-directed  pireseure,  in  order  that  due  Biip|x>rt  may 
be  giveu  to  the  distended  trunks.  A  properly-adjusted  lace-stoek- 
ing  will  be  fuund  well  atiapted  for  this  jiui  poae,  or  an  ordinary 
roller  baudage,  commcneing  at  tlie  toes  and  eontirming  up  to  the 
knee.  In  cases  of  fulness  of  habit,  the  occasional  abstraction  oi 
blooil,  and  saUne  cathartics  will  be  indicated.  It  is  always  advis 
able  in  these  cases  to  allow  the  patietit,  as  much  as  posssiblc,  to  avail 
herself  of  the  advantage  of  position — hence  benefit  will  be  derived 
from  the  recumbent  posture  and^  even  when  sitting,  she  should  be 
directed  to  place  her  limbs  on  a  chair,  so  that  they  may  be  on  a 
level,  or  nearly  so,  with  tiie  plane  of  the  body. 

14,  Cough  and  Oppr€Si<ed  Breathimj, — Some  women,  and  this? 
is  more  especially  the  case  in  nervous,  irritable  constitutions,  are 
very  apt  to  be  troubled  with  a  cough  in  early  pregnancy.  This 
cough  is  peculiar,  and  is  well  worthy  the  attention  of  the  practi- 
tioner; it  may,  in  strict  truth,  be  dcniuininated  a  nervous  cough ;  it 
is  usually  dry,  unaccompanied  by  expc^cturatiun,  except  in  somo 
instances  there  will  be  a  slight  sero-mucous  diseh&rge;  it  is  parox- 
ysmal, without  fever,  and,  on  an  exploration  of  the  chest,  there  will 
be  an  entire  absence  of  all  the  physical  signs,  indicating  organic 
lesion  of  the  puhnunary  apparatus.  Now,  what  is  this  cough,  and 
how  is  its  presence  to  be  explained  ?  It  is,  unquestionably,  one  of 
those  examples  of  sympathy  evoked  iu  distant  orgims,  by  irritation 
of  the  uterus,  to  which  your  attention  has  been  so  repeatedly 
directed.  This  chjiracter  of  cough  will  sometimes  continue  rebel- 
lious to  all  medication  during  the  whule  period  of  gestation— at 
other  times,  it  will  spontaneously  become  arrested  at  the  third  or 
fourth  month.  In  cases  in  which  the  irritation  of  the  uterus  is  very 
marked — as  will  be  evinced  by  local  pain,  bearing  down,  and  gerve- 
ral  unea*?iness  about  the  hips,  I  have  found  eitlier  the  hijection  of 
laudanum  into  the  rectum,  thirty  drops  to  a  wine-glass  of  tepid  water, 
or  the  application  of  belladonna  ointment  to  the  cervix  uteri,  in  the 
propotlion  of  3  j.  of  the  extract  to  5  j.  of  lard,  very  eihcicnt  in 
relieving  the  cough.  The  internal  administration  of  the  tincture  of 
hyoscyamus,  thirty  or  forty  drops  in  half  a  wine-glass  of  cold 
water,  as  occasion  may  require,  is  also  a  good  renietly. 

But,  gentlemen,  during  the  latter  period  of  pregnancy,  especially 
in  the  two  last  months,  there  will  frequently  be  a  cough  of  a  differ* 
ent  kind — it  arises  from  the  mechanical  pressure  of  the  uterua 
Against  the  diaphragm,  thus  encroajehing  upon  the  capacity  of  the 
chest,  and  resulting  in  irritation  of  the  lungs,  which,  of  course, 
CNX^asioQs  more  or  less  cough.  Accompanying  it,  there  will,  also, 
be  a  feelbg  of  oppressed  respiration.    Patience  here  is  the  most 
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certain  remedy,  for  these  symptoms  will  cease  as  soon  as  dcli\  ery 
is  accomplished,  and  frequently  in  the  last  two  weeks  previous  tc 
labor,  b€K»use  of  the  descent  of  the  gravid  uterus  into  the  pelvic 
excavation,  thus  removing  the  mechanical  disturbance  from  the 
diaphragm.  However,  both  the  cough  and  dyspnoBa  may  be  pal- 
liated by  keeping  the  bowels  in  a  soluble  state,  and  if  the  patient 
should  be  disposed  to  plethora,  occasional  abstraction  of  blood  wiO 
be  servioeaUe. 


LECTURE   XYl. 


OofnpUcatioM  of  Pregnaiiej  from  Diaplocementa  of  the  tTtorai — Prokpslon,  Aot^ 
Teraion  and  Rotro-vereion  of  the  Orj^an — Three  Vanetief  of  Prohipsiou— EvUb  and 
Ttefttcneat  of  ihese  Variotiea— How  Directioa  of  tbe  Urethra  h  Modified — Hulee 
for  Introduction  of  Catheter — Ante-vereion,  Symptoms  nnd  Trentment  of-— Betro- 
Tereion  mom  frequent  than  Anto-veraion — Complete  Rclro* version  occ<ir»  onljf 
during  earlier  Months  of  Gestal ion — ^Occaaional  Serious  Gonaequcuoes  of  thia  Fono 
of  Displacement — PremiUuro  Labor  sometimes  tho  Result  of  Reiro' version — Diag^ 
nosia  of  Retra-version — How  determined — Symptoms — Retention  of  Urine — Puno 
luro  of  Bladder,  first  proposed  by  Saba  tier — Treatment  of  Retro- version — Plan  of 
Srret,  Httlpin,  mid  Oariel — Retroversion  often  mistaken  for  other  PiitlioTogical 
Conditions — Prolapsion  of  Ovary  in  TriniijiulAr  Foa«ia,  and  F*cccs  in  tho  Eeotum—- • 
How  distinguished  from  Retro-veraioo — Hernia  of  Gmvid  Utenifl. 

Genti.kmkx— In  tho  pre%'ions  lecture,  mention  baa  been  made  of 
some  of  the  ordinary  disorders  of  preeriiancy,  arisinjj  more  or  lesa 
from  gympatbetic  iiiid  mei*hiinit'al  influences,  exercised  )jy  tbo  gravid 
aterii8  on  various  orphans  of  the  e<'onomy.  We  el » all  now  direct 
your  attention  to  tbe  ennsideratiori  of  otfier  eomplications  of  gesta- 
tion, tbe  result  of  displacement  of  tbe  uterus  itself.  You  are  well 
aware  tbat  this  organ,  from  its  peculiar  situation  and  relations, 
enjoys  a  remarkable  degree  of  mobility,  and  i«,  therefore,  liable, 
especially  in  its  unimpref^nated  state,  to  various  displacements  ; 
examples  of  these  you  have  bad  repeated  opportunity  of  observing 
in  the  Clinic. 

The  nteru3  is,  also,  suVject  lo  malpositions  during  the  period  of 
pregnancy,  and  these,  although  much  less  frequent  than  when  ges- 
tation does  not  exist,  are  yet  attended  by  more  serious  consequences. 
There  are  three  forms  of  displaceinent  to  which  tbe  gravid  womb 
is  exposed,  and  it  is  proper  that  you  should  nnderstand  their  par- 
ticular bearing  upon  gestation:  L  Prokqmt$ ;  2*  Ante-vergion ; 
3.  JRetro'Version, 

1.  Prolapsus  t7?eri.— There  are  three  degrees  of  prolapsus  in 
pregnancy,  as  there  are  in  tbe  un impregnated  condition ;  in  tbe 
first,  tbe  uterus  has  fallen  slightly  below  its  norma!  position  ;  in  the 
second,  it  has  passed  to  a  level  with  the  vulva ;  and,  in  tbe  third,  i 
is  completely  out  of  the  vulva,  constituting  a  veritable  procidentia 
The  causes  of  either  of  these  varieties  are  numerous — such  as  relazft- 
tion  of  tho  vaprina,  or  ligaments  of  the  uterus,  tbe  presence  of  tumors 
in  the  abdomen,  habitual  constipation,  falls,  or  blows.  Wheu 
•peaking  of  the  changes  produced  in  tbe  uterus  in  early  pregnancy, 
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you  mil  remember  we  noted  very  partiLmlarly  the  importaut  oir- 
ctirostance  that,  for  the  first  two  months,  the  tendent?y  of  tlie  organ 
13  to  descend  mto  the  pelvic  exoaviition ;  and  this  very  descent, 
which  is  one  of  the  ordinary  phenomena  of  early  gestation,  msiy  act 
as  a  predisposing  cause  to  either  of  the  varieties  we  have  named. 
As  a  general  rule,  the  uterus,  in  the  first  two  varieties,  usually, 
about  the  fourth  month,  undergoes  gpontaneotia  restoration,  by  the 
g^raduai  aacent  of  the  organ  into  the  abdaminal  cavity.  iSometimes, 
however,  thb  b  not  the  case ;  and  when  the  uterus  presses  on  the 
vulva,  serious  inconveniences  will  result.  For  instance,  the  rectum 
becomes  irritated,  giving  ri.«e  to  constipation,  and  an  annoying 
tenesmus;  the  bladder,  also,  Is  affected.  Sometimes,  there  will  be, 
more  or  less,  a  constant  dei^ire  to  pass  water;  at  other  times,  there 
is  complete  retention  of  uritie,  requiring  the  introduction  of  the 
catheter. 

In  these  cases,  it  is  of  great  importance  to  attempt  the  replace- 
ment of  the  uterus,  for  the  obvious  purpose  of  removing  the  pres- 
sure from  both  the  rectum  and  bladder.  With  this  view,  the 
practitioner  should  gently  grasp  with  his  fingers,  previously  lubri- 
cated with  oil  or  lard,  the  cei*vix  of  the  organ,  and  make  uniform 
pressure,  at  first  a  little  backward,  and  then  upward,  in  a  direction 
parallel  to  the  axis  of  the  superior  strait.  The  patient  should  be 
kept  in  the  recumbent  posture,  and  a  Bponge-pessary  introduced, 
which  may  be  retained  in  situ  by  means  of  the  T  bandage.  It 
should  not  be  forgotten  to  have  the  sponge  removed  at  least  one© 
a  day  for  the  purpose  of  cleansing  it.  After  the  fourth  month,  its 
use  may  generally  be  dispensed  with,  for  the  uterus,  having  as- 
cended above  the  superior  strait,  ^^U  usually  remain  in  the  abdoini- 
oal  cavity,  without  the  necessity  of  support.  The  tenesmus  maybe 
partially  relieved  by  the  use  of  injections  of  warm  soap  suds  into 
the  rectum,  and,  in  order  to  facilitate  the  admission  of  the  fluid,  the 
practiLioner  will  sometimes  find  advantage  in  the  introduction  of 
the  index  finger  into  the  intestine  for  the  purpose  of  gently  pressing 
the  uterus  forward,  so  that  the  pipe  of  the  syringe  may  meet  with 
DO  obstruct  ion. 

Introduction  of  the  Catheter, — For  the  relief  of  the  bladder,  su^ 
fering  from  retention,  resort  must  be  had  to  the  catheter.  You 
will  readily  understand  that,  in  the  second  variety  of  uterine  dis- 
placement— the  cervix  of  the  uterus  pressing  upon  the  vulva^the 
natural  position  of  both  the  bladder  and  urethra  will  be  modified — 
the  bladder,  of  course,  is  prolapsed,  sometimes  protruding  slightly 
beyond  the  vulva,  and  the  urethra,  instead  of  being  oblique  from 
below  upward,  will  be  so  changed  in  its  direction,  tluit,  from  the 
meatus  to  a  little  beyond  its  central  portion,  it  will  l>e  horizontal, 
while  its  vesical  extremity  vvill  be  drawn  downward.  You  per- 
ceive, therefore,  that  without  a  recollection  of  this  circumstance. 
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the  successful  introduction  of  llie  catheter  would  not  be  an  ei^j 

thing  to  accomplish,  to  say  nothing  of  the  serious  conscqucncet 
whi^h  would  most  likely  ensue  from  a  forced  attempt  to  overcome 
the  difficulty.  The  catheter,  under  these  circum stances,  sliould  bo 
introduced  at  first  horizontally,  from  before  backward,  and  ihen  the 
outer  extremity  of  the  instrument  elevated,  while  the  iniernal  ex 
tremity  is  correspondingly  depressed,  for  the  purpose  of  folio witjg 
the  altered  direction  of  the  urethra,  and  thus  entering  the  cavity  of 
the  bladder,  which  you  must  remember  is  downward  and  forward^ 
and  not  ujnaard^  as  it  is  in  its  normal  position ;  it  must  also  bo 
remembered  that,  iu  this  case,  the  convex  border  of  the  iostrument 
should  be  t timed  upward^  and  its  concavity  dawntoard. 

When  the  gravid  uterus  is  in  a  state  of  complete  procidentia,  the 
complications  become  much  more  aggravated.  The  difficulties 
about  the  rcctimi  and  bladder  are  necessarily  much  increased,  and 
the  patient  is  exposed  to  additional  suffering.  There  are  welU 
authenticated  instances  of  women  having  passed  the  period  of 
gestation  with  the  uterus  protruding  beyond  the  vulva.  You  can 
readily  imagine  tlie  distress  and  danger  consequent  upon  such  a 
condition  of  thiJigs.  When  procidentia  of  the  gravid  uterus  ex- 
ists, the  lirst  duty  of  the  practitioner  is  to  attempt  its  reduetion, 
by  grasping  it  gently  with  the  fingers,  and  making  pressure  from 
before  backward,  parallel  to  tbc  axis  of  the  inferior,  and  then 
upward  in  the  direction  of  the  axis  of  the  superior  strait.  When 
reduced,  it  should  be  retained  in  place  by  means  of  the  spooge-pcs- 
Bary  and  T  bandage. 

It  may,  in  cases  of  procidentia  of  the  impregnated  womb,  become 
a  question  how  far  it  is  justifiable  to  promote  premature  delivery; 
and  this  question  will  necessarily  present  itself  in  instances,  in  which 
the  local  irritation  or  constitutional  disturbance  is  such  as  to  involve, 
in  more  or  less  hazard,  the  safety  of  the  patient.  The  ultimate 
deeisiion  must  depend  upon  tlieaceompaTiyingcircinnstauces  of  each 
individual  case,  and  the  sound  judgment  of  the  practitioner. 

IL  Ante*v€rsion.* — Ante-version  of  the  uterus  is  comparatively 
of  rare  occurrence  in  early  pregnancy  ;  although  you  occasionally 
nieet  with  it  in  women  who  have  borne  many  children,  and  whose 
abdominal  walls  are  consequently  so  much  relaxed  as  to  be  inade- 
quate to  afford  the  proper  support  to  the  ascending  organ,  and  it, 
therefore,  falls  forward,  giving  rise  to  two  conditions:  Ist,  Anto* 
version ;  2d,  Ad  increased  prominence  to  the  abdomen.    If  ante* 


*  Tliere  is  ii  broad  diflfereDoe  between  ante-^rerBion  and  ante-Dexioo  of  tLc 
aterufl.  In  the  latter,  die  uterua  ia,  as  it  were,  curved  on  Ita&U  in  Bueti  wa^  thai 
the  two  upper  third:!!  of  tlie  orgatt  are  thrown  Ibrwiud  od  the  bladder,  but  the  cervix 
m  uudujtiirb^  in  ii«  retatlooa  with  the  pelvto  cavit/,  So^  also,  in  retro^ttexloa 
wMe  the  aupirrior  portions  of  the  uterua  are  ourved  bai  Vward,  the  poaiUoo  of  iIm 
OttTix  remaina  uoohaiigedi 
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Termon  occur  in  early  gestation,  before  the  uterus  has  Icfl  the 
p^vic  excavation,  it  can  readily  be  replaced  by  passing  the  finger 
into  the  vagina,  and  pressing  the  anterior  surface  of  the  orgac 
backward ;  sometimes,  it  may  be  reduced  to  its  normal  position  by 
gently  drawing  the  cervix  forward,  the  tendency  of  which  will  be  to 
place  the  body  and  fundus  in  a  position  parallel  to  the  axis  of  the 
superior  strait  of  the  pelvis.  In  a  more  advanced  period  of  gesta- 
tion, when  the  uterus  is  ante-verted,  because  of  relaxation  of  the 
abdominal  parietes,  the  practitioner  should,  in  the  first  place, 
restore  the  organ  to  its  normal  position  by  righting  it  with  the 
palm  of  his  hand  applied  to  the  abdomen,  making  the  pressure  from 
below  upward,  and  from  before  backward ;  and  secondly,  an  ab- 
dominal brace,  or  bandage,  is  to  be  applied  for  the  purpose  of 
retaining  the  uterus  in  situ. 

m.  Retro-version, — Retro-version  is  much  more  frequent  than 
ante-version,  and  may  occur  in  the  virgin,  in  the  married  woman, 
Tvho  is  not  pregnant,  and  it  may  also  complicate  pregnancy  itself. 
It  is  most  common  when  the  uterus  is  in  a  state  of  vacuity.  It  ia 
quite  obvious  that  this  foim  of  displacement  must  take  place  during 
the  earlier  months  of  gestation,  for,  afler  the  fourth  and  fifth 
months,  the  longitudinal  diameter  of  the  uterus  is  so  much  in  excess 
of  the  antero-posterior  diameter  of  the  superior  strait,  that  it  is 
physically  impossible  for  the  organ  to  become  completely  retro- 
verted. 

Retro-version  of  the  uterus  implies  a  displacement  of  the  organ, 
by  which  it  rests  more  or  less  horizontally  in  the  pelvic  excavation, 
the  fundus  being  directed  toward  the  sacrum,  and  the  cervix 
regards  the  internal  surface  of  the  pubes.  This  displacement,  when 
complete,  divides,  as  it  were,  the  cavity  of  the  pelvis  into  two  com- 
partments, an  upper  and  lower — for  the  former,  it  constitutes  the 
floor,  and  for  the  latter,  the  roof  or  superior  boundary.  The  term 
retro-version  was,  I  think  it  is  generally  conceded,  first  applied  to 
this  character  of  mal-position  by  Dr.  Wm.  Hunter. 

There  are  numerous  causes  capable  of  producing  retro-version ; 
among  which  may  be  enumerated  an  enlarged  pelvis,  a  relaxed  con- 
dition  of  the  ligaments  of  the  organ — the  round  and  broad  ;  undue 
pressure  whether  against  the  anterior  surface  of  the  uterus,  or  upon 
its  fundus ;  the  efforts  of  vomiting,  straining  in  the  attempt  at 
defecation,  a  distended  bladder,  and  any  sudden  or  >'iolent  move- 
ment may  also  produce  it.  Retro-version  will,  sometimes,  be  con- 
genital ;  it  is  almost  always,  however,  the  result  of  accident. 

It  is  sometimes  very  gradual  in  its  occurrence,  and  again  it  is 
quite  sudden.  In  the  latter  case,  it  is  the  consequence  of  some 
extraneous  physical  violence  experienced  by  the  female,  such  as  a 
fidl,  blow,  or  the  lifting  of  a  heavy  weight.  When  this  displace- 
ment has  taken  place,  it  is  accompanied  by  symptoms,  which,  to  the 
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vigilant  practitioner,  will  generally  indicate  its  nature — ^for  cxamplai 
there  will  be  more  or  less  uneasiness  experienced  about  the  loini, 
and  oltetitimes  a  dragging  Bcnsation,  irritation  of  the  bladder  and 
rectnin,  with  difficulty  in  evacuating  either;  sometimes,  it  will  be 
ftlmoflt  impossible  to  evacuate  the  rectum  in  consecjuence  of  the 
extreme  pressure  exercised  ypon  it  by  the  retro-verted  organ. 

All  these  results  are  very  much  increased  in  the  gravid  uterus, 
and  occasionally  fiital  consequences  ensue  from  its  complete  hori- 
Eontal  imjiattion  between  tlie  sacrum  and  pubes,  giving  rise,  in  the 
first  place,  to  severe  pressure,  resulting  subscqiieutly  in  inflamma- 
tion, ulceration,  and  its  coni^equences.  In  this  case,  also,  there  may 
be  rupture  of  the  bladder  from  the  continued  retention  of  unne,  and 
the  impossibility  of  drawing  it  off  by  means  of  the  catheter,*  The 
rectum,  h3«ded  with  ftecal  matter,  will  occasion  a  tenesmus  which, 
provoking  on  the  part  of  the  female  excessive  efforts  to  expel  the 
contents,  may  result  in  rupture  of  the  vagina,  thus  causing  the 
fundus  of  the  womb  to  pass  through  the  opening.  A  case  of  thia 
kind,  wliich  proved  fatal,  is  mentioned  by  Dubois,  as  having  been 
communicated  to  hiui  by  Dr.  3Iayor.  Ttiere  are  examples  of  this 
displacement,  in  which  death  occurred  from  the  severe  local  inflam- 
mation, and  consequent  constitutional  disturbance,  resulting  from 
pressure  of  the  retro-verted  womb.  It  will  sometimes  happen  thai, 
the  iiteru;*,  iVmn  the  serious  irritation  to  which  it  is  exposed,  wUl 
be  thrown  into  premature  action,  thus  ridding  itself  of  its  contents. 
This,  in  cases  in  which  it  becomes  impossible  to  reduce  the  mal- 
posed  organ,  should  be  regarded  as  a  most  furtunate  issue,  for  it 
will  prove  the  iiicaus  of  saving  the  life  uf  the  mother,  and  enable 
the  praetitioiicr  to  restore  the  uterus  to  its  normal  position.  In* 
deed,  when  this  early  evacuation  of  the  uterus  is  not  accomplished 
by  nature,  it  is,  under  certain  circumstances,  the  only  resort  left  for 
the  accoucheur. 

The  diagnosis  of  a  retro-verted  womb  is,  ordinarily,  not  diflicnlL 
In  addition  to  the  local  di:iturbance,  to  which  allnsion  has  already 
been  made,  a  vaginal  examination  will  soon  dissipate  all  doubt. 
The  finger  will  readily  recognise  a  change  in  the  position  of  the 


*  A  woman,  aged  thlrty-fiTe  jeara,  had  enormous  distonsSon  of  tlie  abdomen* 
wfaiofa,  on  examiaatJODt  bad  all  the  characters  of  allies ;  there  was  dulncsas  orer 
tba  greater  port  oftlie  cavity,  citending  Ijigli  up  above  the  umbilicua,  and  vvidei*ll/ 
due  to  Uie  presooce  of  fluid.  A  medical  practitioaer  had  been  on  the  point  of  per> 
forming  paracenteses  so  urgent  was  hor  dustrees.  Fortunatelj,  thia  waa  deTerred, 
■nd  the  waa  tiiken  to  the  Weatminster  Hospital.  On  inquiring  into  her  XmtoTj^  it 
was  learned  that  she  was  ttiree  monitis  pregnant  A  catheter  coiild  not  be  intro> 
dnoed,  and  on  examination,  a  retro-vcrtfion  of  the  womb  was  det4?ct4>d,  which  had 
probabljT  existed  three  weeks,  the  duration  of  the  sweUing.  A  few  ounees  of  urim 
dribbled  away  daily.  Tlie  fundus  of  tiie  womb  was  pushed  up.  and  immediate  relief 
given,  upwards  of  a  gidlon  of  urine  flowing  away  without  the  aid  of  the  catheier 
The  woman  recorered.     [Lend.  Lancet,  April  30,  185d.j 
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or^'an,  the  cervix  being  in  front,  ami  the  funiliis  behind,  pressing, 
more  or  less,  upon  the  rectum ;  and,  in  eaniplele  retro-vemon,  the 
posterior  surface  of  the  organ  will  form  the  upper  boundary  of  t!ie 
pelvic  excavation,  being  distinctly  felt  by  the  finger,  extendi  rig 
horizontally  from  before  backward. 

When  pregnancy  d^jes  not  exist,  retro-version  of  the  uterus  can 
not  be  said  to  be  a  danjTcrous  com  plication,  although  it  is  one  of 
much  annoyance  to  the  patient,  and  oftentimes,  from  the  difliculty 
of  retaining  the  organ  in  sitUy  of  embarrassment  to  the  accoucheur. 
Yery  different,  however,  is  the  case  during  the  period  of  gestation, 
for  here,  as  you  have  just  seen,  the  most  fbrniidable  and,  occasion* 
ally,  fatal  results  ensue. 

Two  of  the  earliest,  most  constant,  and  distressing  symptoms  of 
this  displacement  will  be  irritation  of  the  bladder  and  rectum  ;  and 
this  very  irritation  is  frequently  the  first  uidication  that  there  b 
anything  wrong. 

Having  told  you  in  what  retro-version  consists,  and  spoken  of  the 
consequences  of  this  form  of  displacement^  the  next  point  for  con- 
fiideration  is,  as  to  the  remedies  to  be  employed.  One  of  the  most 
imperions  demands  will  be  the  evacuation  of  the  bladder  and  rectum, 
more  especially  the  former,  Btit  this  is  not  always  readily  acconL 
plished,  for  the  reason  ihat  the  distended  bladder  ascends  obliquely 
upward  into  the  abdominal  cavity,  and  so  changes  the  poi^ition  of 
the  urethra  as  sometimes  to  render  it  pbysically  impossible  to  intro- 
duce the  catheter. 

This  constitutes  one  of  the  most  serious  and  painful  complications 
of  retro-version;  and,  under  such  circumstances,  as  death  will  be 
inevitable  without  relief  to  the  bladder,  the  very  important  question 
arises;  What  is  to  be  done?  We  have  the  authority  of  Sabatier, 
in  these  cases,  to  perforate  tlie  bladder  above  the  pubes ;  and,  if 
the  necessity  of  the  operation  be  indicated,  I  should  not  hesitate  to 
have  recourse  to  it;  for  the  double  reason  that  relief  must  be  had, 
and,  secondly,  the  operation  itself  does  not  necessarily  involve  any 
danger.  The  rectnui  should  be  evacuated  by  means  of  enemata,  or, 
if  required,  the  faces  may  be  scooped  out  with  a  small  spoon  or 
spatula. 

These  two  viscera  being  emptied  of  their  contents,  an  effort 
should  next  be  made  to  restore  the  uterus  to  its  proper  position  ; 
for  this  purpose,  various  plans  have  been  suggested.  In  the  event 
of  inflammation  having  arisen  from  the  severe  pressure  of  the 
uterus  against  the  adjacent  organs,  any  attempt  at  reduction  should 
bo  preceded  by  means  best  calculated  to  remove  inflammatory 
action,  such  as  leeches,  hot  fomentatious,  and  emollient  injections 
into  the  vagina.  Minute  doses  of  tartarized  antimony,  given  to 
tolerance,  will  frequently  be  followed  by  good  effects  in  subduing 
the  local  excitement.     This  being  accomplished,  efforts  may  be 
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inacle  to  reduce  the  organ  to  its  aaunl  axis.  For  this  purpose,  tlie 
index  finger  of  one  hand  should  be  introduced  into  the  rectum,  ^^^th 
the  view  of  pressing  the  futidas  of  the  womb  upward  and  forward  j 
at  the  sarae  time,  the  finger  of  the  other  hand  is  to  be  carried 
through  the  vagina  to  the  cervix  of  the  organ,  and  a  movement 
made  precisely  counter  to  the  other— that  is,  the  cervix  should  bt 
brought  a  little  rlovvnward  and  backward.  This  simple  m:inipnla* 
tion,  adroitly  performed,  will  sometimes  result  in  the  restoration 
of  the  retro-verted  uterus,  but  not  always.  Much  will  sometimea 
be  gained  by  the  position  of  the  patient ;  for  example,  if  either  on 
the  back,  or  resting  on  her  left  side,  you  should  fail  in  accontplLsh- 
ing  the  object,  it  will  be  found  useful  to  direct  your  patient  to  place 
herself  on  her  knees  and  elbows — this  will  tend  to  facilitate  the 
attempt  at  reduction  ;  but  the  position  is  an  unpleasant  one,  and 
oftentimes  there  will  be  objection  made  to  iL 

Evrat  j^uggested  the  introduction  into  the  rectum  of  a  tampon 
prepared  in  the  following  maimer  :  a  small  rod  about  twelve  inches 
in  length  has  fastened  to  one  extremity  a  sort  of  mop  made  of  fine 
old  linen,  and  well  smeared  with  oil  or  fresh  lard ;  tliis  tampon  is 
then  gently  introduced  into  the  rectum ;  of  course,  it  h  soon 
brought  in  contact  witli  the  lower  surface  of  the  malposed  organ, 
and  with  a  nnifonn  but  judicious  upward  and  forward  prcs^nr©^ 
Evrat  and  othei-s  have  succeeded  in  giving  to  the  uterus  its  natoral 
position.  It  ii*,  however,  to  be  recoil eeted  that,  while  pressure  is 
made  upward  and  forward  by  means  of  the  tam]>on,  the  finger  of 
the  accoucheur  should  be  introduced  into  the  vagina  fur  the  pur- 
pose of  making  do^^mward  and  backward  traction  on  the  cervix* 

If  it  prove  impossible  to  reduce  the  organ,  then  it  has  been  pro- 
posed to  perforate  the  uterus  through  its  posterior  wall  with  a  view 
of  nfTording  escape  to  the  liquor  amnii,  and  with  the  hope  of  so  tar 
diminishing  the  bulk  of  the  gravid  uterus  as  to  f^icilitate  the  reduc- 
tion* This,  however,  is  a  dangerous  expedient,  and  should  not  be 
resorted  to  except  in  those  cases  in  which  it  is  absolutely  impossible 
to  rupture  the  membranes  through  the  cei-vix,  which,  although 
difileult  in  this  form  of  nml-position,  may,  with  due  care  and  perg^ 
verance,  be  accompUshed, 

It  has  been  suggested  by  Ilalpin,*  in  cases  which  have  resisted 
the  ordinary  attempts  at  reduetiun,  to  pass  into  the  vagina  an 
Instrument,  the  object  of  which  shatl  be  the  exercise  of  a  uniform 
pressure  simultaneously  on  the  entire  lower  surfiice  of  the  uterus 
Thus  he  contends,  by  means  of  a  bladder,  he  can  completely  fill  the 
pelvis,  and  elevate  into  the  abdominal  cavity  the  different  viscera 
contained  within  the  excavation.  For  this  purpose,  he  places  an 
empty  bladder  between  the  fundus  of  the  womb  and  rectain  ;  he 


•  Lrch.  Gen.  1340,  p.  SE. 
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then  cautiously  inflates  it,  and,  as  the  bladder  becomes  distended, 
the  retrovertcd  uterus  is  replaced.  A  plan  very  similar  to  this  has 
been  Ruggested  by  Gariel.  lie  introduces  one  of  his  vulcanized 
iDdiarfubber  pessaries  into  tlie  rectum ;  it  consists  of  a  dilatable 
air  pessary,  with  an  air  reservoir,  and  a  tube,  to  each  of  which  are 
attached  small  taps.  The  collapsed  pessary,  having  been  previously 
placed  in  warm  water,  is  introduced  by  means  of  a  probe  into  the 
rectum,  immediately  behind  the  uterus ;  then  the  tube  of  the  pes- 
aary  is  adjusted  to  the  air  reservoir  ;  the  taps  are  opened,  and  by 
rimple  pressure  of  the  hand  the  air  is  made  to  escape  from  the 
reservoir  into  the  pessary ;  in  this  way  the  pessary  presses  upon, 
and  raises  the  retro-verted  uterus  from  the  hollow  of  the  sacrum ; 
thus  the  natural  position  of  the  organ  becomes  restored.  This  is 
an  ingenious  contrivance,  but  the  proper  application  of  the  instru* 
ment  requires  much  care  in  order  that  it  may  prove  efficient. 

It  is  not  at  all  uncommon  for  the  inattentive  practitioner  to  su}v 
pose  that  retro-version  exists,  when,  in  fact,  there  is  no  displace- 
ment whatever ;  and,  I  think,  I  shall  perform  an  acceptable  service 
by  directing  your  attention  briefly  to  the  causes  of  error.  I  have 
more  than  once  been  consulted  by  medical  gentlemen,  who  have 
treated  their  patients  for  this  supposed  mal-position,  when,  upon 
examination,  I  have  discovered  that  the  symptoms,  which  had  been 
mistaken  for  those  of  retro-version,  were  due  to  circumstances  with 
which  dislocation  of  this  viscus  had  no  sort  of  connexion.  Two  of 
the  most  prominent  causes  of  error  will  be : 

Ist.  A  collection  of  frocal  matter  in  the  rectum  ;  2<1.  A  prolapsion 
of  the  ovary  into  the  recto-uterine  fossa.  You  will  perceive  that 
either  of  these  contingencies  will  necessarily,  to  a  greater  or  less 
extent,  give  lise  to  the  same  local  disturbances,  which  usually 
characterize  a  retro-version  of  the  uterus — such,  for  example,  as 
pain  about  the  hips,  distressing  pressure  on  the  rectum,  with  fre- 
quent desire  to  defecate,  together  with  tenesmus.  How,  then,  is 
the  diagnosis  to  be  determined — and  in  what  way  is  the  true  nature 
of  the  difficulty  to  be  ascertained  ?  If  it  be  a  collection  of  fajcal 
matter  in  the  rectum,  this  can  readily  be  apj)reciated,  almost  in  all 
instances,  by  a  vaginal  examination.  Let  the  accoucheur,  as  he 
passes  it  into  the  vagina,  run  his  finger  carefully  along  the  track  of 
the  rectum,  with  a  view  of  ascertaining,  whether  or  not  it  is  unusu- 
ally distended — if  the  distension  be  due  to  fjBcal  matter,  he  will  be 
enabled  to  recognise  the  fact  by  slightly  pressing  upon  the  rectum, 
which  will  enable  him  to  separate  the  different  pieces  of  hardened 
faeces,  and  thus  become  satisfied  that  it  is  their  presence,  which  has 
caused  the  symptoms  to  which  wo  have  just  alluded.  Again,  in 
retro-version,  while  the  fundus  is  thrown  backward  into  the  hollow 
of  the  sacrum,  the  cervix  of  the  uterus  inclines  toward  the  pubes ; 
this  will  not  be  the  case  when  the  rectum  is  simply  loaded  with 
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at.  Bat,  in  order  to  remore  all  doubt  on  the  subject  of 
,  Its  tbe  reeutm  be  freely  evacuated  by  enem;ita ;  if 
:  %e  icooiB|ifialied  by  tbeee  tneana — as  is  sometimes  the 
tiie  finger,  or  a  small  spatula,  should  be  introduced,  aitd 
tlie  fSeeea  liroiig^  AW«y,  aa  baa  been  previously  suggested.  The 
netaa  beng  fdieTed  of  its  diatenaioii,  it  will  follow,  as  a  neoeasary 
ceaah^  H  there  be  bo  retro-vemon,  tbat  the  patient  will,  at  once, 
expmenee  an  abaesee  of  the  distressiiig  local  distarbanoes. 

How  are  wm  lo  proceed  in  our  diagDOSis  of  prolnpsod  ovar)'  ? 
In  tliis  case»  if  the  orary  bave  not  undergone  enlargement  from 
JiiyaPfi  H  win  Doi  be  dilBeiilt  to  displace  it  from  side  to  side  by 
means  of  the  finger^  indeed,  in  some  instanceM  it  may  be  pushed 
qiward  withoat  difficulty,  bat  as  soon  as  the  finger  is  withdrawn, 
it  ag^  prolapses;  the  moat  positive  demonstration  that  it  is  a 
pfolapeed  ovary,  will  be  the  introduction  of  the  uterine  sound. 

Lei  the  accoachenr  carry  the  sound  into  the  uterus,  which  must 
always  be  done  with  gr«tit  caution;  as  soon  as  it  is  sulficicntly 
introduced,  the  uterus,  should  it  be  retro-verted,  will,  of  course, 
while  the  sound  is  within  it^  cavity,  become  righted  in  its  position ; 
Vfi  un»!er  these  ctrcmnstattces,  the  finger  of  the  accoucheur  be  intro- 
daoed  into  the  vagina,  be  will  not  feel  anything  presv^ing  upon  the 
rectam^bnt,  on  the  contrary,  if,  after  the  introduction  of  the 
Bound,  the  tumor  be  felt,  then  it  is  evident  that  it  is  occasioned  by 
the  presence  of  the  ui'ary  in  the  recto-uterine  fossa, 

Memia  of  the  Ctravid  dients. — Hemia  of  the  impregnated  or- 
gan is  extremely  rare ;  still  there  are  some  recorded  examples  of 
it  Dr.  Every  Kennedy,  in  his  work  on  obstetric  auscultation, 
dtes  the  instance  of  an  umbilical  hernia  of  the  uterus  in  a  female, 
who  had  pro-iously  borne  several  children.  It  appe^^rs  that  while 
in  labor  with  her  second  cliild,  she  was  attacked  with  an  ordinary 
umbilical  hernia ;  this  continued  gradually  to  increase,  when,  in  a 
subsequent  pregnancy,  the  gravid  organ  passed  completely  out  of 
the  aMominal  cavity  through  the  umbilical  opening,  ao  that,  at  the 
end  of  the  tiintli  month,  it  extended  to  the  knees.  Madame  Boivia 
has  recorded  a  case  of  ventral  hernia  of  the  impregnated  womb,  the 
organ  passing  out  through  an  opening  above  the  pubea,  which 
opening  was  the  result  of  a  large  abscess.  Other  varieties  of  hernia 
have  also  been  mentioned  as  having  occurred,  auch  as  inguinal  and 
crural* 


*  I  find,  m  tho  Obstetrical  TraoiactSoiii  of  London,  fbr  1B56,  p.  7t,  the  foUowing 
ml«retting  case  of  umbttidtl  protrusion  of  the  impregnated  organ,  liaTtog  occurred  In 
tiM  praokioe  of  Mr.  G.  0.  P.  Murray :  Mrs.  M.  A.  J,,  thlrtjr  yeikrs  old,  mother  afthrae 
flbfldrici,  obienred  aoma  blood  laauing  fh>in  her  navel ;  on  cjcajniDing  the  abdomen, 
Iff,  Mnmj  obaerved  a  large  tumor  the  aixe  of  a  gmvid  uterus  in  the  latter  months; 
tba  head  of  a  foetus  could  be  distmcilj  feh,  at  the  right  and  upper  portion  of  tli« 
umbilioal  tumor,  ttie  bodj  of  the  foetua  extending  downward  on  the  kft  aida.    Thara 
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his  Injection  of  the  Utero-Placental  Vessels  by  Au> — Fatty  Degeneration  of  the 
Placenta — ^Is  it  Normal  or  Pathological  ? — The  Umbilical  Cord ;  how  Composed- 
Its  Uses — Nomenclature  of  the  Anatomist  and  Physiologist — Difference  between— 
Variations  in  Volume  and  Length  of  the  Cord— Twisting  of  the  Cord  around  the 
Fcetus — Dr.  Weidemann*s  Statistics  of— Does  the  Cord  possess  any  Trace  of 
Nervous  Tissue — Dr.  Simpson  on  Contractility  of  the  Cord — Scanzoni's  Opinion — 
Virchow. 

QjsNTLEXRN — We  shall  to-day  speak  of  the  annexsB,  or  appen- 
dages of  the  fcetus.  These  consist  of  the  membranes,  the  liquor 
amnii,  placenta,  and  umbilical  cord.  Each  one  of  these  appendages 
has  its  own  special  duty  to  perform  during  the  progress  of  the 
reproductive  evolution  ;  when  this  latter  is  completed,  their  presence 
ceases  to  be  necessary,  and  they  are,  therefore,  expelled  from  the 
aterus  at  the  time  of  childVnrth.  The  membranes  are  three  in  num- 
ber: 1.  The  decidua,  or  caduca;  2.  The  chorion;  3.  The  amnion. 
These  three  membranes  constitute  so  many  concentric  layers,  and 
form  the  coqae,  or,  if  yoa  please,  the  shell  of  the  fcetoa.    The 

was  still  excoriation  of  the  skin  around  the  navel,  but  no  division  of  the  linea  alba 
whatever,  the  continuity  of  the  ring  being  perfect  The  coverings  of  the  hernia  were 
composed  of  skin,  fascia,  and  peritoneum.  The  tumor  consisted  of  more  than  two- 
tliirds  of  the  uterus,  the  lower  part  lying  within  the  grasp  of  the  umbilicus.  The 
patient  being  placed  in  the  most  favonible  position  for  reduction,  ^en(fe  manipulation 
was  exorcised,  after  which,  to  the  astonishment  of  those  present,  the  whole  pro- 
truding organ  •was  returned,  with  comparative  facility,  into  the  abdomen,  the  ring 
yielding  equally  all  round  to  allow  of  the  return  of  the  hernial  mass.  No  portion  of 
intestine  had  protruded  with  the  uterus.  A  bandage  was  applied  to  the  seat  of  the 
bemia,  which  acted  well ;  the  patient  went  on  to  the  full  time,  and,  after  a  fiivor 
«ble  labor,  gave  birth  to  a  healthy  female  child. 
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mode  of  their  origin,  together  with  their  particular  uses,  is  tiol 
unworthy  of  attention, 

L  Memltrancf  Decidua. — tTntil  quite  recently,  it  was  very  <rene* 
rally  concetled  that  the  nieinbrana  docidna  was  produced  in  tlie 
manner  originally  explniiied  by  Dr.  WiUinm  Hunter.  He  main 
tained  that  this  membrane  was  a  new  formation,  and  resulted  itt 
the  following  manner;  At  the  tioie  of  fecundation,  the  ii.1ernal  sur- 
face of  the  uterus  hecoaies  the  seat  of  increased  vital  action,  which 
Tesnlts  in  the  exudatiou  of  coagulable  lymph  ;  this  coagulable  lymph 
constitutes  a  closed  sac,  and  is  the  veritable  decidiia,  or,  as  it  ia 
Bometinies  called,  caduca ;  this  membrane  Dr.  Hunter  termed  the 
dectdua  vera,  in  contradistinction  to  another  fold,  the  decidua 
refiexa.  This  latter  is  produced,  according  to  his  theory,  as  fol- 
lows :  the  caduca  vera  forming  a  closed  sac,  and  oc<^upying  the 
entire  cavity  of  the  uterus,  it  follows  that  the  three  openings  of  the 
uterine  ca^-iiy  are  completely  occluded  ;  these  three  openings  being 
the  08  tincie,  .and  the  two  superior  and  lateral  angles,  which  are 
continuous  with  the  two  fallopian  tubes.  Under  this  arrangement, 
it  would  become  a  necessary  consequence  that  nothing  could  enter 
the  cavity  of  the  uterus,  unless  it  either  perforates  or  piL^^hes  before 
it  this  closed  sac,  or  raembrana  vera.  Hunter,  therefore,  attempted 
to  show  that,  as  the  fecundated  ovule  is  imj>elled  by  the  fallopiaxi 
tube  toward  one  or  other  of  the  lateral  and  superior  angles,  as  soou 
as  it  reaches  this  angle,  it  secures  its  entrance  into  the  uterus  by 
pushing  before  it  a  fold  of  the  mcmbrana  vera,  and  it  is  this  fold 
w  hicb  he  has  denominated  the  raembrana  reflexa.  This  was  the 
exposition  of  Hunter  ;  and,  as  I  have  already  remarked,  until  within 
a  very  short  time,  it  was  the  accepted  theory. 

Such,  however,  is  the  progross  of  mind,  as  is  constantly  deve^ 
loped  in  the  revelations  of  scientific  research,  that  what  was  formerly 
regarded  as  the  true  description  of  the  decidua,  is  now  found  to  be 
utterly  at  variance  with  facts.  It  has  been  satisfactorily  demon- 
strated  by  Coste,  Professors  E,  H.  and  Ed.  Weber,  Sharpey,  and 
others,*  that,  so  far  from  this  membrane  being  the  product  of  a  new 
formation,  it  is  simply  the  result  of  a  modified  or  hypertr opined 
condition  of  the  mucous  lining  of  the  uterus.  They  have  *hown 
that  the  decidua  is  not  a  closed  sac,  but  is  continuous  w^th  the 
mucous  covering  of  the  fiillopian  tubes ;  and  still  more,  that  its 
etructure  is  similar  to  that  of  the  raucous  membrane  of  the  uterus 
itself,  contain'mg  the  same  glands  and  the  aaiue  layers ;  and,  tliere- 
ft)re,  Hnnter^s  theory  of  the  reflexa  is  as  fallacious  as  is  that  of  the 
original  formation  of  the  deddua  vera  itself. 

A  very  short  time  after  fecundation,  the  tubular  sai^aoe  of  the 
tnticous  membrane  of  the  uterine  cavity  becomes  thickened,  and  iii 
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and  it  is  this  looditied  macous  limng, 


▼wctilarity  ranch  increaserU  The  entire  internal  fsiirface  of  the 
organ  is  covered  with  a  soil,  pnlpy  ti^soe,  in  which  may  be  observed 
numerous  cellular  elements.  It  is  in  this  pecuhar  tissue  that  the 
ovnni  becomes  imbedded 
which  constitutes  the  decidua  vera. 

Under  the  microscope,  the  mouths  of  the  tnl^es  can  be  distinctly 
recognised,  as  also  their  white  epithelial  lining^.  The  foUiclci 
become  mnch  enlarged,  and  there  is  poured  out  from  them  into  the 
cavity  of  the  tit  ems  a  fluid,  which  serves,  as  w^e  shall  afterward 
see,  through  the  absorption  of  the  Yilli  of  the  choiion,  for  the 
nuirition  of  the  embryo  during  the  earlier  periods  of  its  existenoei 
pre\^ous  to  the  formation  of  tlie  placenta, 

Decidua  r^exa. — There  has  been  much  difference  of  opinion  as 
to  the  mode  of  origin  of  the  decidua  refleis.  It  is  now  admitted, 
aa  I  have  told  yon,  that  the  explanation  of  Dr.  William  Hunter  is 
not  the  correct  one ;  and,  [>erhaps,  the  views  of  Coste  upon  the 
subject  are  the  most  relialde  of  any  that  have  been  advanced  vvithin 
late  years.  According  to  him,  m  soon  as  the  ovum  enters  the 
Bterns,  it  becomes  partially  imbedded  in  the  soft,  pulpy  mucou«* 
membrane,  constituting  the  decidua;  the  particular  portion  of  the 
decidua  with  w*hich  the  ovum  thus  comes  in  contact  in  immediately 
the  Beat  of  increased  nutrition,  which  causea  it  to  grow  or  spring 
up  srotind  the  ovum,  not  unlike  the  fleshy  granulations,  which  are 
observed  to  arise  around  the  pea  put  into  an  issue  for  the  purpose 
of  increasing  the  purulent  discharge.  This  increase  of  a  small  part 
of  the  decidua  vera  continues  until  the  ovum  is  completely  enve- 
loped by  it;  and  this  growth  is  what  Coate  denominates  the  reflexa.*' 
These  two  layers  of  decidua,  the  vera  and  reflexa,  approach  nearer 
to  each  other  as  the  ovum  increases  in  development,  bo  that* 
at  about  the  end  of  the  third  month,  there  is  absolute  contact 
between  them,  forming  but  one  membrane.  At  the  time  of  partu- 
rition, the  merabr  ana  decidua  is  expelled  from  the  uterus,  and  henoe 
its  name.  The  blood-vessi'h  of  tliis  membrane  gradually  cease  to 
be  supplied  with  blood,  atid,  at  the  period  of  delivery,  the  quantity  is 
so  exceedingly  slight,  that  no  hemorrhage  accompanies  its  expulsion. 

Uses  of  the  Decidua. — ^There  can  be  no  doubt  that  the  chief 
uses  of  the  decidua  are  to  provide,  as  it  were,  a  bed  for  the  ovum 
in  the  earlier  periods  of  its  development,  and,  throngh  the  nume- 
rous glands  distributed  on  its  surface,  to  afford  the  necessary 
Dourishment  previous  to  the  organization  of  the  placentji,  which, 
we  shall  tell  you,  has  no  existence  at  the  commencement  of  gestation. 

n.  The  Chorion, — It  has  just  been  shown  that  the  metnbrana 
decidua  is  nothing  more  than  a  modification  in  structure  of  the 
mucous  investment  of  the  uterus,  and,  therefore,  it  is,  strictly  speak- 
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ing,  furnished  by  the  mot!ier.  The  chorion,  on  the  contraryi 
together  with  the  amnion,  appertains  exclusively  to  the  foetus,  an*i, 
hencGj  these*  membranes  are,  with  propriety,  deuoimnated  its  pro* 
per  tunica  ;  the  ehorion  is  tlie  most  external  membrane  of  the  ovuiUi 
and  forms  one  of  its  constituents  from  the  earliest  appreciable 
moment  of  fecundation.  It  is  a  thin,  transparent  investment,  not 
Qohke  a  small  hydatid  ;  it  passes  over  the  fcetal  surface  of  the  pla- 
centa, and  also  affords  an  external  sheath  to  the  uzabilical  cord* 
The  chorion  is  hitcnded  to  discharge,  in  the  earlier  periods  of 
embryonic  life,  a  most  important  and  necessary  oflice,  which  is  the 
nutrition  of  the  embryo  itself;  and,  hence,  for  this  purpose,  one  of 
the  first  changes  it  undergoes  is  the  production  over  its  ceUalar 
surface  of  villous  prolongations,  giving  to  it  the  peculiar  shaggy 
appearance,  which  forms,  in  the  first  pcrioda  of  conception,  one  of 
its  prominent  characteristics.  These  villi  constitute  so  many  absorb* 
ing  radicules,  through  which  the  fluids  furnished  by  the  parent  ar« 
conveyed  from  the  decidua  vera  to  the  embryo,  thus  supplying  the 
latter  with  the  necessary  elements  of  development;  and  this  mode 
of  nutrition  continues,  as  I  have  told  you,  imtil  the  formation  of  the 
placenta. 

It  has  been  demonstrated  by  Professor  Goodsir,  that  each  one  ol 
these  villi  or  tufts  is  composed  of  numerona  nucleated  cells  in  diffeiv 
ent  stages  of  development,  inclosed  within  a  layer  of  basemeDt 
membrane.  At  first,  the  chorion  and  villi  bear  no  evidences  of 
vascularity,  being  entirely  composed  of  cells,  covered  on  their 
external  surface  by  a  delicate  strueturelews  membrane ;  soon,  how- 
ever, vessels,  conducted  by  the  allantois,  give  rise  to  vascular  loopi 
in  these  villi.     On  that  portion  of  the  chorion,  from  which  emiw 

nates  the  placenta,  the  villi 
increase  very  much  in  numbefi 
while  on  the  other  portion  they 
preserve  their  original  condi 
tion.  Each  of  these  placental 
Yilii  is  supplied  with  a  vascular 
loop,  between  which  and  the 
umbilical  vessels  there  h  a  direct 
continuity ;  and  the  blood  of  the 
foetus  is  forced  through  the  ves- 
sels in  tlie  villi  by  the  agency  of 
the  feet  a!  circulation. 

III.  The  Amnios. — ^This  is  the 
most  internal  membrane  of  the 
Pio.  44  ovnm ;  it  is  smooth  and  trans* 

Tht  Amnio»  endosicg  the  Fosta*.  parent  (Fig.  44),  and  is  in  slight 

ftdhesioQ  with  the  chorion,  by  means  of  the  mucous  filaments  cover- 
ing itn  outer  surfaoe.    The  internal  surface  of  the  amnios  is  separated 
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from  the  foetus  through  the  intervention  of  a  fluid — tlie  Hquor 
amnii — to  the  origin,  and  special  uses  of  which  we  shall  presently 
refer.  Like  the  chorion,  this  membrane  passes  over  the  foetal  por- 
lion  of  the  placenta,  and  also  aids  in  forming  the  sheath  of  the  umbi 
Heal  cord. 

Bag  of  Waters. — ^These  two  membranes,  together  with  the 
decidua,  constitute  the  envelopes  of  the  foetus  during  the  term  of 
gestation,  and,  at  the  time  of  parturition,  they  possess  an  import- 
ance well  worthy  the  consideration  of  the  accoucheur.  For  exam- 
ple, they,  in  conjunction  with  the  liquor  amnii,  form  what  is  known 
as  the  membranous  sac,  or,  in  more  popular  phraseology,  the  '^  bag 
of  waters."  This  **  bag  of  waters,"  as  we  shall  have  occasion  to 
explain  when  speaking  of  the  phenomena  of  natural  labor,  dis- 
charges a  very  important  office  in  the  influence  it  contribute! 
toward  inducbg  a  proper  degree  of  dilatation  of  the  mouth  of  the 
womb.  As  a  general  principle,  it  is  not  characterized  by  much 
power  of  resistance,  and,  consequently,  becomes  ruptured  at  the 
proper  time  by  the  simple  contractile  efforts  of  the  uterus.  But  it 
will  occasionally  happen  that,  owing  to  a  greater  degree  of  tenacity, 
it  proves  rebellious  to  every  effort  of  the  contracting  womb,  and 
the  acoouoheur  is  called  upon  to  rupture  it  with  his  finger  during  a 
pain,  and  sometimes,  indeed,  it  will  be  necessary  to  incise  it,  such 
being  the  nature  of  its  resistance. 

The  Liquor  Amnii, — The  origin  of  this  fluid  is  a  question,  which 
has  called  forth  much  difference  of  opinion.  Some  observers  main- 
tain that  it  is  the  production  of  the  foetus ;  others,  that  it  is  fur- 
nished by  the  mother ;  and,  again,  there  are  some  who  argue  that 
it  is  the  joint  production  of  mother  and  child.  It  is  admitted  that 
the  quantity  of  liquor  amnii  is  relatively  greater  in  the  earlier 
months  than  at  the  latter  periods  of  gestation  ;  and,  in  addition,  it 
is  well  to  remember  that  the  general  quantity  of  this  fluid  at  the 
time  of  childbirth  is  subject  to  remarkable  variations.  Sometimes) 
after  the  rupture  of  the  membranes,  the  escape  of  fluid  will  be  so 
•light  that  this  circumstance  gives  rise  to  what  the  old  women 
denominate  a  "  dry  labor ; "  at  other  times,  there  will  pass  from  the 
uterus  several  quarts.  In  these  latter  cases,  it  will  have  been 
observed  that  the  patient  suffered  during  her  gestation  from  more 
than  ordinary  distension  of  the  abdominal  walls.  This  sudden  gush 
of  fluid  has  more  than  once  struck  terror  into  the  young  practi- 
tioner, causing  him  to  mistake  the  discharge  of  the  amniotic  liquor 
for  a  case  of  fearful  flooding ;  and,  occasionally,  under  this  delusion, 
inducing  him  to  request  a  consultation,  imagining  the  patient  to  be 
in  imminent  danger  I  With  a  moment's  forethought,  all  embarrass- 
ment will  at  once  cease,  for  it  is  only  necessary  to  make  a  slight 
examination  of  the  clotlies  to  ascertain  at  once  that  the  discharge, 
in  lieu  of  blood,  is  colorless. 
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Source  of  the  Liquor  AmniL — ^The  true  source  of  the  liqtiot 
arauii  appears  to  be  derived  from  the  parent ;  and  it  ia  daiiDe^i  to  \ 
be  nothing  more  than  an  exhalation,  or,  as  Yelpeau  terms  it,  a  vital 
imbibition,  requirin^^  no  special  oanals  for  iu  passage.  This  fluid  ia 
found,  at  times,  mixed  with  raeconium,  and  there  is  no  doubt,  that 
there  in  an  excretion  of  urine  from  the  footoa  com  mingling  with  tha 
Uquor  aranii.  Under  the  niioro»ooj>e,  besides  other  matenala,  clear^ 
transparent,  elongated  cylindrical  bodies — the  casta  of  the  oriiii* 
ferous  tubes  of  the  kidney  of  the  fcetus — have  been  distinctly  recog- 
idaed,  and  the  detection  of  these  bub»tances  is  very  conclusive 
evidence  that  there  is  a  mixture  of  the  urinary  secretion,  and  the 
amniotic  liquor.  Again :  there  are  facts  recorded  upon  perfectly 
reliable  authority,  in  which  the  death  of  the  fcetua,  while  in  utero, 
was  occasioned  by  rupture  of  the  bladder  from  over  distention,  m 
consequence  of  an  im perforation  of  the  urethra,  thus  preventing  the 
escape  of  the  urine. 

According  to  Yogt,  the  liquor  amnii  contains  common  salt, 
lactate  of  soda,  albumen,  sulphate  and  phoi^pbate  of  lime;  and  even 
the  presence  of  urea  has  been  detecte<i  iu  it ;  Bernard  has  recently 
observed  ghicose  in  this  fluid.  Vogt  has  also  shown  that  the  ele- 
ments  vary  during  the  different  periods  of  gestation  ;  for  example, 
the  chloride  of  sodium  is  in  greater  proportion  daring  the  first 
months,  being  the  period  when  cell -development  and  growth  aro 
more  active,  Wliether  the  liquor  amuii  be  engaged  in  affording 
nourishment  to  the  embryo,  we  shall  examine  when  speaking  of  the 
nutrition  of  the  foetus, 

Vses  of  (he  Liquor  Amnii,— The  uses  of  this  fluid  are  various : 
1.  During  gestation,  it  serves  to  protect  the  feet  us  against  the  efieots 
of  any  sudden  concussion,  which  may  befal  the  mother ;  2,  It  pre- 
vents the  adhesion  of  those  parts  of  the  f<etU6,  which  are  intended 
to  remain  separate;  3.  It  affords  facility  for  the  foetal  movements  id 
Qtero  ;  4.  It  protects  the  umbilical  cord  from  undue  pressure,  thus 
ensuring  a  free  circulation  of  blood  from  the  foetus  to  the  placenta; 
6.  At  the  time  of  labor,  the  liqtior  amnil  performs  the  im}>ortant 
double  office  of  aiding  materially,  by  its  uniform  and  gentle  pres- 
sure, in  the  dilatation  of  the  mouth  of  the  womb,  and,  ai\er  the 
rupture  of  the  "  bag  of  waters/*  it  lubricates  the  vagina  and  vulva, 
thus  fjicililating  the  ultimate  distension  which  they  are  so  soon  to 
undergo, 

Pkicenta. — The  placenta,  or  after-birth,  the  latter  name  b^ng 
given  to  it  for  the  reason  that,  as  a  general  rule,  it  is  expelled  from 
the  uterus  aAer  the  fcetus,  is  a  fiat,  spongy  mass,  generally  circular 
in  shape,  but  sometimes  assuming  the  oval  form.  It  is  the  medium 
of  communication  between  the  mother  aud  child — its  special  office 
being  to  suitply  nourish meut  to  the  foetus,  during  its  intra-uicrine 
existence.     The  placenta  is  peculiar  to  the  mammitbrous  class^  but  iu 
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PlM  it  prei^enta  much  variation,  both  in  it9  form  and  dimendoaa 
Id  the  ruminatiiig  animals,  it  assumes  the  appearance  of  small 
uneqaal  maa^iea,  and  is  consequetitlj  mnltijile.  In  the  mare,  it 
exhibits  a  reddish,  graoular  hiyer^  which  is  tbimd  to  cover  the  entire 
lur^ce  of  tiie  chorion.  We,  however,  are  to  examine  it  as  it  pre* 
Bents  itself  in  the  human  subject.  The  term  placenta  ia  derived 
firom  its  supposed  resemblince  to  a  flattened  cake— this  name  hav 
ing  been  appUed  to  it  by  FaUopius,  It  usually  measures  from  six 
to  eight  inches  in  dianietei*,  and,  at  itn  centre,  is  from  one  inch  ta 
Qne  inch  and  a  half  in  thickness,  gradually  becorning  less  so  toward 
its  border  or  circumference.  But  while  these  may  be  considered 
the  standard  measurements,  it  must  be  remembered  that  there  are 
occasionally  exceptions ;  for  example,  the  after-birth  at  full  term 
will  someiimejj  greatly  exceed  these  dimeosiouSj  while  again  it  will 
frU  short  of  them, 

DiwUiofia  of  the  Placenta. — The  placenta  is  divided  into  two 
surfiMseo— the  fcetal  and  maternal.  The  feet  at  surface  (Fig.  45)  ia 
sometimes  called  the  membranous,  because  the  chorion  and  amnios 
both  pass  over  it ;  it  likewise  has  received  the  n:une  of  arbores- 
cent^ for  the  reason  that  the  distribution  of  the  two  umbilieal  arte- 
ries, and  one  veiii»  give  to  it  that  |ieculiar  appearance  resembling 
the  branches  of  a  tree.  This  surface  of  the  i)lacenta  is  smooth, 
and,  afi  it  were^   glistening.     The  niaternal   portion,   sometimes 


-'^^cir 


¥UI.  45* 


Fio.  44: 


denominated  uterine,  i.h  in  contact  with  the  uleruH ;  and,  while  the 
intrtrrity  of  tlie  contact  is  preserved,  this  surlact*  iw  ulso  smooth,  it* 
h»l»es  or  cotyledons  being  more  or  less  in  close  juxtiijMjsition  But, 
if  the  jifter-birth  be  examined,  subsequently  to  its  detachment  from 
the  uterus^  the  nKiternal  surface  %vill  exhibit  an  irregular,  broken 
n«|Kct,  and  distinct  *^t*f>M  rat  ions  recognised  among  the  vjiHous  lobet 
eomposing  it.  (Fig.  40/) 
£hod'msaeis  of  the  Placenta, — Physiologically  speaking,  it  may 
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be  flaid  ihut  the  placenta  is  divided  into  two  distinct  portions ;  ont 
appertaining  to  the  fetns,  and  the  other  to  the  mother;  for,  aa  wi» 
proceed  further  in  the  examination  of  this  subject,  it  will  be  shgwn 
that  there  are  two  distinct,  independent  circuhUiona  in  the  organ  ; 
one  on  the  fa^tal  surface,  composed  of  the  vesseb  in  the  nmhilical 
cord ;  the  other,  on  the  maternul  surface,  composed  of  the  utero- 
plaeental  vessels.  Between  these  two  orders  of  vessels  there  exists 
no  continuity  of  canal,  and,  tfierefore,  the  two  circulatioua  ard 
independent  of  each  other.  I  think  there  is  no  &ct  better  esta- 
blished than  this  absence  of  continuity  of  vascular  connexion  between 
the  parent  and  foetus.  A  contrary  opinion  has  been  attempted  to 
be  proved  by  the  result  of  iujectitmii  thrown  into  the  vessels  of  the 
umbilical  cord,  and  which  Iiave  been  alleged  to  pass  directly  into 
the  blood-vessels  on  the  maternal  surface  of  the  placenta ;  but  on 
a  close  analysis  of  these  experiments,  it  has  been  most  satisfactorily 
shown  that,  in  every  case  in  which  the  injection  has  been  recog- 
nised in  the  vessels  of  the  mother,  it  was  through  simple  extrava- 
sation«  An  additional  proof,  if  one  be  necessary,  is  furnished  by 
the  Iket  of  the  markeil  diflerenee  in  the  size  and  relative  number 
of  the  red  corpuscles,  and,  als4>,  in  the  amount  of  fibrin  and  albu- 
men, as  found  in  the  blood  of  the  parent  and  fa?tus. 

TIjese  circumstances,  now  accepted  as  well-demonstrated  fitctfl, 
surely  prove  the  want  of  contiouity  between  the  vessels  on  the 
maternal  and  tojtal  surfaces  of  the  placenta ;  and  the  fact,  thua 
established,  involves  an  important  consideration  connected  with 
the  pass^^ige  of  blood  from  the  system  of  the  mother  to  the  feet  us, 
to  which  your  attention  will  be  directed  under  the  head  of  the  fcetal 
circulation,  Flourens  and  others,  it  may  here  be  stated,  have 
recently  shown  that  if  madder  be  given  to  a  pregnant  animal,  the 
bones  of  the  foetuses  become  colored  by  it  as  much,  if  not  more, 
than  those  of  tlie  mother,  thus  proving  the  permeability  of  the 
maternal  and  ftetal  blood-vessels  in  the  placenta. 

It  is  not  until  the  second  month  that  the  formation  of  the  pla- 
centa commences. 

Although  the  circulations  on  the  fceta!  and  maternal  surfacea  of 
this  body  are  not  carried  on  through  continuity  of  canal,  yet  it 
must  be  borne  in  mind  that  these  tv^-o  portions  of  the  ovnm  are 
mingled,  the  one  with  the  other,  hi  close  alliance  throughout  their 
whole  substance  ;  and,  in  this  respect,  the  human  atler-birth  differs 
essentially  from  the  placenta  of  some  of  the  lower  classes  of  ani- 
mals, in  which  the  uterine  or  maternal  portion  consists  of  th 
nypertropbied  decidua,  while  the  fcetal  surtace  is  composed  of  the 
vascular  tufts  of  the  chorion,  which,  as  it  were,  are  found  to  dip 
down  into  the  thickened  decidua.  So  that,  in  this  latter  ease^ 
there  is  no  difficulty  in  separating  these  two  portions  of  the  organ 

FoeicU  atid  Uterim  Surfaces  of  the  PkKenia* — Ac<*-ording  to  the 
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most  recent  observations,  the  following  appears  to  be  the  mode  of 
origin  of  the  foetal  surface  of  the  placenta :  The  villous  tufls,  which 
spriDg  from  the  chorion,  and  to  which  allusion  has  already  been 
made  when  speaking  of  this  latter  envelope,  are  composed,  accord- 
ing to  Prof.  Goodsir,  of  numerous  nucleated  cells.  There  is 
observed  at  the  terminal  extremity  of  each  of  these  villi,  a  sort  of 
bulbous  expansion,  and,  through  the  development  of  additional 
cells,  the  villi  become  elongated,  and  dipping  down  into  the 
decidua,  absorb  from  it  nourishment,  which  is  carried  to  the  germ, 
this  is  what  occurs  in  the  earlier  stages  of  foetal  development,  for, 
at  this  time,  as  the  villi  contain  no  vessels,  the  nourishment  is 
derived  simply  through  the  process  of  absorption.  But  soon  the 
villous  tufts  are  supplied  with  a  vascular  apparatus ;  each  villus  is 
furnished  with  one  or  more  capillary  loops,  which  communicate 
with  an  artery  on  one  side,  and  a  vein  on  the  other.  In  this  way, 
through  the  increase  and  extension  of  the  vascular  villi  of  the  cho- 
rion, the  festal  portion  of  the  placenta  is  formed ;  while  the  maternal 
or  uterine  originates  from  the  enlargement  of  the  vessels  in  the  hy« 
pertrophied  decidua,  between  which,  as  has  already  been  remarked, 
these  villi  dip  down.  Prof.  Goodsir  says,  "  these  vessels  assume  the 
character  of  sinuses ;  and  at  last  swell  out  (so  to  speak)  around 
and  between  the  villi ;  so  that,  finally,  the  villi  are  completely  bound 
up  or  covered  by  the  membrane,  which  constitutes  the  walls  of  the 
vessels,  the  membrane  following  the  contour  of  all  the  villi,  and 
even  passing,  to  a  certain  extent,  over  the  branches  and  stems  of 
the  tufts.  Between  the  membrane  or  wall  of  the  large  decidual 
vessels,  and  the  internal  membrane  of  the  villi,  there  still  remains 
a  layer  of  the  cells  of  the  decidua."*  This,  then,  appears  to  be 
briefly  the  mode  of  origin  of  the  maternal  portion  of  the  placenta. 
But  a  very  natural  question  now  arises — how  is  the  blood  con- 
veyed from  the  system  of  the  parent  to  the  uterine  surface  of  the 
afler^birth,  and  what  is  the  particular  mode  of  union  between  this 
latter  and  the  uterus  itself?  It  is  brought  through  what  are  termed 
the  curling  arteries  of  the  uterus,  and  deposited  into  the  placental 
cavity,  and  it  is  afterward  returned  through  the  large  veins,  gene* 
rally  called  the  sinuses.f 

•  Anatomical  and  Pathological  Obserrationa,  p.  60. 

f  It  has  been,  for  a  long  time,  a  controverted  point,  as  to  the  particular  mode  of 
oonnezion  which  exists  between  the  internal  surface  of  the  uterus  and  the  mater- 
nal portion  of  the  placenta.  It  is  quite  evident,  however,  that  the  original  opinion 
of  Dr.  William  Hunter  has  been  fully  demonstrated  by  the  experiments  of  Dr. 
Reed  and  Prof  Goodsir.  Hunter  maintained  that  the  blood-vessels  of  the  utenu 
passed  into  the  substance  of  the  placenta,  and  formed  a  portion  of  its  mass;  but 
repeated  attempts  have  boon  made  to  show  that  his  opinion  was  erroneous,  founded, 
as  it  was,  upon  the  injections,  which  were  made  to  pass  from  the  uterine  vessels 
into  the  maternal  portion  of  the  placenta — it  being  alleged  that  these  injections 
reached  tho  placental  mass,  not  through  continuity  of  vessels^  but  because  of  extra 
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Thus,  gentlemen,  you  have  seen  that  the  placenta  not  only  pru 
Beuts  two  surfacea — one  belongmg  to  the  tortus,  and  the  other  to 
the  mother — but  you  have  also  observed  lliat  thetie  two  surfaees  poa* 
sess  two  circulations,  distinct  and  itidcpendeiit ;  the  one  carried  on 
by  tlie  two  arteries  and  one  vein  of  tlie  umbilical  cord,  the  other 
by  the  ruatermil  arteries  and  veins,  tjometitaea  desigruited  the  utero* 
plaeentsil  vessels.  Under  thiH  arrangement,  the  fcetus  derives  Irom 
the  placenta  the  elaborated  blood  aecesaary  for  it«  nourishment  amX 
growth  in  the  manner  we  ahali  presently  ejc plain. 

JfliH^  Deffer^eratWH  of  the  Fiacenta.— It  is  worthy  of  note  that, 
fts  pregnaoey  draws  toward  its  close,  the  placenta  becomes  more 
hard,  and  its  capillary  vessels  undergo  a  peculiar  alteration,  wluoh 
consists  in  the  appeanince  of  numerous  oil  globules  in  the  coata  of 
the  vessels,  constituting  what  is  termed  fatty  degeneration  of  the 
fcEtal  tufts.  This  change  in  the  physical  condition  of  the  placenta, 
haa  been  regardeii  as  an  evidence  of  diseased  structure ;  but  recent 
observation  proves  that,  in  the  great  majority  of  cases,  this  fatty 
Bubstitutiou  occurs  in  the  placenta  as  one  of  the  pha.ses  through 
which  it  finally  passes.  Dr.  Driiit  and  others  have  called  s)»ecal 
attention  to  this  subject,  Sound  pathology  has  unijuest  ion  ably 
demoQstrated  that  fatty  degeneration  is  oftentimes  the  result  of 
morbid  action  ;  but  it  must  also  be  reeotlected,  that  it  cont^Ututeft 
one  of  the  peculiar  processes  to  which  tissues  are  subjected,  after 
their  functional  activity  is  at  an  end,  and  prior  to  their  absorp- 
tion* This  is  well  illustrated  in  the  cixse  of  the  muscular  iibre-eelia 
of  the  impregnated  uterus,  when  the  organ,  having  acconiplished 
the  purpose  for  which  it  underwent  increase,  is  abuut  tu  return  to 
its  original  size. 

Dr.  Barnes,  of  London,  has  recently  given  the  profession  two 
eitremely  interesting  papers  on  the  subject  of  fatty  degenera- 
tion of  the  placentii,  in  connexion  with  the  pathulogical  changes  to 
winch  this  mass  is  liable ;  and  he  hjis  poiiittid  out  very  cleverly  the 
relation  between  this  metamorphoaia  of  the  placenta  and  abor- 
tion.* 

Umbilici  Cord. — ^The  cord  is  the  direct  channel  of  cammunica- 
tion  between  the  al\er-birth  and  Icetus.  One  of  the  extremltiea  b 
attached  to  the  placenta,  while  the  other  is  in  connexion  with  the 
nmbilieus  of  the  child.  It  is  composed  of  three  veeaela,  two  arte- 
ries, and  one  vein — the  arterius  are  branches  of  the  hypogastric  or 
internal  iliacs,  and  bring  the  impure  blood  from  the  fcfitus  to  the 
placeuta ;  Uie  vein  originates  in  the  fcetal  portion  of  the  placenta, 

W9mtkm.   BeoenUy,  ProC  Dalton,  in  an  intere«iing  paper  read  before  the  New  York 
Acftdemjr  of  Mediciae,  fully  couflruiii  Uie  viewa  of  Huutor,  by  mtiuut  of  atr  thrown 
from  tlie  divided  voRsels  of  the  muscular  walls  of  the  uterus  iuU)  the  pJlAoenU  itaelt 
Bee  AiiAU>mj  of  the  Placenta,  by  Jno,  C*  Baltoii,  M.D. 
•  Medioo-Chirurgical  Tmiuuictiaas,  rok.  34-3(>. 
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and  conveys  arterial  blood  from  this  organ  to  the  system  of  thu 
loBtus,  The  student  is  sometimes  apt  to  become  confused  when  told 
that  the  vein  contains  arterial  blood,  and  the  arteries  are  the  chan< 
Dels  through  which  is  conveyed  the  impure  or  venous  blood,  Bnt, 
it  must  be  remembered  that  the  nomenclature  of  the  anatomist  id 
not  the  nomenclature  of  the  physiologist.  The  former  designates 
every  vessel  an  artery,  without  regard  to  its  office  or  funi'tion, 
which  proceeds  from  the  heait  toward  a  given  point,  and  appliea, 
in  the  same  way,  the  term  vein  to  every  vessel  whose  direction  is 
toward  the  heart.  The  physiologist,  on  the  contrary,  considers  an 
artery  a  vessel  for  the  transmission  of  arterial  blood ;  and  a  vein, 
the  channel  through  which  passes  impure  or  venous  blood.  As  the 
science  of  anatomy  is  mucli  more  ancient  than  that  of  physiology, 
and,  as  its  nomenclature  consequently  enjoys  the  precedence,  it  is 
right  that  the  distinction,  to  which  we  have  just  alluded,  should 
not  be  forgotten. 

In  addition  to  its  three  blood-vessels,  the  umbilical  cord  has  a 
sheath  composed  of  reflections  from  the  amnion  and  chorion,  and 
a  pulpy  gelatinous  material,  known  as  the  gelatine  of  Wharton* 
As  a  general  rule,  the  volume  of  the  cord  equals  in  thickness  that 
of  the  small  finger;  bat,  sometimes,  it  will  be  much  greater,  and, 
again,  it  will  be  less  than  this  size.  When  the  volume  is  m creased^ 
it  u  usually  due  to  an  infiltration  of  fluid,  and  by  no  increase  of 
si^e  in  the  vessels  themselves,  although  this  latter  circumstance  has 
occasionally  been  observed. 

On  the  contrary,  when  the  cord  is  very  small  or  slender,  it  is 
because  of  the  entire  absence  of  this  infiltration.  The  ordirmry 
length  of  the  umbilical  cord  is  from  fifteen  to  twenty  inches,  which 
is  about  the  average  length  of  the  fcEtus  at  full  term.  But  there 
are  occasional  exceptions.  For  example,  cases  are  recorded  in 
which  it  exceeded  in  length  five  feet,  and  again  it  has  measured  not 
Diore  than  trom  four  to  six  inches.  In  the  former  instance,  although 
the  leogth  of  the  cord  is  actually  far  in  excess  of  the  normal  or 
average  standard,  yet  it  may  become  comparatively  shorter  in  con- 
sequence of  being  coiied  around  some  portion  of  the  fcetus.*    In 


*  According  to  Dr.  Weidemanu,  the  funis  was  fonod  twisted  ftronnd  the  child 
3878  timefl  in  2S,430  d^liverieg.  In  these  3379  instances,  it  was  ix>iled  around  the 
neck  3280  times,  and  149  timee  around  other  portions  of  the  body.  In  the  3S70  oasei^ 
2546  oonaiEted  of  a  simple  coil,  while  in  GSI  instances,  there  were  sererftl  coils. 

Aa  regards  the  cau«ee  of  the  coiling  of  the  funis,  it  is  related  that  in  1788  ca^esi, 
occurring  at  the  Marburg  Midwifery  IniitilutioQ,  the  cord  was,  in  80  iostancea,  leas 
than  15  inches  in  leogth,  and  in  183  over  20  inchi^;  in  54  cases,  the  Iqnor  mnnii 
was  small  in  quantity;  in  41  it  was  cx>pious.  In  ItiS  the  child  weired  lees  than 
6ve  pounds,  and  in  28  it  excetded  m^in  pounds.  Therefore,  it  is  deduced,  thai 
smong  the  causes  tending  to  the  occurrence  may  be  menlioned  a  long  (lmt%  aboiiF 
danoe  of  liquor  aninit,  and  a  small  child. 

Amnog  2d30  diildren  horn  at  Marburg,  133  were  dead,  ei^  Sfil  were  still-bom 
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the  latter  case,  in  cousequence  of  the  extreme  ooDgenital  sbortnen 
of  the  uraMlical  cord,  there  will  be  more  or  less  hazard  of  it«  snd^len 
rupture  during  the  throes  of  labor  in  some  portion  of  its  extent,  oi 
of  its  being  torn  from  the  umbilicus,  giving  rise  to  serious,  if  not 
fatal,  hemorrhage.  If  neither  of  these  accidents  should  occur,  there 
would  still  be  danger  of  suddenly  detaching  the  placenta  from  the 
uterus,  or,  if  the  adhesion  be  strong  enough  to  resist  the  traction, 
the  next  evil  in  the  order  of  sequence  would  possibly  be  inversion, 
or  turning  inside  out  of  the  uterus  itself,  a  contingency  fbll  of  dan* 
ger  to  the  mother,  as  will  be  explained  when  treating  more  par- 
ticularly of  this  form  of  ute nne  difficulty. 

You  will  sometimes  recognise  knotted  cords,  that  is,  there  will 
be  observed  in  the  extent  of  the  funis  one  or  several  knots,  &nd 
these  are  more  particularly  noticed  in  cases  in  which  the  cord 


Fio.  47. 


crxoeeds  it«  ordinary  length*  (Fig.  47.)  It  is  supposed  that  thit 
latter  circumstance,  together  with  the  movements  of  the  fcBtua, 
predisposes  to  the  formation  of  these  knots.     I  have  several  timet 


Of  725  bom  with  coiled  funis,  45  were  dead«  and  T3  etiU-bom.  Amnn^  tbe  48 
dead'bom^  It)  the  72&  examptea  of  ooiliDg,  fn  18  onlj  oould  the  death  be  referred  to 
tliis  latter  circumntanee  alooe. 

From  results  derived  from  the  Midwifery  Infltitutions  at  Dresden.  Gottingcn, 
Wurzburjiri  BerUn,  and  Marburg,  it  appears  that  of  13,7*20  new-boru  infante,  l>02 
were  bom  dead;  while  in  1217  iostmioea  of  coiling  of  the  fuai^  91  children  were 
bom  dead,  whose  death  could  be  ascribed  to  that  drouinstaQce,  living  a  proportion 
of  l-o9  to  the  ooUinga,  and  l*ld  to  tbe  namber  bom  dead. 

Thus^  aa  the  sixteenth  child  among  new-bom  children,  in  geoeml,  aa  well  ai 
among  Uioae  in  which  Uie  cord  in  found  twi$t^Hl^  is  bom  dead ;  hs  the  twelfth  child 
anionir  the  new-born,  in  general,  and  the  tenth  otnong  thoee  around  which  the  funis 
Is  coiled,  is  still-born ;  and,  as  in  one  child  in  forty  otilj  cact  this  coiling  be  re^rded 
as  rcidlj  tite  cause  of  death,  it  follows  that  this  accident  ia  not  entitled  to  proiuiiiABt 
OonaideratloQ      [Mouatsfichrifc  ftir  Geburtskuode.] 
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met  M'ith  them,  but  in  no  instance  have  I  known  them  to  interrupt 
the  circulation  between  the  mother  and  child. 

The  placental  extremity  of  the  funis  is  usually  attached  to  the 
central  portion  of  the  after-birth,  although  occasionally  it  will  be 
found  inserted  near  the  edge  or  border  of  the  organ.  Cases  are 
recorded  in  which  it  is  alleged  that  the  fcetal  extremity  of  the  cord, 
in  lieu  of  entering  the  umbilicus  of  the  child,  was  observed  attached 
to  the  limbs,  head,  etc.  But  these  instances  do  not  come  to  us  with 
the  seal  of  good  faith,  and  I  should  be  strongly  induced  to  doubt 
the  statement  unless  in  cases  of  extraordinary  monstrosities. 

Is  there  Nervous  Tissue  in  the  Cord? — ^Does  the  umbilical  cord 
possess  any  vestige  of  nervous  tissue  ?  This  is  an  extremely  inte- 
resting question  from  the  fact  that  it  is  now  well  known  that  both 
the  vein  and  arteries,  composing  the  cord,  are  capable  of  contrac- 
tion. An  interesting  paper  on  this  subject,  demonstrating  that 
these  vessels  are  really  imbued  with  contractile  power,  was  pub- 
lished some  time  since*  by  Prof.  Simpson.  In  that  paper,  he  does 
not  admit  the  presence  of  nerves  in  the  funis,  but  contents  himself 
with  the  bare  hypothesis  that  elementary  nervous  tissue  may  in 
some  form  exist  in  it.  Scanzoni  f  says,  "  Isolated  nerve  branches 
from  the  plexus  hepaticus  for  the  vein,  and  from  the  plexus  hypo- 
gastrious  for  the  arteries,  are  described  by  Schott  and  Valentin,  and, 
according  to  the  latter  observer,  they  extend  three  or  four  inches 
from  the  umbilicus,  as  is  revealed  by  the  microscope."  Virchow, 
however,  does  not  admit  these  views,  because  he  has  never  suc- 
ceeded in  detecting  nerves  in  the  umbilical  cord  at  any  period  of  its 
development. 

*  Edinburgh  Jour,  of  Med.  Science,  May,  1S51,  ^  iM. 
f  LehrbQch  der  GeburtBhilfe,  p.  104. 


LECTURE   XVIII, 

Nutrition,  a  ftindanieiitAl  law  of  life^Obj^etB  of  Nutrition ;  Growth  and  De?elop- 
ment — DeTelopment  phjsiologicatlj  considered — Nuirilion  of  Embryo;  Yariorv 
Opiniooi  otjooerning— Yolk  Nutrition — Nutrition  through  Villoui  Tufts— Liquor 
Amnii;  has  it  nutrient  propertiea? — Does  it  enter  the  Syitem  of  the  FoftuA  hf 
CutaD^us  Absorption  or  Deglutition? — The  PJncenta  and  FcBtal  CircuUtioo-^ 
Adult  Circulation;  how  it  dlfflfcrt  from  that  of  the  FoetuB^How  ia  the  Impure 
Blood,  returned  by  the  Umbilical  Artenea,  decarbonized  in  the  Placenta? — Kndop- 
mofia  Action— Albumen  cannot  paas  by  Endoamoaiii ,'  Opinion  of  Mialhe-^Albt»> 
minoee-^Infliience  of  Parent  upon  Progeny — TmniimiasiooofHoreditarf  Disc^ae — 
Change  in  the  Circulation  as  aoon  as  Respiration  ia  established— Puer  Gcroleuv-^ 
Does  the  FoBtua  Breatlie  In  Uterot — Intra-uterioe  HospiratioD  not  Sssantial  to 
Developtneut  or  Life  of  Foetus. 

Gentlemen — Kntrillon,  whether  in  the  vegetaWe  or  aniinal  king- 
dom, is  one  of  the  absolute  and  fnm^amental  neces-^ties  of  life ;  to 
pursue  the  topic  of  development,  through  the  prociesa  of  nutritian, 
m  the  various  conditions  and  phases  of  aniniflled  nature,  would 
prove,  if  not  foreign  to  the  purpose  of  these  lectures,  a  most 
interesting  inquiry.  Such  a  disicussion,  however,  would  divert  ti« 
from  our  present  object,  and  we  shall  speak,  therefore,  giiuply  of 
the  arrangements  instituted  by  nature  for  the  nourishment  of  tli« 
human  embryo,  from  the  earliest  moments  of  fecundation  until  the 
final  accomplish  men  t  of  intra-uterine  existence, 

T/ie  ObJecU  of  Nutrition, — Nutrition  has  no  single  purpose; 
you  are  not  to  suppose  that  it  ia  for  the  promotion  oi*  mere 
growth*  If  this  were  so,  the  result  would  be  simply  an  aggregation 
of  the  primordial  elements,  without  form  or  symmetry — ^the  archi* 
lecture  of  the  system  would  be  defective — that  beautiful  and  perfect 
mechanism,  composed,  as  it  is,  of  multiplied  tissues  and  organs, 
would  fail  to  exist,  and  in  lien  of  all  this  there  would  be  **ub8tituted 
a  sort  of  anomalous  mass,  without  order  or  arrangement.  You  see, 
therefore,  that,  besides  growth,  nutrition,  in  order  that  the  great 
object  of  nature  may  be  carried  out,  must  subserve  another  most 
important  purpose^  viz.  development.  Development,  in  a  physio- 
logical sense,  may  be  said  to  be  the  proper  adjustment  or  distribi^ 
tion  of  growth  matter  for  the  formation  of  the  various  tissues  and 
organs  of  the  economy;  so  that,  when  growth  and  development 
have  cotnpleted  the  structure  of  the  various  parts  of  the  human 
system,  it  may  then  be  said  that  nutrition  has  efficiently  performed 
a  portion  of  its  work.    It,  however,  has  something  more  to  do 
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TIte  human  8y«tera,  like  all  living  things,  is  constantly  uiidergoing 
change — every  hour  that  we  live  there  is  waste  of  strntniire — this 
wa.«te,  if  not  supplied  by  new  matter — which  can  only  be  done 
tlirough  nutritinn,  will  lead  to  disintegration  and  decay*  In  a 
word,  it  may  he  aflirined,  that  the  object  of  nutrition  is  three-fold: 
1.  Growth  ;  2.  Development ;  3.  Repjiir  of  waste. 

Beginning  with  the  simple  cell,  the  original  nncleus,  if  I  may  so 
term  it,  of  the  embryo,  we  perceive,  through  the  suocessive  stnges 
of  growth  and  development,  the  transmutation  of  that  compara- 
tively insignjticant  cell  into  a  type  of  the  most  perfect  organization, 
as  is  disclosed  in  the  mechanism  of  man  I 

The  subject  of  embryonic  nutrition  has  called  forth  many  con- 
flicting opinions;  and  even  in  our  own  day,  with  all  the  lights 
which  science  has  furnislied,  there  still  exists  more  or  less  dis- 
crepancy among  observers.  There  is  one  fact,  however,  not  only 
tiill  of  interest,  but  well  worthy  of  observation,  and  it  is  this — that, 
throughout  the  whole  life  of  man,  there  is  no  period  in  which 
nutrition  results  in  such  rapid  growth  and  development  as  during 
intra-uterine  existence;  and  this  is  still  more  marked  in  the  first 
half  of  fcetal  life.  But  when  nature  is  unchecked  in  her  operations, 
this  rapid  development  interferes  in  no  way  with  the  perfection  of 
the  work  in  which  she  is  engaged.  In  the  brief  period  of  nine 
months,  the  small  cell,  through  successive  increase  and  develop* 
ment,  is  converted  into  the  full-grown  foetns.  What  an  extraordi- 
nary achievement,  and  how  demonstrative  of  the  power  of  Him,  to 
wfao«e  infinite  wisdom  all  thirigs  earthly  are  due ! 

Modes  of  Nutrition. — In  order  to  present  the  subject  of  fcptal 
nutrition  in  the  simjilest  possible  form,  and  to  convey  to  you  what 
I  believe  to  be  the  accepted  opinions,  at  the  present  day,  on  this 
subject^  I  shall  briefly  consider  the  ovum  in  three  different  aspecta : 
1,  From  the  moment  of  fecundation  until  its  arrival  within  the 
nterufi ;  2.  From  hs  entrance  into  the  uterus,  until  the  formation 
of  the  placenta  ;  3.  From  this  latter  period,  until  the  completion  of 
the  ordinary  term  of  utero-gestation*  These,  then,  are  three  dis- 
tinct periods  of  development,  each  one  requiring  a  supply  of 
elements  necessary  for  the  nourishment  and  growth  of  the  new 
being. 

From  the  period  that  the  fecundated  ovule  becomes  detached 
from  the  ovarian  vesicle,  oniil  its  entrance  into  the  uterine  cavity, 
it  may  be  said  to  be  dependent  upon  what  is  known  as  yolk  nour- 
ishment. But  this  particular  species  of  nourishment  soon  becomes 
exhausted  in  the  case  of  the  human  embryo,  so  that  when  the  latter 
is  lodged  within  the  cavity  of  the  uterus,  a  fresh  source  is  found 
neoeisftry,  which  is  promptly  provided,  through  the  absorption  of 
Jnioefl  from  the  decidua  by  means  of  the  villous  tui\9  on  the  ezte> 
rior  of  the  chorion,  to  which  allusion  has  already  been  made.    Thii 
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loft  oatritiofk  is  in  more  or  leas  a^rtiTe  exercise  nntfl  the  seoood 
month,  when  a  nev  arrangement  is  made  throagfa  the  yascolar 
eonnesuons,  which  §iil>§ist  between  the  embryo  and  atems,  as  a 
eon^eqnence  of  the  formation  of  the  placenta  and  umbilical  cord. 

Dot*  the  Li^pwr  Amnii  eoniain  Sutrieni  Prcpcrtiesf — A  very 
ancient  doctrine  touching  the  nutrition  of  the  fcBtus,  and  main- 
tatned  with  much  zeal,  referred  the  source  of  nourishment  to  the 
hqvLCfT  amnii ;  the  advocates  of  this  opinion  were  divided  into  two 
aecta,  aa  to  the  mode  in  which  the  amniotic  fluid  entered  the  system 
of  the  fcetns,  with  the  view  of  affording  h  the  necessary  nourish- 
ment. One  declaring  that  it  was  through  cutaneous  absorption, 
the  other  through  the  act  of  deglutition.  It  is  not  improbable  that 
the  liquor  amnii  does  in  reality  contribute  a  share,  during  the 
earlier  periods  of  embryonic  existence,  to  its  nourishment ;  for  it  is 
well  ascertained  that  it  contains  nutritious  elements,  such  as  albu- 
men, salts,  etc.  Xor  is  it  beyond  possibility  that  some  portion  of 
the  amniotic  fluid  may  be  swallowed  by  the  fcBtus.  On  the  other 
hand,  there  are  well-aathenticated  instances  in  which  this  fluid  has 
been  recognised  in  the  stomach  and  intestines,  in  cases  of  acepha- 
lous children ;  and  also  where  there  existed,  from  malformation,  no 
communication  between  the  oesophagus  and  stomach.  These  latter 
&cts,  it  has  been  alleged,  strengthen  the  hypothesis  of  cutaneous 
absorption.  But  it  is  quite  evident  that  the  cutaneous  absorption 
of  the  liquor  amnii  cannot  be  sustained  by  any  such  testimony.  In 
the  first  place,  even  in  acephalous  children,  the  amniotic  fluid  may 
reach  the  stomach  through  the  oesophagus ;  and,  secondly,  in  cases 
in  which  there  is  an  occlusion  of  this  tube,  the  liquid  found  in  the 
stomach  cannot  be  the  amniotic,  for  the  important  reason  that,  if  it 
be  absorbed  by  the  skin,  it  will  commingle  with  the  blood,  and  not 
be  taken  to  the  stomach. 

Whatever  influence  may  be  exercised  by  the  liquor  amnii  in 
afibrding  nourishment  to  the  embryo,  it  must  be  admitted  that  this 
influence  is  confined  to  the  earlier  periods  of  embryonic  life ;  for,  as 
soon  as  the  placenta  is  formed,  all  the  wants  of  the  foetus,  as  we 
shall  see,  are  abundantly  provided  for  through  this  vascular  con 
nexion. 

Nutrition  by  the  Placenta, — ^The  placenta,  as  you  know,  is  com- 
posed of  a  maternal  and  foBtal  portion,  each  of  these  surfaces  having 
its  own  particular  order  of  vessels,  through  which  a  distinct  circu- 
lation is  carried  on.  The  utero-placental  vessels  are  engaged  in  the 
distribution  of  blood  on  the  former,  while  the  circulation  on  the 
latter  is  conducted  by  the  vessels  of  the  cord,  viz.,  the  two  umbilical 
arteries  and  one  umbilical  vein.  The  blood  is  brought  from  the 
system  of  the  parent,  and  circulated  through  the  maternal  or 
uterine  surface  of  the  placenta  by  the  utero-placental  arteries — ^it  is 
conveyed  back  to  the  system  of  the  mother  by  the  utero-placental 
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veins.  Prof.  Goodsir  bus  shown,  aa  alreatiy  stiite*.!,  that  the  uterino 
arteries  proceed  from  the  walls  of  the  uterus  through  the  hy|»ei 
trophied  dccldiia;  Jind,  durhig  their  prngres.^  through  this  layer  of 
membrane,  tliey  take  a  sort  of  tortuous  or  inerpentiiie  direct  ion,  aud 
heoeo  they  have  heen  denominated  the  "  curliug  arteries  "  of  the 
uterus.  Thesic  arteries  couvey  the  blood  from  the  system  of  tlie 
mother  into  the  c^ivernous  structure  of  the  placenta^  and  the  blood 
ii  again  returned  to  the  general  malenial  cireulation  thru  ugh  the 
large  veins,  which  have  received  the  narae  of  sinuses. 

Thus,  you  perceive,  nature  has  abundantly  provided  the  materna) 
surface  of  the  placenta  with  blood  from  the  system  of  I  he  parent; 
but,  as  yet,  you  do  not  understand,  in  the  abseuce  of  all  continuity 
of  canal  between  the  two  orders  of  vessels  on  the  ioiVM  and  uterine 
portions  of  the  afler-birth,  in  what  ^vay  the  fietua  m  benehtcd  by 
this  supply  of  blood,  or,  in  otljer  word;*,  how  it  tinds  passage?  to  the 
foBta]  system  for  the  pyrf>ose  of  providing  it  with  necessary  nourish- 
ment. Tills,  how*ever,  it  will  be  our  purpose  to  elucidate  before  wo 
complete  the  present  lecture. 

Adult  anff  Fwlal  Circidation. — ^ Allow  rae  now  to  call  your 
attention  to  the  foBtal  circulation,  Tliis  circulation  is  marked  by 
certain  characteristic  differences,  which  are  not  tuund  in  the  case 
of  the  child  or  adidt ;  and  these  differences  are  owing  to  (he  im- 
portant fact,  that,  in  the  fcetus,  existence  is  a  dependent  one — it  has 
no  power  of  elaborating  the  blood  essential  for  its  maintenance — 
this  is  done  hy  its  parent.  On  the  contrary,  in  the  healthy,  well- 
organized  child,  and  in  the  adult,  where  life  is  independent,  and  the 
individual  elabot'atea  its  own  blood,  there  is  a  peculiar  arrangement 
in  the  mechanism  of  the  vascular  and  pulmonary  systems  adapted 
to  this  condition  of  life. 

You  will,  perhaps,  have  a  more  accurate  idea  of  what  I  mean  by 
a  brief  contrast  between  the  circulatory  apparatus  as  it  obtains  in 
the  adulf  and  fcetus*  In  both,  there  is  a  great  central  organ — the 
heart  J  and  in  both,  also,  there  are  two  orders  of  vessels,  viz.  arte- 
ries and  veins.  Iji  the  adult  heart  there  are  four  cavities,  two  on 
the  right  side,  and  two  on  tlie  left.  On  the  right  side  there  are  an 
auricle  and  ventricle,  which  communicate  with  each  other,  and 
wliich  are  intended  for  the  reception  of  venous  blood  ;  and  on  the 
left  side  there  are  also  an  auricle  and  ventricle,  communicating  with 
each  other,  and  containing  ailerial  blood.  These  four  cavities  com- 
uiunieate  w^ith  each  other  only  through  the  auriculo- ventricular 
openings. 

Now,  then,  let  us  turn,  for  the  instant,  to  the  arrangement  in  the 
fdJtiU  heart.  Here,  as  in  the  adult,  there  are  tour  cavities :  two  on 
the  right  and  two  on  the  Icll,  comuinnicating,  as  in  the  case  of  the 
adult,  by  means  of  the  aunculcHventrieular  openings.  Btit,  in 
addition,  in  the  foetal  heart,  the  right  auricle  communicates  with 
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the  k»ft  iinnck%  through  a  small  opening  known  as  tlie  fotnmeit 
ovale.  The  only  difference,  then,  in  the  arningement  of  the  henrt 
proper,  as  it  presents  itself  in  the  a<lnlt  and  fci?tu3  is,  that,  besidef 
the  awriculo- ventricular  openings,  there  is  in  the  foeins  the  fornnien 
ovale,  which  is  the  point  of  communicatioD  between  the  light  and 
left  auricle. 

In  the  adult,  the  fallowing  is  the  route  of  the  circulation — the 
veins  return  from  the  u|»per  and  lower  extremities  the  blooil  which 
has  been  distributed  throughout  the  system  for  the  purpose  of 
nourishment,  but  which,  in  its  round  of  circulation,  has  become 
less  charged  with  oxygen,  and  contains  more  carbonic  acid,  and, 
therefore,  is  in  need  of  renovation.  The  veins,  I  say,  return  this 
blood  from  the  upper  extremities  to  the  descending  vena  cava,  and 
from  the  lower  to  the  a**ccnding  vena  cava— these  two  vessels,  th# 
descending  and  ascending  cavie,  empty  their  contents  into  the  right 
auricle  of  the  heai-t;  thence  it  passes,  through  the  aurieulo-vcn- 
tricular  opening,  into  the  right  ventricle;  from  the  right  ventricle, 
it  is  conveyed  by  the  pulmonary  artery,  which  bifurcates  into  a 
right  and  left  branch,  into  the  lungs ;  and  here,  in  consequence  of 
the  absorption  of  oxygen  and  the  exhalation  of  carbonic  acid,  the 
venous  blood  is  converted  into  arterial,  which  is  conveyed  through 
the  pulmonary  veins  to  the  left,  ventricle  ;  from  the  latter,  it  [»assos 
into  the  aorta,  through  the  ramitications  of  which  it  is  conducted 
to  every  portion  of  the  eeononjy,  imparting  sustenance  to  eacl 
tissue  and  organ. "^  As  soon  as  it  has  completed  its  circuit,  it  again 
requires  renovation,  and  for  this  purpose  is  returned  to  the  lungs — 
and  so  the  work  of  elaboration  continues,  in  more  or  less  perfection, 
from  the  first  moment  of  independent  exi«;tence  tmtil  the  final  close 
of  life.  This,  gentlemen,  is  briefly  the  circulation  in  the  adult  or 
the  child,  whose  life  is  independent  of  iis  mothen 

Let  us  now  follow  the  course  of  the  blood  in  the  system  of  tho 
fcEtus.  Besides  the  peculiarities  already  pointed  out  in  life  circula- 
tory apparatus  of  the  latter,  there  is  the  ductus  arteriosus,  which 
apfiears  to  be  nothing  more  than  an  extension  of  the  pulmonary 
artery,  and  which  conveys  all  the  blood,  except  the  small  quantity 
going  to  the  lungs,  from  the  right  ventricle  to  the  arch  of  the 
aorra.  Tlien,  there  are  the  umbilical  vein,  and  two  umbilical 
arteries* 

The  blood  is  conveyed  from  the  placenta  to  the  fcptns  in  the  fob 
iowing  manner :  The  arterial  or  elaborated  blood  is  carried  by  tho 
umbilical  vein,  which  enters  the  system  of  the  fcetus  at  the  umbili* 

•  Respiration  consists  essentiallj  in  the  absorption  of  oxrgt'n  and  the  exhalation 
of  carbonic  add ;  but  thin  Utter  in  not  formed,  aa  wiis  once  supposed,  by  ibe  oom- 
oinatioo  of  carbon  and  oxj^n  in  the  longs ;  ft  small  amount  orcftrboaic  add  is  pf«^ 
dticc-d  in  tfad  tuofm  bv  tlie  decomposition  of  carbonnteiK  but  its  chief  formBtico 
liike«  place  in  tho  tiwuoa-^lie  moadeflt  nefve-centre«^  «ta 
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COS.  When  this  vein  penetrates  the  timbilical  opening,  its  course 
is  at  first  from  before  backwanl,  then  from  below  ypward,  and 
from  left  to  right.  As  soon  as  it  reat^hes  t!ic  inferior  portion  of  the 
liver,  it  gives  off  u  branch  whidi  di*^lributes  blood  to  the  right  h>be 
of  this  visous  ;  tbi«  same  blood  is  afterwards  conveyed  through  the 
hepatic  vein,  and  deposited  in  the  ascending  vena  cava.  In  order 
that  you  may  not  be  led  into  error,  and  with  the  view  of  avoiding 
all  confusion,  I  beg  you  to  remember  that  the  instant  the  umbilical 
vein  sends  off  the  branch  to  the  liver,  it  takes  the  name  of  ductus 
venosu^.  This  latter  vessel,  tlien^  is  nothing  more  than  the  originjil 
umbilical  vein,  the  name  being  changed  as  soon  as  it  has  parted 
with  the  branch,  whose  duly  it  is  to  carry  blood  to  the  right  lobe 
of  the  liver.  The  ductus  venoaus  throws  its  contents  into  the 
ascending  vena  cavaj  and  you  must  bear  in  mind  tliat  the  blood 
thus  deposited  in  the  ascending  cxiva  comes  directly  from  the  pla- 
centa, and  is  therefore  pure,  fitted  to  the  nutrition  of  the  fnetas,  I 
have  just  mentioned  that  the  hef)atic  vein  also  deposits  its  contents 
in  the  ascending  cava.  Hence,  then,  there  are  three  columns  of 
blood  all  commingling  with  each  other;  1,  The  blood,  which  is 
derived  through  the  ductus  vcnosns  directly  from  the  placenta, 
and  which  is  pure  ;  2.  The  blood,  which  has  circulated  ihrough  the 
liver,  and  which  is  returned  to  the  cava  by  the  hepatic  vehi ;  *3.  The 
Mood  which  is  brought  from  the  lower  extremities,  and  nltimately 
deposited  in  the  ascending  cava;  the  latter  column  of  blood  is  of 
course  less  pure  than  the  other  two,  for  the  reason  that  it  haa 
already  been  distributed  to  the  lower  extremities. 

Well,  this  volume  of  blood,  derived  as  you  have  just  seen  from 
three  different  sources,  is  conveyed  by  the  ascending  vena  cava 
into  the  right  auricle  of  the  heart.  But  the  upper  poition  of  the 
cava,  as  it  enters  the  auricle,  is,  through  the  arrangement  of  the 
Enstachian  valve,  rendered  almost  continuous  with  the  foramen 
ovale,  so  that  the  blood  it  conveys  into  the  right  auricle,  instead 
of  mingling  with  that  brought  by  the  descending  cava  into  the 
same  chamber  of  the  heart,  passes  almost  entirely  through  the 
foramen  ovale  into  the  left  auricle.  Thence,  through  the  auriculo- 
ventricular  opening,  it  is  conveyed  to  the  left  ventricle,  and  from 
this  cavity  it  pasf*es,  through  the  aorta  and  its  branches,  to  the  head 
and  upper  extremities.  The  branches  to  which  I  allude,  originate 
at  the  arch  of  the  aorta,  and  arc  the  brachio- cephalic  trunk,  or  arteria 
innoininata,  the  left  priniiuve  carotid,  and  left  subclavian. 

The  blood,  after  being  distribnteil  through  these  channels  to  the 
tipper  parts  of  the  body,  suffers  a  <liminution  in  its  nutritive  pro- 
perties, and,  therefore,  needs  elaboration ;  hence,  it  is  retnrned  by 
the  jugular  and  axillary  veins  to  the  subclavians,  which,  together 
with  the  azygOH  vein,  empty  their  contents  into  the  descending 
vena  cava— this  latter  conveys  it  into  the  right  auncle,  from  which| 
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tbrough  the  auriculoventricular  opening,  it  passes  into  the  right 
ventricle,  and  from  this  latter  cavity  it  enters  the  pulmonary 
artery.  The  pulmonary  artery  conveys  to  the  lungs,  daring  fcDtul 
life,  but  a  very  small  tjuanlity  of  bluod,  only  snfticient  to  siipplj 
tbcm  with  nutriment,  lor  the  reason  that  they  have  no  power  of 
elaborating  this  fluid,  as  is  the  case  in  the  hiugs  of  the  adult.  Somo 
provision,  thercforej  is  needed  by  which  the  surplus  blood  from  the 
right  ventricle  may  be  disposed  of;  for  this  purpose  there  is  the 
ductus  arteriosus,  whose  office  it  is  to  convey  all  the  blood  from 
the  right  ventricle,  not  passing  to  tlic  lungs,  to  the  arch  of  tlio 
aorta.  This  latter  blood  is  then  transmitted  through  the  descend- 
ing aorta,  and,  with  the  exception  of  the  portion  of  it  which  i^ 
dLitributed  by  the  external  iJiacs  and  their  branches  lo  the  lower 
extremities,  is  conveyed  through  the  two  umbilical  arteries  to  the 
placenta,  for  the  purpose  of  undergoing  fresh  renovation.  The  two 
umbilical  vessels,  you  will  not  forget,  ai*e  formed  by  the  mternal 
iliac  or  hypogastric  arteries. 

Beibre  calling  your  attention  to  the  special  arrangement  in  the 
placenta  for  the  elaboration  of  the  blood,  returned  to  it  by  the 
umbilical  arteries,  I  wish,  for  the  moment,  to  allude  briefly  to  one 
or  two  points  connected  with  the  route  of  the  circulation  in  the 
fcDtua.  You  cannot  have  failed  lo  notice,  in  the  distribution  of 
blood  through  the  system  of  the  latter,  the  imj>ortant  fact  that, 
to  a  certain  extent,  the  head  and  upper  extremities  arc  supplied 
with  purer  blood  than  the  lower  portions  of  the  body-  The  head 
and  superior  extremities  do  in  reality  receive  blood  almost  as  pure 
as  that  which  comes  directly  from  the  placenta,  and  for  the  reason 
that  their  development  is  required  to  be  in  advance  of  that  of  the 
lower  portions  of  the  system.  For  example,  a  part  of  the  blood 
which  is  derived  directly  from  the  placenta  passes  through  the 
ductus  venosus  into  the  ascending  cava,  thence  into  the  right 
auricle,  and  through  the  foramen  ovale  into  the  left,  auricle — from 
this  latter  chamber  it  is  sent  lo  the  lefl  ventiicle ;  from  the  led 
ventricle  it  is  conveyed  through  the  arterial  branches  given  off  at 
the  arch  of  the  aorta  to  the  head  and  superior  extremities.  But 
you  are  to  bear  in  mind  that,  as  the  blood  passes  from  the  left 
ventricle  into  the  aorta,  a  small  portion  of  it  must,  of  necessity, 
descend  and  thus  commingle  with  blood  emptied  into  thia  channU 
by  the  ductus  arteriosus,  and  which  you  will  recollect  is  brought 
there  from  the  right  ventricle,  after  it  has  been  returned  from  the 
upper  portions  of  the  body.  The  blood  thus  conveyed  from  the 
right  ventricle,  through  the  ductus  aitenosus,  to  the  arch  of  the 
aorta,  has^  through  its  circuit,  lost  more  or  less  of  its  nutrient 
elements ;  but  yet,  you  perceive^  it  receives  a  small  su|iply  of  pure 
blood  from  the  left  ventricle  in  the  descending  aorta — and  therefore, 
although  it  is  true  that  the  blood  which  circulates  through  the  head 
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anil  upper  extremities  is  purer,  bocmise  a  portion  of  it  comes 
directly  from  the  placenta,  yet  it  must  be  recolk'cted  that  the  lower 
pftrt  of  the  body  is  not  excUiSJively  dependent  for  itfi  supply  npon 
the  blood  from  the  right  ventricle — and  which  hns  fd ready  partly 
exhausted  itself  in  its  circulation  to  the  head,  etc. — but  it  a!s0 
receives  a  column  of  pure  blood  from  the  Ictl  ventricle  as  it  passes 
to  the  aorta. 

EhhoraikOfi  of  (he  Blood  in  the  Placenta. — Next  let  us  examine 
how  it  is  that  the  impure  blood,  whieh  is  returned  from  the  system 
of  the  fcetus  to  the  ptficenia  thnnigh  the  umbilical  aileries^^  receives 
a  fresh  supply  of  nutritious  matter;  or,  in  other  words,  how  it  is 
that  its  decarbonization  is  accomplished.  One  of  the  theories 
brought  forth  to  elucidate  this  question  was  based  on  the  supposi- 
tion, that  the  blood-vessels  on  the  fti?tal  and  maternal  siirfliees  of  the 
placenta  were  continuous  with  each  other  ;  and,  on  this  assumption, 
it  was  maintained  that  the  impure  blood  was  conveyed  directly 
from  the  foetus  to  the  system  of  the  mother — thence  to  the  mater- 
nal lungs,  from  which,  after  having  lost  its  carbonic  acid  and 
receiving  oxygen,  it  was  returned  to  the  placenta,  wlience,  through 
the  umbilical  vein,  it  again  made  its  circuit  in  the  system  of  the 
fojtus.  The  deductions  from  this  theory  are  utterly  fallacious,  for 
the  assumption  on  which  it  is  predicated,  as  I  have  already  pointed 
out,  is  without  foundation.  The  vessels  of  the  fiptal  and  matt^rnal 
iarfaces  of  the  placenta  do  not  communicate  with  each  other — they 
are  distinct  and  independent,  and  so  are  their  circulations.  How, 
then,  you  may  very  legitimately  inquire,  if  the  blood  from  the  fiBtua 
be  not  returned  to  the  circtilation  of  the  mother,  does  it  become 
purified  ?  The  answer  to  this  question  is  quite  cjimv,  and  it  may  be 
regarded  as  one  among  the  accepted  truths  of  physiology. 

During  intra-uterine  existence,  the  aeration  or  decarbonization  of 
the  blood  is  accomplished  altogether  in  the  placenta ;  and  this 
organ  may,  in  strict  physiological  meaning,  be  denotninatcd  the 
lungs  of  the  feetns.*  The  following  is  the  process  of  elaboration. 
The  impure  blood,  as  you  are  aware,  is  brought  from  the  system  of 
the  f<Btus  to  the  placenta,  through  the  umlnlical  arteries;  these 
arteries  ramify,  and  commimicate  by  continuity  of  canal  with  the 
radiciiles  of  the  umbilicial  vein  on  the  fretal  surtace  of  the  placenta; 
although  there  ia  no  direct  communication  between  the  vessels 
respectively,  on  the  two  placental  surfaces,  yet  there  is  a  con- 
tiguity ;  and,  in  fact,  these  vessels  may  be  said  to  be,  as  it  were,  in 
juxtaposition,  so  that  the  impure  blood  in  the  umbilical  arteries 
becomes  liberated  of  its  carbonic  acid,  and  is  supplied  with  oxygen 
from  the  blood  of  the  motlier  by  an  enilosraotic  action — that  is,  tho 

*  Aa  regnrds  the  ftitictions  of  tlie  plfieentai  it  niuflt  be  remembered  Ihat  thua  hodf 
ln^  at  ihe  fiame  time,  the  representative  of  the  digeflliv<*  and  respiratory  orgaut  of  tli# 
ad  all. 
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oxygen  percolating  the  walls  of  tbe  canata,  displaces  tbe  caitK>nio 
acid  wliicti  passes  into  tlie  matenial  Byiitcm  through  the  same  kind 
of  eotlosmotic  process ;  thus,  you  prrccive,  one  of  the  first  results 
produced  upon  the  blood  of  the  fcetus  is  to  afford  an  escape  of  its 
deleterious  element,  the  carbon,  which,  in  tlie  form  of  carbonic  acid, 
parses  into  the  vesaels  of  the  mother,  which  it  can  do  with  impunity 
to  her  health. 

The  parent,  however,  is  not  content  with  recaiving  into  her  own 
iystem  this  element,  no  longer  fitted  to  sojonm  in  that  of  her 
offspring;  she  does  more — she  transmits,  through  the  same  process 
of  percolation,  from  her  own  blood,  an  element  necessary  for  the 
continued  sustenance  of  tlie  fcetus.  What  is  this  element  ?  Some 
say  that  it  is  albumen,  which  h  known  to  be  essential  to  foetal 
nutrition.  But  Mialhe  has  shown  that  pure  albumen  cannot  pass 
through  membranes,  and  he  has  developed  the  interesting  tact,  that 
it  is  a  substance,  called  albuminose,  wliich  has  the  power  of  per- 
colating membranous  tissues  j  it  is  this  substance  wlilcfj  passes  from 
the  blooil  of  the  mother  to  the  feet  us,  and  from  which  the  latter 
dei-ives  its  nourishment,  Robin  and  Verdeil  have  demonstrated 
that  what  was  supposed  by  Guillot,  Le  Bhmc,  and  others,  to  be 
casein  in  the  blood  of  pregnant  women  and  nurses,  is  essentially 
alburTiinose,  which,  after  all,  b  strikingly  similar  to  casein  and 
kiesteine. 

As  soon  as  these  changes  have  been  effected  in  the  blood  brought 
to  the  placedta  by  the  umbilical  arteries,  the  elaborated  fluid  is 
immediately  taken  up  by  the  radicules  of  the  umbilical  vein,  and 
again  conveyed  to  tbe  system  of  the  foetus,  and  there  distributed  in 
the  manner  already  indicated.  In  this  simple  but  efficient  way  has 
nature  provided^  by  the  constant  escape  of  deleterious,  and  the 
constant  addition  of  nutritious  matter,  for  the  growth  and  develop- 
ment of  the  fiptus.  In  addition  to  the  office  which  the  ]i1ncenta 
performs  toward  the  fu*tus,  of  giving  albuminose  in  exchange  for 
carbonic  acid,  it  is  supposed,  by  some  observei's — and  the  hypothesis 
is  not  without  a  degree  of  probability — that  it  also  discharges,  lo  a 
certain  extent,  the  duty  of  an  excreting  organ,  by  removing, 
through  tbe  maternal  blood,  excrementitious  material,  which,  if 
permitted  to  remain  in  tlie  system  of  the  ftetus,  would  prove 
destructive  to  its  existence.*  With  this  supposition,  it  is  easy  to 
comprehend  how  the  system  of  the  mother  may  become  contami- 
nated by  disease  derived  from  her  husband ;  and  how,  also,  this 

•  Bernard  has  recently  attempted  to  show,  that  there  exiits,  in  the  pkcenta  of 
tho  Bjammiferou*  cUiss,  a  peculiar  function,  which  heretofore  has  been  tinknown,  ftiid 
mhicb  appf^ara  to  aupplj  the  glycogenic  action  of  tho  liver  during  the  earlier  periodi 
of  ombrronic  exial^ticje.  Indeed,  he  and  Cb,  Bouget  have  demonatmled  that  a  gljr 
or>genio  mutter  exiiiU  not  only  in  the  placenta  and  amnion,  but  also  in  all  the  new 
oella  in  the  various  tiaaQtia  of  Ihe  embryo,  especially  in  the  epithelial  oella. 
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disease  may  be  transmitted  to  offspring  begotten  by  a  diflTureiit 
fether* 

Transmisaion  of  Disease* — ^The  transmission  of  diseasei  from 
parent  to  offH|>ring,  presents  a  inosit  interesting  subject  of  inquiry 
to  the  practitioner  of  medicine.  That  this  hereditary  transmission 
IB  more  or  less  constantly  taking  place,  is  a  foet,  unhappily^  too  well 
efitabliahed,  and  it  constitutes  a  veritable  blight  upon  the  race. 
Scrofula,  syphilis,  pbtbiais,  carcinoma,  etc.,  all  of  which  I  hold  to  be 
constitutional  taints,  may  be  transrailted  either  by  the  mother  or 
father;  and  this  will,  uf  course,  depend  upun  whether  the  former 
or  Jatter  be  affected  with  the  malady  thus  transmitted.  For  exam- 
ple, a  scrofulous  mother  will  pass  the  disease  to  her  child,  through 
the  ovule  which  she  furnishes^ — that  %^ery  ovule  being  a  part  of  her 
system — containing  either  the  elements  of  health  or  disease,  just 
precisely  as  the  case  may  be.  Again ;  all  the  soluble  eleuiunts  in 
the  blood  of  the  mother — salts,  fibrin,  etc. — pass  freely  into  the 
blood  of  the  fcetus.  Suppose,  again,  the  mother  be  free  from  all 
taints  of  scrofula,  syphilis,  etc.,  yet,  under  these  circum stances, 
either  of  these  affections  may  be  propagated  by  the  father,  should 
he  have  the  misfortune  to  labor  under  the  affliction  of  either  of 
them,  or  of  any  other  constitutional  malady  capable  of  transmission  j 
and  it  is  propagated  through  the  spermatozoa,  which  he  emits 
during  sexual  intercourse,  and  which,  as  you  know,  are  the  true 
essential  tecundating  elements  of  the  spermatic  fluid,  f 

From  what  has  been  suhl  of  the  placenta!  circulation,  it  must  be 
evident  to  you  that  when  the  blood  of  the  pregnant  female  k  im* 

•  Attention  has  lately  been  directed  to  a  very  curious  class  of  phenomena,  whidi 
flbow,  that  wher«  the  mother  has  previously  boma  otTs^pritig,  the  intlueDce  of  the 
fikther  may  be  impressed  on  her  progeny  afterword  begotten  by  a  different  parent  j 
as  in  the  weU-knowu  case  of  the  transmmsioti  of  quti^ga  marks  to  a  fiucceasion  of 
CiolLB,  both  of  whose  parents  were  of  the  species  horse,  Lbe  msre  having  b«en  once 
impregoated  by  a  quagga  male ;  and  in  the  not  imfrequent  occurrence  of  a  ainnlai 
phcDomenon  in  the  human  speciea,  as  when  a  widow  who  tiuirries  a  second  time, 
bdOTB  chUdren  etrongly  resembOug  her  first  hushaud  Some  of  these  caiefl  appesr 
leCbrable  to  the  alrong  mental  iropresaion  left  by  the  ftrat  male  parent  upon  tha 
ftoftle:  but  there  are  others,  which  seem  to  render  it  more  hkely,  that  the  blood  of 
the  fenmle  baa  inibibed  from  that  of  the  fo^tui^,  through  the  placental  circulaCiotk, 
WOtD0  of  the  attributes  which  the  latter  htis  derived  frum  its  urale  parent ;  and  that 
the  female  may  ccjmmunlcate  these,  with  thoae  proper  to  berselfi  to  the  subsequebt 
olbpring  of  a  different  male  parenlage.  This  idea  is  borne  out  by  a  great  number 
OT ifoportaot  facta;  SQd  it  serves  to  explain  the  circumstance  well  known  to  practi. 
liooera,  that  secondary  ayphilia  will  often  appear  in  a  female  during  geatntion  or 
ftfier  parturition,  who  has  never  hud  primary  symptoms,  while  Uie  father  of  the  child 
^ows  no  recent  syphilitic  disorder*  For  if  he  has  communicated  a  syphilitic  taiLt 
lo  the  fcetus,  the  mother  may  become  inoculated  with  it  through  her  oflfapriogf  In  th« 
msnner  just  described-     [Curpentcr*a  Human  Physiology,  p,  781.] 

t  The  reader  will  tlnd  some  intercBtiog  facts  touching  the  transmission  of  diaeasi 
to  the  roetua,  in  an  able  Report  on  the  Inlltienoe  of  Marriage  and  Ck}Qsan4faiiiit7 
ftpoQ  Offspriog,  by  3.  M.  Bemia%  M.D.,  1353. 
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pure,  eitlur  from  tlio  accumulation  in  it  of  bile,  or  any  othet 
poisoiiou!^  matter,  the  ftBtiis,  which  is  iiourisheJ  by  that  bloo«3^ 
iniist  ueccssanly  be  exposed  to  more  or  lesa  danger.  There  ii 
wiother  interesting  feature  connected  with  the  condition  of  the 
blood  durini,'  gestation,  and  it  is  this  :  It  is  not  nneomnion  to  fiod 
women,  attacked  with  eclam|xsia  or  puerperal  convulbirms,  bring 
forth  dend  children  ;  f>ometimes  when  the  child  is  not  destroyed,  it 
will  itself  Iiave  convulsions  immediately  after  birth*  I  have  seen 
severa!  remarkable  eases  of  this  kind.  With  the  doctrine  tb*t 
convulHiona  are  oftentimes  but  the  results  of  irritation  upon  the 
spinal  cord,  either  through  poisonous  bhjod  or  some  other  infbienee, 
the  exphmtition  of  the  transmission  of  the  convulsive  movement 
to  the  tortus  is  not  ditlicult.  The  poisonous  elements  contained  in 
the  mother's  blood  are  coramunicnted  to  the  embryo  through  the 
act  of  percolation,  of  wdnch  I  have  spoken;  atjd  lhese  elements 
will  produce,  co^teris paribus^  morbid  effects  in  the  latter,  precisely 
similar  to  those  observed  in  the  system  of  the  mother. 

Change  in  the  Circulation  ajh*r  Birth. — As  poon  as  the  child 
is  born,  and  after  its  very  first  inspiration,  the  whole  current 
of  tfie  circuhitiun,  as  ii  previously  existed,  beeomea  suddenly 
changed.  The  l>lood  no  longer  pas.ses  to  the  placenta;  on  the 
contrary,  it  is  transmitted  in  large  quantities  from  the  right  ventn- 
cle  to  the  lung«,  and  these  organs  arr  then  called  upon  to  (lerform 
active  and  unii»terrupted  duty,  viz.  the  decarbunization  of  the 
venous  Mood  ;  in  this  way,  it  is  converted  into  arterial  blood,  which, 
through  t!ie  |Mi!nionary  veins,  is  conveyed  to  the  left  chambers  of 
the  heart,  and  distributed  to  the  entire  system,  as  h:is  uln^ady  been 
described.  The  cooscqucnce  of  this  change  in  the  route  of  the 
blood  is  the  reduction  of  tlie  ductirs  venosus  and  ductus  arteriosus  to 
mere  ligamentous  matter,  while  the  foramen  ovale  becomes  closed, 
and  ceases  to  afford  an  opening  for  the  transmission  of  blood  from 
the  right  to  the  left  auricles,  as  was  the  case  during  fa3tal  ejctstence. 

But,  occasionally,  it  will  occur  that,  through  imperfect  develop- 
ment or  other  circumstances,  tlie  foramen  ovale  does  not  become 
obliterated,  and  the  consequence  w^ill  be  more  or  less  imperfection 
in  the  circulatory  function,  giving  rise,  among  other  phenomena, 
to  a  disease,  known  as  ^^«<;r  ccenUeuSy  or  blue  disease,  so  called 
from  the  circumstance  of  the  defective  passage  of  the  blood.  Sucli 
a  result,  how^ever,  from  imperfect  closure  of  the  foramen  ovale,  is 
not  universal,  for  li  has  been  sshown  by  Dr.  J,  W.  Ogle,  and  other^^ 
that  iTi  many  adults  the  foramen  still  exists,  without  occasioning 
any  trouble. 

Dots  the  fhttis  Breathe  and  Cry  in  Utera  f — ^It  is  quite  certain 
that  the  child  cannot  introduce  air  into  its  lungs  if  there  be  no  air 
to  be  introduced ;  nor  can  it  cry  w  ithout  the  res|>irutory  movo 
ment.     Under  ordinary  eircumstancesi  the  foetus  is  deprived  of  tht 
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access  of  the  atmosphere  during  its  sojourn  in  utero,  and,  couse- 
qvently,  breathing  and  crying  are  out  of  the  question.  But  there  are 
some  exceptional  cases  recorded  on  undoubted  authority  in  which 
these  phenomena  have  really  been  observed  before  birth,  and  they 
are  explained  in  this  way — the  membranes  having  been  torn,  and 
the  mouth  of  the  child  in  communication  with  air,  either  in  the 
vagina  or  at  the  neck  of  the  womb,  respiration  and  crying  have 
ensued.  It  was  the  opinion  of  Geoffrey  St.  Hilaire  that  the  fcBtus 
absorbs  air  from  the  entire  surface  of  its  body,  but  a  fundamental 
prereqidsite  for  this  theory  is  the  presence  of  atmospheric  air  in 
Qteco. 
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iteftioii — Its  freqaencf^Loei  oocasioiied  by  it  to  tlie  Human  FftmElj^Dr.  White 

head^i  Statiatlca — Tbo  Yorioua  Divutiona  of  Abortion^YiiibUlij  of  tlie  Fwlu^^ 
The  Case  of  Fortutilo  Liceti — ^Al  what  Period  of  Gestation  is  a  Fecoalo  SDCVt 
Ukelj-  to  Abort 7^Tlio  Opinion  of  Mndatno  La  Ciiapelle — Not  sustained  bjr 
general  Fact#— AbortioD  more  frequent  in  the  Pnmipara — Why  ? — Reflex  Action 
— Whytt— Reid — Prochaaka — Mar*ljall  Hall — Conceotric  and  Eccentric  Nervous 
Influence — What  does  it  mean  ? — Plceentric  Caudes  of  AbortloD^Heinorrlioidai 
Strangury,  Tenesmus,  Sea-buthing,  etc. — How  do  they  Produce  Abortion  T — Irrit»> 
tioQ  of  the  Mnnmiic  and  Premature  Action  of  Lho  Uterus — Cause  and  Effect-^ 
How  explained — Lactation^  its  inMuence  on  early  Coutraciions  of  the  Uteru*-^ 
Centric  Causes  of  Abortion — Anicmia  and  Aboriion— Exsatiguification  and  Con* 
vttbions— Experiments  of  Sir  Charles  Bell  and  Marshall  Hall — Expcrinaents  and 
Deductioua  of  Dr  E.  Brown-Sequard— Menial  Emotions^  Syphilitic  Taint,  Dealt 
of  the  Foetus,  all  Causes  of  Abortioa^ — Di^^ase  of  the  Placenta  and  Abortions- 
Abortion  sometimes  the  Result  of  Habit — ^Pbenomena  of  Expulsion  in  Abortion 
^— The  Pain  and  Hemorrhage  of  Abortion— How  distinguished — Treatment— 
How  divided— TUo  Applicatioo  of  Cold— Its  Mode  of  Action  in  Aneitijig 
Hemorrhage — Tampon  and  Ergtvt — Wlien  to  be  Employed — Two-fold  AetioQ  of 
Ta.mpon. — Extracting  Placenta  iu  Abortion— Exhaustion  from  Hemorrhage—* 
How  Tteated^Laudanum,  lia  Efficacy  in  Exhaustion. 

Gentlemen— I  shall  tc^day  speak  of   an    interesting    affection, 

one  which  should  cliiim  at  your  hands  special  attention,  for  the 
double  reason  that  it  1!%  in  the  firt^t  place,  frequent ;  and,  secondlj, 
it  is  apt,  under  certain  circumstances,  to  involve  the  female  in 
more  or  less  danger — I  mean  abortion.  There  is  an  additional 
interest  surrounding  this  subject,  and  it  will  be  found  in  the  extra* 
ordinary  waste  of  life  it  occasions  tln'ough  the  destruction  of  fmtaJ 
existence*  There  can  be  no  doubt  that  the  loss  to  the  human 
family  from  premature  expulsion  of  the  fecundated  ovule  is  very 
great,  and  more  particularly,  when  w^e  take  into  account  the 
numerous  instances  in  which  the  luss  cannot  be  positively  ascer- 
tained ;  8uch»  ibr  example,  us  in  very  cjirly  pregnancy,  when  the 
dificharge  of  blood  attending  the  miscarriage  is  oftentimes  judged 
to  be  nothing  more  than  a  late  return  of  the  menstrual  flow. 

Frequency  of  Abortion. — Dr.  Whitehead,*  in  his  work,  givefly 
18  the  result  of  his  observation  in  a  certain  number  of  cases,  the 
following  statistics  : 

In  2000  married  women,  in  a  state  of  pregnancy,  admitted  iotc 
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the  Manchester  Lying-in  Hospital,  lie  found  their  average  age  to 
be  a  fraction  halow  30  years.  The  sum  of  their  iiregnnnriea 
already  terminated,  was  8081,  or  4.38  for  eacli,  of  which  railier 
less  than  one  in  seven  had  terminated  abortively.  But,  as  abortion 
occurs  somewhat  more  frequently  during  the  latter  than  in  the 
first  half  of  the  child-beaiing  period,  the  real  average  will,  conse- 
quently, be  rather  more  than  one  in  a  dozen.  Of  these  2000 
women,  1253  had  not  at  the  time  of  the  inquiry  suffered  abortion. 
The  average  age  of  these  was  28.62  years.  The  number  of  their 
pregnancies  390d,  or  3.11  for  each  person.  The  remmniiig  747  had 
already  aborted  once,  at  least ;  some  oftener.  Their  average  age 
was  32.08  years.  The  fium  of  their  pregnancies  was  4775  or  6.37; 
that  of  their  abortions,  1222,  or  1.63  for  each  person. 

From  these  statistics^  it  would  appear  that  more  ihao  37  out  of 
100  mothers  abort  before  they  attain  the  age  of  30  years ;  but  a^i 
30  years  may  be  considered  comparatively  young  for  the  chihl- 
bearing  woman,  it  is  estimated  that  abortion  occurs  in  nearly  90 
per  cent,  of  those  females,  who  continue  in  matrimony  until  the 
final  cessation  of  tlie  catamenia.  This  is  suflicient,  gentlemen,  to 
show  you  that  abortion  is  by  no  means  of  rare  occurrence;  and 
the  very  circumstance  of  its  frequency  should  impress  upon  jorx 
the  importance,  as  well  as  the  necessity,  of  thoroughly  compre- 
hending its  nature  and  miuiagement.* 

Dwisions  of  Abartion.— Yon  will  find  in  the  books  variona 
divisions  of  tids  subject ;  for  example,  one  will  tell  you  if  the  ovnra 
be  expelled  from  the  uterus,  prior  to  the  third  month,  it  is  a  miig- 
carrlage ;  if  between  the  third,  and  end  of  the  sixth  month,  it  is  an 
aboition ;  and  between  the  seventh,  and  bctbre  the  expiration  of 
the  ninth  month,  it  is  premature  labor.  Again  :  a  recent  author. 
Guillemot,  divides  the  subject  as  follows:  1.  Before  the  20th  day, 
he  calls  it  ovular  abortion  ;,  2.  If  before  the  third  month,  embryo- 
nic; 3,  From  the  third  to  the  sixth  month,  foetal  abortion.  And 
BO  I  might  pursue  the  subject,  arraying  before  you  the  multitude 
of  divisions  and  subdivisions,  not  forgetting  one  of  the  most 
ancient  of  all,  viz.  if  the  ovule  be  expelled  before  the  tenth  day, 
it  was  denominated  simply  an  effluxion.  But  we  shall  leave  these 
refined  minutite  for  those  who  like  them,  and  give  you  what  wo 
think  to  be  more  in  accordance  with  practical  observation. 

We  shall,  therefore,  consider  the  expulsion  of  the  fecundated 
ovule  frum  the  uterus  at  any  period  from  conception  before  the 
termination  of  the  sixth  month— an  abortion,  and  from  the  seventh 
month,  prior  to  the  expiration  of  the  ninth  month,  premature 
labor.  This  division  is^  founded  upon  what  I  conceive  to  be  a 
rational  ba«?is. 

•  \n  41,699  deliveries,  there  wcro  530  premature  birtha,  or  1  in  78|.(ChurcMll,  4lt 
London  Editbo,  p.  1G7.) 
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It  ia   now   generally   fidmitted   that  the  fmtvts  is  incapable  of 

iiKlcpcrKleiU  i'xistence — ^in  the  event  of  its  being  thrown  from  the 
uteni* — irrcvious  to  the  teriniiiation  of  the  sixth  month  ;  so  that 
the  law  of  France  on  this  subject,  and  I  maintain  that  it  is  a  just 
law — nUhoti<^h  it  will,  untloubtedly,  oftentimes  afford  a  mnntfe  to 
conceal  guilt^ — k^  that  a  diild  born  180  days  aller  wedlock,  shall  be 
considered  not  only  viable,  but  legitimate^  and  entitled  to  all  its 
legal  and  social  rights.  At  the  same  time,  it  miist  be  remarked^ 
that,  under  peculiar  circumstances  of  oon!«titutional  development,  It 
18  possible  for  a  child  bv>rn  previous  to  this  period  to  livc^  but  the 
chance  is  so  slight,  that  the  law — wisely,  I  think — makes  no  recog- 
nition of  it,  I  shall  not  ennmemte  the  instances  recorded  by 
authors  of  extraordinary  precocious  viability — they  do  not  carry 
"With  them  that  weiglit  of  testimony  necessary  to  substantiate 
them  as  accepted  truths.  One  of  the  most  remarkable,  however 
may  be  briefly  alluded  to ;  it  is  the  case  of  Fortunio  Liecti,  men- 
tioned by  Van  Swieten.  lie  w^as  bronght  into  the  w^orld  before 
the  sixth  month  in  consequence  of  a  fright  his  mother  experienced 
at  sea;  when  born,  he  was  the  size  of  a  hand,  and  he  was  put  into 
an  oven  by  his  fatlier,  for  the  purpose,  no  doubt,  of  making  him 
Hse,     Fortunio,  we  are  told,  attained  his  seventy-ninth  year." 

77ie  period  of  Pregnwwtf  at  which  Abortion  is  most  frequent, 
^-Thcre  seems  to  be  no  little  difference  of  opinion  among  writera 
as  to  the  particular  period  of  gestation  at  which  the  female  is  most 
likely  to  abort.  A  good  observer,  and  a  clever  woman,  Madame 
La  Chapelle,  announced,  as  t!ie  result  of  her  experience  in  the 
Maternit6  of  Parts,  that  abortions  were  more  frequent  at  the  mxth 
month  than  at  any  other  time.  Now,  it  must  be  recollected  that 
Madame  La  Chapelle  exercised  a  remarkalile  influence  as  a  writer. 
Her  statements  were  regarded  with  much  Jiivor,  and,  therefore, 
it  can  reatlily  be  conceived  why  it  was  that  the  opinion  advanced 
by  her  on  this  question  should  have  been  so  gcneraily  adopted  by 
her  contemporaries,  and  perpetuated  by  those  who  have  suoeeeded 
her.  It  is  not  improbable  that  Madame  La  Chn pell e  was  quite  right, 
80  far  as  the  experience  of  the  Maternity  enabled  her  to  decide 

*  October  10,  1842,  I  requGstod  two  of  my  puplt^  Dn.  Aroodell  and  MorrtA,  to 
attend  duriii^  her  kbor  Mre^  H^  who  was  one  of  my  clinic  patientM^  and  wbom  I  hud 
prertotisly  attended  in  three  oonflnementa.  A  few  hours  afler  tbo  gentlemeb 
ro*cl]6d  h«r  houaei,  she  wus  dolivijred  of  it  female  mfAQt^  which  weiglied  two  poundd 
nine  ounces;  the  surface  of  its  body  was  of  a  acarlet  huo;  and  tliero  wa^  every 
indication  of  ita  being  preraature.  It  breatht>d,  and  ia  a  aliort  lirae  aft«?r  iu  birth 
cried  freely.  I  ordered  it  to  bo  wrapped  Id  soil  cottoji  well  lubricated  with  wans 
0w00t  oil  It  waa  nourished  with  tlie  mother's  milk,  by  having  a  few  drop*  at  • 
time  put  into  its  mouib.  At  Qr»t  it  labored  under  j^'eat  difflonhy  in  swalbwitig ; 
but  (fradually  it  aucoeeded  in  taking  suMcient  to  nourish  it,  and  it  i?  now  n  vi|?onjusi» 
nealtliy  yo  ing  woman.  Independently  of  the  evidence  afforded  by  the  physical 
appearance  of  tliia  infant,  I  am  Batisfled,  from  other  circumstance*,  that  the  moiboi 
eoald  not  have  oomploiei  her  sLxth  month  of  pregnancy. 
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this  point.  But  that  experience  is  not  sufficient  to  establiAli  the 
geoeral  fact,  aud  for  tlie  obvious  reason  that  women,  in  a  stale  at 
pregnancy,  are  Dot,  as  a  general  rule^  admitted  iuto  the  Mateniitd 
in  the  earlier  months  of  their  gestnlion  ;  so  that  while  it  may  be 
true  the  records  of  that  estahlisliment  do  show  that  the  period  at 
which  women  most  trequently  abort  is  about  the  sixth  month,  yet 
these  statistics,  admitting  their  entire  accuracy,  are  very  far  from 
proving  the  major  proposition — ^that  pregnant  women  are  more 
liable  to  suffer  abortion  at  the  sixth  month* 

Indeed,  all  correct  observation  is,  in  my  judgment,  directly 
adverse  to  the  fact ;  and  I  think  the  results  of  practice  mil  very 
conchisively  exhibit  that,  ceteria paribus^  abortion  is  most  fiequent 
during  the  earlier  months,  say  from  the  first  to  the  third;  and 
the  reason  for  this  is  no  doubt  founded  on  the  important  circum- 
that,  at  this  early  period,  the  attaehuients  of  the  embryo 
!ie  uterine  surface  are  comparatively  bo  friable,  that  they  are 
more  Uable  to  be  broken  up,  thus  ending  in  the  premature 
expulsion  of  the  product  of  conception,  I  also  think  that  the 
primipara  is  more  disposed  to  abortion  than  the  female  who  has 
already  borne  several  children.  In  the  tbrmer,  the  uterus,  for  thtj 
first  time  becoming  the  seat  of  those  rapid  and  extraordinary 
changes  consequent  upon  impregnation,  will  be  more  likely  ta 
awaken,  through  retlex  or  othur  intikiences,  irritation  calculated  to 
terminate  in  abortion  ;  and  this  is  particularly  observed  in  two  classes 
of  patients,  presenting  two  opposite  conditions  of  system,  vis.,  1, 
In  the  excessively  nervous ;  2.  In  those  characterized  by  unusual 
plethora. 

Caiises^^ Abortion  sometimes  occmiotud  by  Reflex  Momment. — 
The  great  fact  that  irritation  of  the  spinal  cord  may  be  indneed  by 
the  excitor  nerves,  had  undoubtedly  been  demonstrated  by  Whytt, 
Hedi,  Prochaska,  and  otliers ;  but  it  must  be  conceded  that,  with- 
out the  practical  application  made  by  3Iarshall  Uall  of  this  impor* 
tant  physiological  truth,  its  benefit  to  science  would  have  been 
extremely  restricted.  To  him,  therefore,  is  due  the  merit  of  having 
faithfully  and  perse veringly  insisted  not^  only  upon  its  value,  but 
its  mdispensable  necessity  for  the  accurate  diagnosis  and  treatment 
of  disease.  Previously  to  the  discovery  of  reflex  movement,  it 
was  supposed  that  all  nervous  aberrations  producing  irritation  of 
the  spinal  cord,  were  centric^  or  in  other  words,  the  result  of  an 
inflnence  apphed  directly  to  the  cord  ;  but  now  that  the  action  of 
the  incident  excitor  nerves  is  understood,  we  have  another  division 
of  nervous  disturbance,  viz.  eccentric^  in  which  an  irritation  is 
produced  on  the  peripheral  or  terminal  extremity  of  one  or  more 
nerves ;  the  impres^sion  thus  made  is  conveyed  by  the  nervous 
trunks  to  the  spinal  cord  and  the  medulla  oblongata  by  which,  and 
without  the  interference  of  mind,  an  impulse  is   reflected    back, 
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throngh  the  raoior  nerves,  to  ceitaio  muscles,  and  hence  a  more* 
ment  is  produced.    This  is  physiologically — rtfi^x  movement 

I  have  piirposoly  called  your  attention,  incidentally  at  the 
present  lime,  to  this  suhject,  in  order  that  you  may  have  a  clear 
understanding  of  the  true  mochis  operandi^  through  reflex  influence, 
of  certjiin  causes  in  the  production  of  abortion^  For  example,  it 
is  not  difliinilt  to  comprehend  why  it  is  thnt  hemorrhoids,  a  colleo- 
tion  of  fiecal  matter  in  the  rectum,  irritation  of  the  vagina,  etc, 
will  be  likely  to  provoke  early  action  of  the  uterus.  Among  the 
causeg  of  abortion,  from  excito-motory  ininence,  may  also  be 
mentioned  excessive  sexual  intercourse  in  the  newly  married,  A 
calculus  in  the  bladder,  or  strangury  prodnccd  by  the  absorption 
of  cantharides  from  a  blister,  as  also  the  tenesmus  of  dysentery, 
may  be  enmuemtcd  among  the  causes  of  abortion ;  aH  these  influ* 
ences  act  upon  the  same  principle,  by  reflex  movement,  bringing 
into  play  the  excito-motory  system  of  nerves.  I  !mve  known  a 
lady  miscarry  from  bathing  in  tlie  ocean.  Is  it  difficult  to  explain 
the  relation  of  cause  and  efft^ct  between  the  cold  bath  and 
abortion?  It  is  but  another  illustration  of  reflex  influenco,  It  is 
well  known,  as  Marshall  Hall  observes,  that  cattle  made  suddenly 
to  ford  a  creek,  will,  almost  as  soon  as  they  feel  the  impression  of 
the  chilled  water,  evacuate  both  the  bladder  and  rectnm. 

These,  gentlemen,  are  important  facts;  and  I  might  proceed  to 
ilia  St  rate  this  great  principle  of  reflex  action  as  one  of  the  causes 
more  or  less  constantly  at  work  in  the  production  of  abortion- 
Why  i*^  it  that  a  piece  of  ice  put  into  the  vagina  will  oOen  arrest 
fearful  flooding?  Why  is  it  that  titillating  the  mouth  of  the 
uterus  with  the  finger  will  frequently  arouse  this  organ  from  a 
state  of  inertia  to  one  of  positive  contraction  ?  In  the  operation 
of  turning,  soon  aUcr  the  hand  baa  passed  into  the  uterus,  the 
accoucheur  will  experience  the  most  painful  sensation,  this  being 
the  result  simply  of  the  firm  grasp  of  the  cervix  uteri  around  hu 
wrisL 

You  have  had  cases  before  you,  in  the  clinic,  of  women,  soon 
after  parturition,  cxi>erieneing  severe  pain  in  the  uterus  from  the 
application  of  the  infant  to  the  breast.  Thi«  ia  nothing  more  than 
another  example  of  reflex  influence ;  and  so  true  is  this  connexion 
bit  ween  the  uterus  and  mammK,  that  Scanzoni  has  recommended 
suction  of  the  breasts  for  the  purpose  of  bringing  on  contraction 
of  the  uterus  in  cases  in  which,  from  justifiable  motives,  it  becomet 
desirable  to  induce  premature  delivery. 

Lactation  itself  is  an  active,  but,  I  think,  not  a  sufficiently  reccg 
nised  cause  of  abortion ;  and  it  is  important,  therefore,  for  this  as 
well  as  for  other  reasons,  to  direct  a  female,  engaged  in  suckling 
her  intant,  who  may  suspect  herself  to  be  pregnant,  to  wean  her 
child.    This  ad\ice,  if  followed^   will  oftentimes  insure  her  the 
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completion  of  her  gestation.  The  well-known  aympatby  existing 
betweeci  the  mammsB  and  uterus  will,  I  think,  in  part  explain  why  a 
nursing  w^oman  ia  liable  to  abort ;  the  traction  of  the  child's  month 
on  the  nipple  being  oftentimes  an  excitor  of  uterine  action.  Dr. 
Barnes*  has  written  an  able  paper  on  this  subject,  and  has  shown 
that  in  a  given  number  of  instances,  abortion  occurred  in  17  pet 
cent,  of  cases  in  which  the  female  became  fecundated  during  lacta- 
tion, and  in  only  10  per  cent,  when  impregnation  occurred  at  other 
times.  Women  will  occasionally  abort  from  the  extraction  of  a 
tooth  ;  in  this  case,  the  particular  pair  of  nerves  more  Iramediatelj 
connected  with  this  result  is  the  fifth,  or,  as  it  is  called,  the  trifaciaL 
Diseases  of  the  cervix  uteri,  such  as  ulceration,  hypertrophy,  indura* 
tion,  etc.,  also  deserve  to  be  ranked  among  the  iutluences  occasion* 
ing  premature  action  of  the  uterus ;  and  these,  too,  produce  their 
effect  upon  the  principle  of  reliex  movement. 

The  important  deduction  I  wish  you  to  make  from  what  has  just 
been  said  in  reference  to  this  particular  class  of  causes  of  abortion 
b,  in  all  instances,  to  exercise  a  duo  degree  of  vigilance  by  endea- 
voring to  ascertain  in  a  given  case  the  particular  influence,  which 
may  be  in  operation  at  the  time,  and,  by  successfully  removing  it, 
render  to  your  patient  a  sul>stantial  service,  as  far  as  may  be. 

Centric  Ckiuaes  of  Abortion, — There  is,  however,  anotlier  dis- 
tlfict  class  of  causes,  capable  of  inducing  premature  contraction  of 
the  uterus;  and  they  differ  from  those  already  nsiuiL'd  in  the  impor- 
tant particular  that  they  are  centric,  that  is,  thfir  influence  is 
exevcised  primarily  on  the  medulla  spinalis  itself,  and  not  secondarily^ 
AS  is  the  case  in  the  operation  of  the  eceentnc  causes,  which  you 
know  is  through  a  reflected,  and  not  a  direct  action.  To  illustrate  : 
suppose  a  pregnant  w^oman  receives  a  blow  on  the  spine,  followed 
by  abortion.  Here,  then,  is  an  example  of  a  centric  cause,  for  the 
reason,  that  its  primary  influence  is  upon  that  great  nervous  centre 
— the  medulla  spinalis.  A  bloodless  or  aniemic  condition  of  system 
is  not  an  unusual  cause  of  abortion  ;  and  this  should  explain  to  you 
why  it  is  that  women  who  have  suflered  excessive  depletion,  either 
from  the  lancet,  or  as  the  consequence  of  a  long-continued  drain, 
will  be  exposed  to  miscarriage.  But  you  may  desire  to  know  what 
connection  there  is  between  abortion  and  anaemia.  It  has  been 
shown  that  when  an  animal  is  bled  to  death  its  dissolution  is  pre- 
ceded by  convulsions.  Sir  Charles  Bell  and  Marsh idl  Hall  btth 
maintained  that,  in  such  cases,  the  convulsions  are  the  result  of 
Io68  of  blood  sustained  by  the  spinal  cord.  It  remained,  however^ 
for  that  eminent  physiologist.  Dr.  E.  Brown-Se<]|uard,f  to  demon- 
strate by  numerous  experiments  tliat  the  convulsions,  in  these  cases, 


^  London  Lancet  for  1 852. 

f  Biperimentid  Researches  eppliod  to  Physiology  and   Pathology, 
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ore  not  due  to  the  aniemic  conditinn  of  ilie  cord,  brit  U)  the 
increase  of  carbonic  add  in  the  blood,  ^^  liich  is  proportionate  to 
the  insufficiency  of  the  respiratory  movement — the  carbonic  acid, 
under  these  clrcumsLinces,  becomes  an  excitant  to  the  cord,  and 
is  the  true  cause  of  the  convulsions.  The  same  observer  baa  also 
shown  that  carbonic  acid  is  an  excitor  of  the  muscular  system,  and, 
in  this  way,  is  to  be  explained  the  relation  of  cause  and  efiect 
between  a  bloodless  condition  of  the  economy  and  contractions  of 
the  uterus, 

Albtiminuria  in  pregnant  women  is  often  the  cause  of  abortion 
(Rayer,  Martin,  Solon,  Caheii),  of  premature  parturition  (Rayer), 
or  of  the  death  of  the  child  (Cahen).  Braun  aays,  in  one-fourtli 
of  the  cases  of  albuminuria  during  preg-nancy,  there  is  abortion  or 
premature  labor.  Mental  emotions,  whether  fright,  anger,  dcpres- 
eion,  sudden  and  excessive  joy,  etc.,  are  all  so  many  circnmsUUioeA 
capable  of  giving  rise  to  abortion  ;  and  the  influence  of  these  may 
be  said  to  be  through  centric  action. 

Other  Causes  of  Abortion. — ^A  prominent  and  quite  common 
cause  of  premature  action  of  the  gravid  uterus,  is  a  hyperamiic  or 
plethoric  condition.  This  organ  may  be  congested,  as  a  consc* 
quence  of  the  general  vascular  state  of  the  system ;  or  it  may  be 
the  result  of  some  special  local  influence.  For  example :  malpOM- 
tions  of  the  uterus,  or  any  other  abnormal  condition,  inducing  an 
obstruction  to  the  free  circulation  of  the  blood ;  the  abuse  or 
emraenagogue  medicines;  inflammation,  either  of  the  external 
genitalia,  or  of  the  organ  itself.  The  syphilitic  taint  and  the  abuse 
of  mercury  are  also  to  be  enumerated  among  the  causes  of  abortion. 

Syphilis  may  be  tJ*ansmitted  from  the  mother  to  the  child  in 
utero  ;  or,  it  may  be  derived  fron*  the  father,  through  the  fecun- 
dating liquor.  In  cither  case,  abortion  may  occur  in  one  of  two 
ways.  In  the  first  place,  from  the  death  of  the  embryo ;  or,  secondly, 
it  may  be  oec^isioned  by  disease  of  the  placenta,  terminating  in  its 
early  detachment,  and  consequent  expulsion  of  the  ovum.  SmalW 
pox  may  produce  abortion,  and  in  one  or  other  of  the  modes  just 
explained. 

Death  of  the  fcetus,  no  matter  how  produced,  is  to  be  regarded 
as  one  of  the  most  certain  of  all  the  causes  of  abortion  ;  and  with 
a  moment's  thought  you  will  perceive  how  fortunate  this  provision 
is ;  for  the  continued  sojourn  of  the  embryo  in  utero,  after  its 
death,  would  necessarily  in%oIve,  through  its  decomposition,  the 
iafety  of  the  mother,  and  hence  the  necessity  for  its  early  ejection. 

Yon  can  readily  understand  the  connection  between  abortios 
and  disease  of  the  j>laeenta.  Tliis  latter  organ  is  called  njion  It 
perform  a  most  necessary  office ;  and  even  its  partial  separatino 
cannot  occur  without  expuwng  the  embryo  to  serious  hazard*  Th# 
maladies  to  which  the  ^er-birth  is  liable  are  various;  sometimei^ 
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ll  will  became  indurated ;  at  other  tinnes,  it  will  pass  to  a  state  of 
hypertrophy  or  atrophy ;  occasionally,  it  will  become  the  seat  of 
calcareoiis  formations,  hydatid  developmenltii,  unusual  fatty  dege 
tienition,  etc. ;  it  may  also  be  invaded  by  inflammation,  or  over- 
whelmed by  an  afflux  of  blood*  constilutiog  what  has  been  so  well 
described  by  Cruveilhier  rs placental  apoplextj. 

Habit tml  Abortion. — It  is  an  interesting  fact,  thnt  some  women 
abort  several  times  Bueeessively,  and  this  is  called  the  abortion  of 
habit.  A  knowledge  of  this  fart  incnh-ates,  in  the  first  phu'e,  the 
necessity  of  the  praetitioner  enjoining  on  his  patient,  in  her  tirsi  preg- 
nancy, the  great  necessity  of  avoiding  jxll  those  eauses  which  are 
known  to  favor  a  premature  expulsion  of  the  ovum  :  and  secondly, 
in  the  event  of  a  miscarriage,  to  exercise  more  than  ordinary 
vigilance  in  the  snbsequent  pregnancies;  and  what  I  have  found 
ao  excellent  expedient  in  such  cases  is — as  soon  an  gestation  takes 
place,  to  interdict  sexua!  intercourse  until  aller  the  fifth  month, 
for  if  the  pregnancy  pass  beyond  this  period  the  chances  of  abor- 
tion will,  I  think,  be  much  diminished. 

Thc^ie  cases  of  habitual  abortion  are  oftentimos  exceedingly 
difficult  to  manage,  simply  for  the  reason  that  sufficient  care  is  not 
exereised  in  ascertaining  the  true  source  of  the  dlfliculty.  It  is  a 
fifcOt,  fully  indorsed  by  all  eound  experience,  that  abortion  is  very 
apt  to  be  Jbllowed  by  chronic  affections  of  the  nteiine  organs, 
such  aa  displacements,  or  enlargements,  and  these  are  frequently 
the  trutj  cause  of  the  early  expulsion  of  the  ovum.  In  sueh 
instances,  the  obvious  indication  is,  through  appropriate  treatnuml, 
to  remedy  the  displacement,  and  eiibdue  the  enlargement.  If  it 
be  apparent,  that  the  source  of  the  trouble  is  plethora,  the  remedy 
wall  hi  the  diminution  of  that  state  by  judicious  depletion,  together 
with  saline  cathartics,  and  restricted  diet ;  and  here,  if  there  be  an 
absence  of  nausea — one  of  the  ordinary  and  important  phenomena 
of  gestation ^give  tolerant  doses  of  ipecacuanha,  gay  from  one- 
sixth  to  one-fourth  of  a  grain  every  two  or  three  hours,  for  the 
purpose  of  exciting  action  of  the  stomach.  The  reason  for  thie 
latter  treatment  lias  been  explained  in  a  previous  lecture.  It  if 
easetitial  that  the  patients  avoid  all  excitement,  either  mental  or 
physical ;  and  it  is  a  rule  with  me  to  enjoin  more  or  less  quiet  in 
the  recumbent  position  until  the  expiration  of  the  fillh  month,  I 
need  scarcely  remark  that  if  the  cause  of  tlie  abortion  be  traced  to 
excessive  nervous  irritability,  this  condition  must  be  allayed  by 
timely  recourse  to  anti-spasm odics  and  anodynes ;  at  the  same  time, 
the  general  health  should  be  improved  by  tonics  and  appro]>riate 
diet.    Dr.  Tanner  speaks  highly,  in  these  crises,  of  assafmtida.* 

^  Ooe  of  the  best  agents  with  which  I  am  acquainted  in  the  troubleaoroe  cases  Oi 
fipsated  miacarriage,  occumng  in  weak  and  irritable  womeo,  in  wlioro  tlicre  is  an 
■bMnce  of  rii.sculiu'  coug^lioD  and  anj  spcciQc  dm*&aii,  m  ftwafisttda.    The  doM 
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Wliatovcr  may  be  llie  particular  cause  of  the  abortion,  thi 
phenomena  con?»ected  with  the  expulsion  of  the  oruni  resemble 
more  or  less  closely  those  of  an  ordinfiry  labor.  The  expulsive 
force  is  the  same,  vtz,,  the  contractions  of  the  nterns.  As  a  general 
rule,  nnless  the  membrrities  .shottkl  be  rni»lnred  by  the  rinle  niaai- 
l>uliitiuns  of  the  accoucheur,  previously  to  the  expiration  of  the 
third  month  the  ovum  is  uflually  expelled  entire  with  its  euvelopett. 

Symptoms  of  Abortion.— They  may  be  embraced  \n  tlie  two 
terms  jmin  antl  hemorrhage.  When  a  female  is  threatened  with 
premature  expulsion  of  the  embryo,  these  two  phenomena — pain 
and  hemorrliage* — will  almost  always,  to  a  greater  or  less  extent, 
bo  present. 

Diagnosis, — The  dlagnotiis  of  a  threatened  abortion  needs  some 
little  attention.  lu  the  first  place,  a  pregnant  woman  n^ay  suppoae 
herself  menaced  with  abortion,  simply  because  she  had  pain.  But 
tliis  is  not  sufficient  — the  pain  of  abortion,  like  the  pain  of  labor, 
is  peculiar — it  is  recurrent,  paroxysmal,  marked  by  distinct  inter- 
vals, and  centring  toward  the  loins  and  hypogastric  region.  It  is, 
in  a  word,  nothing  more  than  the  contractions  of  the  uterus,  cither 
masiked  or  fijlly  developed,  and  which,  you  know,  are  not  conti- 
nuous, but  intermittent,  when  engaged  in  the  expulsion  of  the 
ovum,  whether  at  fnll  term  or  at  an  earlier  period.  The  pain, 
which  the  female  may  mistake  for  labor  pain,  may  result  from 
colic,  indigestion,  or  various  other  circumstances,  which  have  no 
possible  connection  with  any  specific  acticm  of  the  uterus.  You 
nee,  therefore,  it  will  be  for  you  to  determine  as  to  the  eharactef 
of  the  pain,  and  whether  it  portend  danger  to  the  molher  and 
embryo,  or  whether  it  be  transitory,  and  will  yiM  to  the  adminis- 
tratioti  of  appropriate  remedies*  So  far,  then,  as  either  tfie  pain 
or  hemorrhage  is  concerned,  it  is  iuciunbentto  ascertain,  in  the 
first  place,  whether  they  really  procee*l  from  the  uterus;  and, 
ftecoudly»  if  so,  does  the  uterus  contain  an  ovum,  or,  in  other 
words,  is  the  woman  pregnant?  The  blood,  although  derived 
from  the  uterus,  may  not  positively  indicate  an  abortion,  and  so 
hkewise  with  the  pain,  for  bolh  of  these  phenomena  may  exist 
without  gestation.  For  example  i  they  may  be  the  result  of  n 
polypoid  growth,  of  carcinoma,  ^fec, ;  the  bleeding  and  pain  may  be 
altogether  unassociated  with  the  uterus  it  sell*,  and  may  proceed 

which  T  usTinlly  admiQister  is  aboat  Qre  grains  of  tho  extract  oTeiy  nifrht  at  bed- 
tJme,  and  I  generally  take  core  ihat  the  patient  sliall  hare  had  trom  ihrre  to  flv« 
dradima  before  arriving  at  tliat  period  of  her  pregnancy  at  which  ahe  hga  formerly 
aborted.  [Signs  and  Diseases  of  Pregnancy.  By  Thomad  llawkea  Tanner,  M  D., 
F.L.8.,  p.  IBl.] 

♦  Tlie  bleeding  in  early  geatation  may  arise  from  flcveral  circumstances— mich  at 
rapture  of  the  Temeb  connecting  the  ovum  to  tlie  utems;  or  there  may  l>e  a  giving 
way  of  the  serpentine  res^K  vrhtch  diatribute  themaclvea  m  the  uteriiie  walla^  and 
ffbicb  then  pour  their  contents  into  the  carity  ofilic  organ. 
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exclusively  from  «oTne  abnormal  condition  of  the  vagina,  Tlie 
distinction  can  be  arrived  at  only  by  a  thorougli  examination. 

Again  I  a  pregnant  witman,  especially  in  the  earlier  monlhs  of 
her  gestation,  may  have  a  discharge  of  l>lood  ihi'ongh  (.he  vagina 
witliout  b<jing  at  all  threatentHl  with  a  miBcarrisige.  Hiis  discharge 
may  be  nothing  more  than  menstruation,  whieh,  you  are  aware, 
lometimes  occurs  in  pregnancy,  several  examples  of  wbieh  you 
have  seen  in  the  clinic.  As  a  genenil  pnnciple,  you  will  be  enaliled 
to  distinguish  menstruation  flom  the  hemorrhage  of  miscarriage, 
as  follows;  1.  Its  occurrence  will  usually  accord  with  the  men* 
Btrual  periods  previous  to  the  pregnancy ;  2.  It  is  unconnected 
with  any  of  the  causes  of  miscarriage ;  3.  The  patient  is  in  good 
health  j  4,  The  flow  is  not  profuse,  lasting  generally  but  two  or 
tliree  days ;  5.  Tlie  pain  in  menstruation  precedes  the  flow,  and 
Gsually  ceases  as  soon  as  the  discharge  occurs ;  6.  In  miscarriage, 
whether  before  or  immediately  after  its  comiiletion,  the  os  lUcri  is 
more  or  less  dilated  and  softened ;  sueli  is  not  the  case  in  menstruation. 

Prognosis, — ^Aa  a  general  rnle,  a  fiivorable  opinion  may  be 
expressed.  The  danger  from  losses  of  blood  is  much  less  in  the 
earlier  months,  for  the  reason  that  the  blood-vessels  are  less  deve- 
loped; it  is  rare  to  observe  any  serious  puerperal  comj)licatioos 
follow  an  abortion — such  as  inflammation  or  feven 

Treatment  of  Abortion. — Let  na  now  consider  hotG  a  mis- 
currlage  is  to  be  managed — a  most  important  point  both  for  the 
patient  and  practitioner.  When  euramoned  to  a  female,  who 
supposes  herself  menaced  with  an  abortion,  the  first  and  obvious 
duty  of  the  accoucheur  is  to  ascertain  whether  she  be  in  fact 
menaced,  or  whether  her  fears  are  without  foundation.  This,  of 
necessity,  will  involve  a  just  discrimination  of  her  condition — if  she 
have  pain,  whether  it  be  the  ofl^-spring  of  uterine  effort ;  and,  if 
there  be  discharge  of  blood,  whether  it  be  the  result  of  premature 
action  of  the  organ.  If  it  be  discovered  that  the  patient  is  really 
threatened,  his  duly  will  be  confined  to  the  attainment  of  one  of 
two  objects — eitiier  the  prevention  of  the  miscarriage ;  or,  if  this 
cannot  be  accomplished,  he  must  limit  himself  to  tliose  measures, 
which  wil!  the  most  efficiently  enable  hira  to  conduct  his  patient 
safely  through  her  trouble. 

With  regard  to  the  prevention  of  a  threatened  miscarriage,  I 
wish  very  emphatically  to  remark  that  it  can  often  be  accomplished, 
even  when  apparently  there  no  longer  exists  any  hope  of  attaining 
tills  desirable  object ;  and  you  most  allow  me  to  impress  upon  you, 
not  only  the  necessity,  but  the  high  moral  obligation  imposed  on 
the  practitioner,  of  employing,  in  the  most  faithful  manner,  those 
means  best  calculated  to  arrest  the  early  action  of  the  uterus.  It 
is  proper,  at  this  time,  to  examine  in  what  these  means  consist. 
The  prevention  of  a  threatened  miscarriage  is  not  to  bo  achieved 
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by  any  act  of  empiricism — it  ia^  on  the  contrary*  to  be  acconiplmhed^ 
in  the  finst  place,  by  a  rigid  appreciation  of  all  the  circumstances  by 
which  each  ittdividual  case  may  be  surrounded ;  and,  secondly,  by 
a  proper  adaptation  of  remedies  to  the  peculiar  condition  of  the 
BVfitem  at  the  time. 

We  will  DOW  imagine  you  are  at  the  bedside  of  a  pregnant 
female,  who  has  both  pain  and  a  dischar;5e  of  blood  from  ihc 
vagina,  and  that  you  have  satisfactorily  ascertained,  through  a  care- 
fully instituted  examination,  that  these  two  phenomena  are  po«i- 
tively  connected  with  a  tlireatened  miscarriage — what  is  the  first 
thing  to  be  done?  Certainly  not,  for  the  mere  sake  of  ajipearing 
to  do  something,  to  be  urged  on  to  precipitate  and  unprofilable 
interference  ;  but  the  judicious  physicum  will  tJike  a  survey  of  the 
condition  of  his  patient,  for  the  purpose  of  ascertaining  some  of  the 
following  points:  Is  she  laboring  under  marked  plethora?  la  she 
of  an  extremely  nervous  temperament  ?  Has  she  been  exposed  to 
any  sudden  emotion,  such  as  fright,  anger,  or  dcprossion  of  spirits  T 
Has  she  experienced  violence  from  a  blow  or  fall  ?  Has  she  been 
subject  to  previous  abortions  ?  These  are  some  of  the  principal 
Inquiries,  which  a  vigilant  practitioner  would  naturally  institiito  in 
his  own  mind. 

You  must  remember  that^  in  the  management  of  a  miscarriage^ 
no  matter  what  may  be  the  cause  which  has  determined  it^  aholuU 
rest  must  be  enjoined.  This  is  a  sine  qnd  non  to  the  success  of  the 
remedies  to  which  you  will  necessarily  be  obliged  to  resort.  The 
patient  should  be  placed  in  a  recnmbent  position  with  her  hips 
slightly  elevated.  Acidulated  drinks,  such  as  lemonade,  may  be 
given,  or  a  capital  compound  under  these  circumstances  will  be  the 
infusion  of  roses  with  dilute  sulphuric  acid,  say  f.  3  viij.  of  the  for- 
mer to  f.  3  ij*  of  the  latter — a  tablespoonful  every  half  !mar.  The 
room  should  be  coo!>  and  the  covering  light*  The  acetate  of  lead 
and  opium  may  be  resorted  to,  either  in  solution  or  pill,  and  often* 
limes  with  much  benefit,  under  either  of  the  following  formu* 
laries: 

Acetat,  plumbi,  Bij* 

Aqme  destillat.  f.  |  yj. 

Tinct.  opti,  f  3  ij- 

Ft,  sol. 

A  tablespooiiftil  every  third  hour. 

Acetate  plumbi,  gr.  rrx, 
'  Pulv.  opii,  gr.  iij. 

Divide  in  pih  xij. 
One  pill  every  two  or  three  hours. 

A  most  important  adjuvant,  under  these  eircumstanoes,  will  b# 
Ine  applicatioo  of  cold,  by  means  of  cloths  wrung  out  of  ice-water, 
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and  applied  to  the  sacrum,  aronnd  the  loins,  and  to  the  vulva  itflel£ 
Cold,  remember,  is  the  most  powerful  and  efficient  agent  to  pro* 
duoe  directly  and  locally — and  indirectly  at  a  distance,  by  a  reflex 
action— contraction  of  the  blood-vessels.  It  excites  contraction  of 
the  blood-vessels  of  the  uterus  much  more  readily  than  it  affects 
the  muscular  tissue  of  that  organ  ;  in  this  way,  it  will  arrest  the 
hemorrhage,  and  also  cause  a  diminution  of  the  congestion,  which 
is  an  excitant  to  uterine  action.  Another  valuable  remedy  is  bel- 
ladonna. It  is  well  known  that  it  exercises  a  marked  influence  on 
the  blood-vessels  of  the  uterus,  as  upon  those  of  the  ins,  intestines, 
etc.,  causing  them  to  contract,  and  consequently  relieving  them  of 
their  congested  condition.  I  have  repeatedly  had  recourse  to  sup- 
positories of  the  extract  introduced  either  into  the  vagina  or  rec- 
tum— ^the  latter  is  preferable,  for  the  blood  will  be  apt  to  remove 
the  suppository  from  the  vagina — and  I  can  very  confidently  com- 
mend it  to  your  attention,  as  oftentimes  one  of  the  most  effectual 
means  of  arresting  a  menaced  abortion. 

Suppose,  now,  that  your  patient  is  plethoric,  with  more  or  less 
febrile  excitement ;  what  in  this  case  should  be  done,  especially  if 
there  be  a  hope  of  preventing  the  expulsion  of  the  ovum  ?  Why, 
obviously  to  reduce  the  plethora,  which  you  will  find  not  an  uncom- 
mon predisposing  cause  of  aboition.  For  this  purpose,  general 
blood-letting  is  the  great  agent.  I  much  prefer  it,  under  these 
drcurastances,  to  local  depletion.  The  quantity  to  be  taken  must 
depend  upon  the  sound  judgment  of  the  practitioner.  Two,  four, 
six,  or  nine  ounces  may  be  abstracted,  and  repeated  as  events  may 
suggest.  It  is  well  to  bear  in  mind  that,  in  these  cases,  the  draw- 
mg  of  blood  is  not  for  the  purpose  of  combating  an  active  inflam- 
mation seated  in  an  important  organ,  but  the  object  is  simply  to 
diminish  the  momentum,  if  I  may  so  term  it,  of  the  circulation, 
and  thus  protect  the  uterus  from  the  afflux  setting  toward  it.  In 
addition  to  the  abstraction  of  blood,  give  ten  grains  of  nitraU 
potassaB  in  a  tumbler  of  water,  with  vj.  gtt.  of  tinct.  digitalis. 
Let  this  be  repeated  every  four  or  six  hours,  together  with  abate' 
mious  diet. 

It  may,  however,  be  that  your  patient  is  not  laboring  under 
plethora,  but  she  is  of  an  extremely  nervous  temperament.  What 
in  this  case  is  indicated  ?  Certainly  not  the  abstraction  of  blood, 
for  this  would  only  tend  to  aggravate  the  nervous  irritability ;  but 
on  the  contrary,  the  employment  of  such  remedies  as  will  calm 
and  fortify  the  system,  such  as  the  various  antispasmodics,  ner- 
vines, etc.  In  these  instances,  I  have  experienced  much  benefit 
from  the  injection  into  the  rectum  of  thirty  drops  of  laudanum  to 
a  wine-glass  and  a  half  of  water ;  lubricating  the  os  tineas  and 
vagina  with  the  ungt.  belladon.  (3j.  extract  belladon.  to  s  j  of 
ideps),    and    the    introduction    of  opium    suppositories  into    the 
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recitsm.    Internally,  a  table-spoonful  of  the  following  mixture  ma? 
be  given  every  half  hoar,  until  the  object  be  attained: 

Syrup,  papav.  f,  3  iv, 
MuoiL  acac.  t  §  iij. 

SoL  sulpb,  morphiie  (Majendie)  gtt  rx. 

Ft.  mist. 

In  all  cases  of  threatened  abortion,  the  attention  of  the  practi- 
tioner should  invariably  be  directed  to  the  condition  of  the  rectum; 
for  it  will  not  unfrequently  happen  that  a  colk*etit>n  of  fecal  mat- 
ter in  this  intestine  ia  the  fitarting  point — the  original  exciting 
cause  of  the  difficulty.  If  this  Bhould  be  so,  the  first  thing  to  b6 
done  18  to  evacuate  the  bowels  by  means  of  an  enema.  It  may,  on 
the  contrary,  be  that  the  pijtient  is  affected  with  bemorrlioids* 
If  these  be  external,  they  should  be  carefully  introduced  within 
the  rectum  so  that  they  may  be  relieved  from  the  constriction  of 
the  external  sphincter.  The  removal  of  the  hemorrhoidal  tumors^ 
under  the  circumstances,  cannot  for  a  moment  be  thought  of,  for 
the  operation  itself  would  almost  certainly  provoke  the  contraction 
of  the  uterus. 

As  I  have  mentioned  to  you»  in  a  preceding  lecture,  the  preg- 
nant female  is  to  be  sedulously  guarded  against  torpor  of  the 
bowels,  and  this  direction,  too,  is  csiieciully  ajiplicable  in  cases  of 
threatened  aborticm.  Epsom  salts  in  amiiW  tpinntity,  a  seidlitx 
powder,  manna,  the  compound  rhubarb  pill,  are  all  well  adapted  to 
this  end. 

Allow  me  to  make  one  remark  in  reference  to  the  impregnated 
uterus  in  the  case  of  the  prtmipara.  You  will  tind,  as  a  general 
rule,  that  women  of  an  excessively  nervous  lemj^eramcnl,  ivho 
may,  in  fact,  be  termed  very  impressionable^  are  more  apt  thao 
others  to  miscarry  in  their  first  gestation,  and  the  circumstance  is 
readily  explained.  In  primiparm^  the  uterus  distends  with  lena 
facility  than  in  subsequent  pregujuKies ;  and  in  vvomen  of  great 
nervous  susceptibility,  the  very  difficulty  encountered  iu  the  dis- 
tension of  the  organ,  frequently  tends  to  premature  action  of  the 
uterus,  and  the  expulsion  of  the  ovum.  In  such  cnses,  even  before 
the  slightest  manifestation  of  trouble,  I  have  been  in  the  habit 
of  recommending  to  foment  freely,  but  without  using  friction,  the 
by]>ogastric  region  with  warm  sweet  oil  and  laudanum.  This,  I 
am  sure,  will  olten  prove  an  efficient  remedy  in  these  instances,  and 
I  can  speak  of  it,  from  no  limited  success,  with  much  confidence. 

But  let  us  present  to  you  another  view  of  miscarriage,  Thn 
treatment  which  we  have  thus  very  summarily  suggested,  is  intended 
for  the  prevention  of  this  trouble,  when  it  is  merely  threatened* 
I  shall  now  call  your  attention,  for  a  moment,  to  those  reuiediea 
tndicaied  in  cases  iu  which  it  becomes  impossible  to  arrest  tho 
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expulsion  of  the  ovum,  and  in  which,  therefore,  the  duty  ol  the 
practitioner  will  be  limited  to  siivinj^  the  life  of  rho  mother. 

The  true  danger  to  the  mother  in  ahnrtion  is  the  fearfnl  hemor- 
rhage, and  examples  are  not  f*^w  In  which  she  has  sunk  from  loss  of 
blood.  When,  then,  it  becomes  an  ascertained  fact  that  the  mis- 
carriage cannot  be  controlled,  the  obvions  dnty  of  the  practitionef 
is  to  promote,  by  judicious  interposition,  the  termination  of  the 
deli  very  ;  and  you  are  also  to  bear  in  mind,  whenever  the  hemor- 
rhage is  such  as  to  endanger  the  satety  of  the  mother,  all  regard 
for  the  embryo  mnst  be  suspended  ;  no  matter  what  may  be  the 
possible  or  probable  chances  of  arresting  the  miscarriage,  every 
consideration  must  yield  to  the  higher  claim  of  the  parent.  It  is 
an  extremely  nice  point  always  to  determine  when  the  liemorrhage 
is  so  profuse  as  to  render  it  esscjitial  to  itidiice  the  expulsion  of  the 
ovum,  and,  also,  when  it  is  certain  that  the  abortion  cannot  be 
prevented.  In  some  instances,  it  is  true,  this  question  may  l>e 
decided  without  trouble;  when,  for  example,  a  portion  of  the 
ovum — which  will  sometimes  happen — has  been  thrown  oft*;  and, 
again,  if  tlie  ovum  be  distinctly  felt  protruding  through  tlie  dilated 
OS,  it  is  unequivocal  evidence  that  its  expulsion  cannot  be  controlled. 
As  to  the  question  of  the  amount  of  hemorrhage  which  will  not 
only  justify,  but  absolutely  call  for  the  prompt  action  of  the 
accoucheur  to  promote  the  evacuation  of  the  contents  of  the 
uterus — this,  I  repeat,  is  a  question  of  judgment  to  be  determined 
by  the  evidence  which  may  present  itself  at  tlie  time.  Permit  me, 
however,  to  make  a  single  remark  on  this  puint.  /  have  knotct^ 
women  to  lose  immense  quantities  of  Hood  in  a  threatened  abor- 
tion^ and  to  be  a/iparenth/  moribund  from,  exsantpiificationy  and 
yet  t/u'i/  have  railicd^  and  gone  on  to  the  full  term.  These  latter 
examples,  however,  are  excerptions  to  the  general  rule. 

Well,  when  there  is  no  longer  any  hope  of  restraining  the  abor- 
tion, or  when  the  woman  is  flooding  so  profusely  as  to  endanger 
ber  life,  the  mouth  of  the  uterus  will  be  in  one  of  two  conditions 
— it  will  be  either  sufficiently  dilated  to  enable  you  to  feel  the 
ovum,  or  it  will  not  be  ho  dilated ;  and  again,  the  ovum  will  also 
be  in  one  of  two  conditions:  it  will  either  have  partially  extruded 
through  the  cervix,  or  it  will  still  be  within  the  cavity  of  the  uterus* 
Now,  let  us  examine  each  of  these  points.  1,  Should  the  uteruB 
be  so  ftir  dilated  as  to  permit  the  introduetion  of  the  finger,  I 
ihould  recommend  you,  by  all  means,  gently  to  increase  tlie  dilata- 
tion— and  thbi  is  readily  accomplished  by  pressing  the  finger  alter- 
nately forward  and  backward^thls  very  motion  of  the  finger 
evoki*!i  a  strong  retlex  action,  which  oftentimes  results  in  the  prompt 
expulsion  of  the  ovnm.  2,  If  the  os  uteri  have  not  undergone 
dilatation,  and  the  hemorrhage  so  profuse  as  to  occasion  alarm 
for  tho  mother,  then  the  remedies  to  be  employed  are  the  foOow 
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ing:  l.Cold;  2.  The  tampon;  3.  The  secale  cornutum.  Here, 
you  perceive,  the  oLjeet  is  to  bring  on,  as  speetllly  and  effi- 
ciently aj3  possible,  contractions  of  the  utcnis,  for  it  is  on  the  effi- 
cient contractions  of  this  organ  that  yon  are  to  rely  for  the  arrest 
of  the  hemonhage.  I  have  told  you  that»  when  a  ml'^carriage  is 
merely  tlireatened,  and»  therefore,  it  becomes  the  duty  of  tlje 
medical  man  to  do  all  in  liis  ]>ovver  to  prevent  it,  the  a[>|>lioation  ol 
cold  by  means  of  cloths  to  the  vulva^  sacrum,  and  loins,  is  of  great 
benefit,  because  of  the  contraction  it  produces  in  the  blood-vessels 
of  tlie  uterus.  There  is  now,  how^ever,  profuse  hemorrhage,  plac* 
ing  in  more  ur  less  ]>eril  the  safety  of  the  woman  ;  and  Iiere,  too, 
cold,  properly  resorted  to,  will  prove  one  of  ihe  most  positive 
remedies.  If  you  dash  cold  water — ^it  would  be  l>ettcr  if  it  were 
iced— upon  the  abdomen,  you  will  oftentimes,  in  these  eases^  eauae 
a  prum[»t  action  of  the  uterus;  or  a  small  piece  of  ice  introdueed 
into  the  vagina,  will  ocea>4ionally  act  like  magic.  In  either  instant^e, 
the  uterus  is  made  to  contract  in  ctmseqnence  of  reflex  action. 

The  tampon  is  a  valuable  agent  in  this  ibrm  of  hemorrhage.  It 
should  consist  of  email  pieces  of  tine  spunge,  or  lint,  which  should 
be  carefully  intnKiuced  into  the  vagina,  as  far  as  the  os  uteri,  until 
the  passage  is  couipletely  tilled  up.  The  whole  is  then  to  be  kept 
in  place  l>y  a  compress  and  bandage.  It  may  happen  that  the 
pressure  of  the  tampon  against  the  urethra,  or  neck  of  the  bladder, 
will  prevent  the  flow  of  urine;  in  this  case,  the  catheter  must  be 
used.  I  woiiM  ad  vis*'  ycni  not  to  allow  the  tampon  to  rem^n,  at 
any  one  time,  in  the  vagina  for  a  longer  period  tlian  four  hours;  it 
should  be  withdrawn  at  the  end  of  lliis  time,  and  replaced,  if  found 
necessary,  by  another ;  this  is  an  important  direction,  for  the  long* 
continued  use  of  the  same  one  will  bu  apt  to  occasion  putrefaction 
of  the  tluids  which  necessarily,  to  a  greater  or  less  extent,  saturate 
it.  The  tampon  acts,  if  I  may  so  say,  in  a  two- fold  capacity.  In 
the  first  place,  it  arrests,  for  the  time  beings  the  hemorrliage ;  and, 
secondly,  the  irritation  prod  need  by  it  on  the  mouth  of  the  uterus 
provokes  contractions  of  the  organ,  and  thereby  facilitates  the 
object  in  view. 

Another  efficient  remedy  in  those  cases  Is  ergot—the  secaie  ccrmh 
turn  ;  and  it  is  efficient  because  of  its  action  on  both  the  blood 
vessels  and  muacular  tissue  of  the  uterus.  It  is  now  admitted 
that  this  drug  affects  the  vessels  and  muscular  fibres  of  Uie 
organ  on  precisely  the  same  principle;  it  acts  upon  the  smooth 
fibres  of  the  uterus :  it  acts  also  on  the  smooth  fibres  of  the  blood 
vessels*  It,  therefore,  is  true  that  ergot  arrests  uterine  hemorrhagtt 
in  a  two-fold  manner:  1,  By  producing  contraction  of  the  blood* 
vessels;  2.  Contraction  of  the  muscular  structure  of  the  organ. 
Ergot  is  not  a  stimulant  of  any  portion  of  the  nervous  system,  and 
may,  therefore,  be  regarded  the  antagonist  of  strychnine. 
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I  should  not  hesitate  an  instant,  in  any  urgent  case  where  the 
strength  of  the  mother  is  giving  way  from  the  loss  of  blood,  and 
the  month  of  the  uterus  still  uudilated,  to  introduce  with  my  index 
finger  as  a  guide,  a  female  catheter  or  bongie — I  prefer  the  former— 
mto  the  OS  uteri,  and  thus  hasten  the  dilatation  by  promoting 
efficient  contractions. 

Let  us  now  suppose  the  ovum  is  partly  protruding  through  the 
OS  uteri :  in  this  case  the  proper  practice  is  to  terminate  without 
delay  its  expulsion,  by  introducing  the  finger,  and  making  gentle 
tractions  upon  it.  If,  on  the  contrary,  the  ovum  be  still  within  the 
uterine  cavity,  and  it  be  desirable,  on  account  of  the  hemorrhage, 
to  hasten  its  delivery,  then  the  means  already  mentioned — cold, 
tampon,  and  the  ergot — will  be  indicated ;  and  what  you  will  find 
a  capital  means  in  addition,  for  the  purpose  of  promoting  strong 
aterine  effort,  will  be  a  drastic  cathartic — say  for  example,  a  couple 
of  aloetio  and  myrrh  pills — or  from  one  to  two  ounces  of  the  com- 
pound tincture  of  aloes  ;  or  if  the  case  be  urgent,  requiring  prompt 
contractions  of  the  organ,  a  drastic  enema  may  be  administered. 

If  abortion  should  occur  before  the  expiration  of  the  first  three 
months  of  gestation,  and  the  ovum  come  away  piecemeal,  the  pla* 
centa  will  sometimes  be  retained,  giving  rise  to  much  uneasiness  on 
the  part  of  the  patient,  and  causing  no  little  embarrassment  to  the 
young  practitioner.  These  are  the  cases  in  which  various  con- 
trivances have  been  projected  for  the  purpose  of  extracting  the 
retained  mass — such  as  the  tenaculum,  the  small  slender  forceps, 
hooks,  etc.  These  instruments  are,  in  my  judgment,  not  only  unnece*- 
Bary  but  fraught  with  danger.  The  best  extractor  is  the  finger.  Let 
it  be  carefully  introduced  within  the  cavity  of  the  uterus,  and  by 
skilful  manipulation,  with  the  other  hand  placed  upon  the  abdomen 
depressing  the  fundus  of  the  womb,  the  remaining  portion  of  the 
ovum  can,  generally,  without  difficulty  be  removed.  At  a  later 
period  the  uterus  will  be  large  enough  to  admit  the  introduction 
of  the  hand,  and  in  this  way  the  after-birth  may  be  extracted.  It 
iii  a  curious  and  interesting  fact  that  the  retained  placenta  in  cases 
of  abortion  does  not,  as  at  the  full  period  of  gestation,  undergo 
decomposition,  and,  therefore,  if  it  cannot  be  readily  secured,  should 
cause  no  disquietude.  It  will  often  pass  off  spontaneously,  even 
after  all  efforts  to  remove  it  have  proved  unavailing. 

The  patient,  after  an  abortion,  should,  as  in  an  ordinary  labor  at 
term,  be  kept  quiet,  and  preserve  the  recumbent  position.  Her 
diet  should  be  light,  the  bowels  soluble,  and  all  excitement  avoided. 

In  the  event  of  alarming  prostration  from  loss  of  blood,  there  is 
no  remedy  more  efficient  in  bringing  on  reaction  than  tea-spoonful 
doses  of  laudanum  and  brandy  in  a  wineglass  of  strong  coffee, 
eyery  ten,  twenty,  or  thirty  minutes,  according  to  the  requirements 
of  the  case.    Be  not  afraid  of  this  remedy,  it  is  the  sheet-anchoi 
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of  hope  in  cases  in  which  the  patient  is  almost  binking  from  exhaa» 
tion  consequent  upon  profuse  hemorrhage.  But,  of  all  things  to  be 
remembered,  see  that  the  uterus  is  well  contracted,  and  not  in  a 
state  of  inertia,  for  it  would  be  the  essence  of  folly  to  attempt  to 
control  the  exhaustion  while  the  waste  gate  is  still  open.  In  abor- 
tion, as  in  delivery  at  full  term,  flooding  is  always  one  of  the  results 
of  inertia  of  the  uterus. 

In  all  cases  of  abortion,  an  important  direction  for  you  to  bear  in 
mind,  is  to  examine  carefully  any  clot  or  substance  which  may  be 
thrown  off  from  the  uterus;  and  this  rule  should  be  observed  from 
the  very  commencement  of  the  discharge.  The  object  of  the 
examination  is  to  be  assured  whether  the  embryo  has  been  expelled ; 
and  this  necessarily  suggests  the  discussion  of  the  question  of  moles, 
or,  if  you  prefer  it,  molar  pregnancy,  to  which  subject  the  succeed- 
ing lecture  will  be  devoted.  In  conclusion,  I  would  remind  you 
that  you  will  sometimes  meet  with  cases  in  which  there  is  more  or 
less  oozing  of  blood  after  the  entire  expulsion  of  the  ovum ;  and 
this  will  ordinarily  occur  in  women  of  a  leuco-phlegmatic  tempera- 
ment, with  a  flaccid,  muscular  fibre;  the  hemorrhage  in  these 
instances  is  almost  always  of  a  passive  type,  constituting  what  may 
be  termed  passive  or  atonic  metrorrhagia.  When  called  upon  tc 
treat  a  case  of  this  kind,  you  will  recognise  great  benefit  from  the 
mjcction,  night  and  morning,  into  the  rectum  of  a  half  pint  of 
water,  cold  from  the  pump,  together  with  the  internal  administra- 
tion three  times  a  day,  as  may  be  indicated,  off.  3  j*  of  the  tincture 
of  ergot  in  half  a  wineglass  of  cold  water. 


LECTURE    XX. 

Uolefh-  loportanoe  of  the  Sabject — Moles  variouslj  Classifled — Maaricean*8  Deflnl- 
tioD— The  Opinion  of  Fernel— Practical  Division  of  Moles — ^The  Time  Mole  alwajB 
a  Pre  of  of  Previoos  Gestation — Distinction  between  True  and  False  Mole  first 
made-  bj  Cruveilhier — Mettenbeimer  and  Paget  on  True  Mole— Dr.  Graily  Hewitt 
— Case  in  Illustration  of  a  True  Mole— Can  a  Married  Woman,  if  separated  from 
her  Husband  since  the  Birth  of  her  Child,  or  can  a  Widow,  Discharge  a  True 
Mole  fh>m  the  Uterus  consistently  with  her  Fidolitj? — False  Moles,  what  are 
they  ?— Substances  expelled  from  the  Womb  of  the  Young  Virgin— Fibrinous 
Clots — ^The  Membrane  of  Congestive  Dysmenorrhcea — ^Tbe  Hon  lays  an  Egg 
without  the  Tread  of  the  Cock — Does  the  Membrana  Decidua  pass  off  at  each 
Menstrual  Period,  or  is  it  simply  the  Epithelial  Covering?— The  Testimony  of 
Lamsweerde,  Ruysch,  and  Van  Swieten  as  to  the  False  Mole — ^The  True  Hyda- 
tids-—Can  they  be  produced  in  the  Virgin  Uterus? — The  Case  cited  by  Rokitan- 
sky — Importance  of  the  Question — How  are  the  True  Hydatids  to  bo  distia- 
gaished  firom  the  Hydatiform  Vesicle  ? 

Gentlemxn — ^In  the  course  of  your  pmctice  you  will  observe, 
more  or  less  frequently,  examples  of  anomalous  substances  thrown 
from  the  uterus,  and  this,  too,  both  in  the  married  and  unmarried  ; 
hence  you  at  once  perceive  how  much  will  necessarily  depend  upon 
the  sound  judgment  of  the  physician  in  order  that  character  may 
not  be  unjustly  assailed,  or  wantonly  destroyed.  These  substances 
have  been  differently  named  and  classified ;  and  there  has  existed  no 
little  discrepancy  of  opinion  as  to  the  particular  cause  of  their 
origin. 

In  a  question  so  vitally  important  as  is  the  one  now  before  us,  it 
appears  to  me  there  is  great  want  of  accuracy  in  the  arrangement 
and  description,  which  the  older  authors  have  given  of  the  various 
matters  discharged  from  the  womb;  and  this  want  of  definite 
arrangement  will,  I  think,  account  for  the  marked  conflict  of  opi- 
nion entertained  as  to  the  true  source  of  these  expelled  masses. 
One  of  the  great  masters  of  obstetric  science  is  constantly  quoted 
in  proof  of  the  alleged  fact,  that  when  a  female  expels  from  her 
uterus  a  substance — known  under  the  vague  name  of  mole — she 
could  only  have  done  so  in  consequence  of  intercourse  with  the 
other  sex.  I  allude  to  the  learned  Mauriceau,  who,  in  one  of  his 
aphorisms,*  says,  "  Les  femmes  n'engendrent  jamais  des  moles,  a 
elles  n'ont  us4  du  coit.^^    In  order  to  prove  the  fallacy  of  this  apho 

*  Traits  des  Maladies  des  Fcmmcs  Grosses.    Aphorism,  106. 
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risQi,  and  conaequeiitly  the  wrong  of  its  adoption,  I  have  bad  tht 

curiosity  to  exa^niiiie  for  myself  the  actual  definition  wl»ich  this  dia- 
tingiiished  man  has  given  of  a  mole,  I  find  the  following  to  be  his 
language:  **  La  mole  nVst  autre  chose  qii'ime  mju^se  charnue  s^aus 
OH,  sans  aiticulations,  et  sans  distinction  a  dcs  raembrcs,  eogcndrc 
contre  nature  dans  la  matrioe  eus^wita  du  coil,  des  semencesi  cor* 
rompuea  de  I'bomme  et  de  la  femme,"*  Here,  then,  accordiug  to 
this  definition,  a  mole  is  8im|ily  a  fleshy  muse,  bearing  none  of  the 
evidences  of  the  product  of  a  previous  conception  ;  and,  therefore, 
witli  this  restricted  signification,  we  are  called  npon  to  pronounce 
all  such  substances  as  unqualified  evidence  of  sexual  intercourse — a 
theory  at  once  cruel  and  unjust,  sla  we  hope  to  demonstrate  before 
completing  tliis  lecture. 

Another  high  authority,,  the  celebrated  Fernel,  physician  to  Henry 
n.,  originated  the  following  maxirn,  which  is  also  frequently  referred 
to  in  confirmation  of  the  opinion  subsequently  advanced  by  Mauri- 
oeftu:  "Nusquam  visa  est  mulier  molam  sine  mare  coticepisso."f 
I  might,  indeed,  cite  many  other  authorities  iu  confirmation  of  the 
same  view,  but  this  is  not  necessary*  I  prefer  rather,  in  the  face 
of  such  testimony,  to  urge  the  absolute  duty  imposed  upon  you  of 
examining  most  scrupulously  the  grounds  for  this  sweeping  decla- 
rati  on,  and  of  repudiating  its  adoption,  unless  convinced  by  positive 
proof  of  its  truth.  The  opinion  bears  too  directly  upon  character 
and  the  best  iiaterests  of  society  to  receive  a  tacit  concurrence,  and, 
therefore,  become  a  principle  of  guidance  in  cases  in  which  a  deci- 
sion is  to  be  arrived  at,  involving  the  important  question  of  chastity 
or  infidelity,  either  in  the  married  or  unmarried.  What  I  object  to 
in  the  authors  just  cited  is  their  want  of  precision  in  the  defiui 
tion  of  what  a  mole  really  is ;  for  assuredly,  in  order  that  we  may 
have  a  correct  judgment  as  to  the  true  origin  of  these  expelled 
substances,  we  i^hould  first  liave  same  standard  of  comparison, 
which  science  recognises,  as  the  only  means  by  which  we  are  to  dis- 
tinguish between  what  is  and  what  is  not  a  mole — the  offspring  of 
a  previous  conception,  or,  if  you  please,  a  blighted  ovum. 

Therefore,  for  practical  purposes,  the  substances  expelled  from 
the  uterus  may  be  divided  into  two  distinct  orders  or  classes :  1. 
Those,  which  are  the  product  of  a  diseased  or  degenerated  ovum, 
and  consequently  inipHea  a  previous  fecundation — known  as  tru4 
mohs,  2*  Those  the  origin  of  which  has  no  sort  of  connexion  ivith 
sexual  intercourse,  but  wliich  is  due  to  causes  altogether  foreign  to 
this  hitlnence,  known  n^  false  moles. 

77i€  True  Moles —  Vesicular  or  Hydatiform  Moles. — It  has  been 
rery  satisfactorily  demonstrated  by  Charles  Robin,  and  otliersi 
Ihat  an  alteration  in  the  envelopes  of  the  ovum,  with  an  anomalona 


^  Tom©  i.  p.  509 


\  Fernel,  li>me  l  p.  $99; 
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enlargement  of  the  chorial  villositiea,  Is  the  only  ongin  of  a  true 
mole,  thus  esscntinlly  coniK^ctiog  the  source  of  this  cbfirnctcr  of 
mole  with  a  previous  conception.  The  hytlaliform*  or  vesicular  mole 
has  recently  occupied  much  attention.  Cruveillner,  it  is  now  gene- 
rally admitted,  was  the  first  clearly  to  point  out  the  ahi^olule  differ- 
ence between  the  vesicular  or  hydatiform  mole,  and  wlmt  ia  under- 
stood, in  pathological  language,  as  the  true  hydatids,  which  are 
occasionally  found  in  the  hearty  liver,  gtpleen,  and  other  orgajis. 
Whether,  under  any  circumstances,  these  true  hydatids,  the  origin 
of  which  h  of  course  unmnnected  with  pregnancy,  can  exiatin  the 
utenis,  we  s^hall  examine  in  the  course  of  this  lecture. 

Various  theories  have  been  advanced  to  explain  the  Bpecial 
changes  the  chorial  villi  undergo  preliminary  to  their  transforma- 
tion into  the  hydatiform  bodies.  It  is  supposed  by  Mettenheimer 
and  Paget  that  the  change  consists  essentially  in  the  conversion  of 
certain  of  the  cells  in  the  villi  of  the  chorion  into  so  many  cysts  j 
on  the  outer  surface  of  these  new-formed  cysts,  a  new  vegetation 
of  villi  sprouts  out,  being  identical  in  structure  with  the  proper  villi 
of  the  chorion ;  and  in  these  last  villi  there  commences  a  new  deve- 
lopment of  cysts,  and  so  on  ad  hifinitum.  The  opinion  of  Paget 
aud  Mettenheimer  is  opposed  in  a  recent  paper  by  Dn  Orally 
Hcwitt,f  who  maintains  t!iat,  in  the  hydatiform  mole,  there  is  not  a 
Bcw  formation,  Init  simply  an  alUiration  and  degeneration  of  previ- 
ously existing  structures.  This  writer  also  dis?ients  from  the  opi- 
nion, now  generally  admitted,  that  the  startiTig-point  or  cause  of 
the  trnnsformation  is  disease  of  tlie  chorion,  while  the  effect  is  the 
destruction  of  the  embryo.  Dr.  Hewitt,  on  the  contrary,  endea- 
vors  to  show  that  the  degeneration  in  the  result  of  the  death  of 
the  fret  us.  His  paper  embodies  much  interest,  and  will  amply 
repay  perusal.  Dr.  BarnesJ  hm  presented  an  elaborate  resume  of 
the  whole  (juestion  with  his  accustomed  ability,  and  the  reader  will 
find  much  of  profit  in  his  valuable  contribution. 

You  were  told,  when  speaking  of  reproduction  and  pregnancy, 
that  certain  phenomena  are  absolutely  essential  to  the  formation  and 
ultimate  development  of  the  embryo ;  these  phenomena  have 
already  been  pointed  out  in  detail.  The  moment  the  act  of  fecun- 
dation has  been  consummated,  then  the  work  of  growth  and  deve- 

^  The  hydatiform  mole  is  usually  thrown  off  before  tho  compl(»tion  of  th©  ordumry 
titrro  oT  pregnancy.  If  not  ruptured  during  its  expulsion,  the  mole  will  be  found 
to  e]Lbiblt  a  oiTiiy  full  of  a  serous  liquid,  io  which  are  noTer  observed  the  araall  gra* 
nukr  t>odies  (echinocoeci)  first  described,  I  believp,  by  Rudolphy,  and  which  aUvay* 
efxiaet  in  true  hydatids  or  acephftl{M!jit8.  Should  the  mole  be  expelled  aoon  nfUsr  thi 
ilenth  of  tho  young-  embryo,  portions  of  the  lutter  may  be  detected  in  its  cavity; 
but  If  It  pass  off  long  after  its  destruction^  then  the  mole  assumes  more  or  lem  tht 
•ipect  of  the  placenta,  and  there  remains  but  little  of  the  cavity. 

t  Obstetrical  Transactinns.     Lmtdon,  vol.  L,  1860,  p,  349. 

X  Brit  and  For  Medico*Chinirgical  Review,  1864-6. 
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th<3  ntcnis.  While  pressing  gently  vnth  my  finger  on  the  tnmar, 
as  it  presented  at  the  month  of  the  vvomh,  nnd  jn*fispi"g  with  the 
other  hfinil,  the  abdominal  enlargement,  I  coiiLl  a  second  time 
distinctly  feel  fluctuation.  Again :  iu  placing  my  finger  on  th^ 
outer  portion  of  the  posterior  lip  of  the  uterna,  and  seizing  with  thi 
other  hand  the  njiper  surface  of  the  tumor  through  the  aVjdoruimii 
walls,  alteruntely  elevatiug  and  depressing  the  two  liands,  it  wac 
evident  that  I  etnbrac4'd  the  womb  itself,  which  was  imtncnsely 
distended  by  the  growth  of  the  tumor.  In  making  an  examinatioo, 
per  rectum^  the  euhirged  uterus  was  detected  without  diffieuity. 

These  cireumstancea,  together  with  the  important  fact,  that  the 
abdominal  enlargement  was  uniform  on  its  snrlace,  possessing 
nothing  of  the  features  uswally  attending  extra-uterine  growthai 
©Itch  as  ovarian  and  fibrous  tumors,  caused  me  to  arrive  at  the  con- 
clusion that,  in  the  present  case,  the  tumor  was  exclusively  intror 
uterine.  It  will  be  perceived  that,  on  this  decision,  depended  the 
remote  hop©  of  giving  to  the  suffering  and  almost  dying  patient  even 
temporary  relief  from  her  agony.  Having,  therefore^  formed  my 
judgment  as  to  the  seat  of  the  tumoi',  and  partially  as  to  its  naturei 
I  stated  to  the  husband  that,  desperate  as  the  case  was,  and  immi- 
nently  perilous  as  would  of  necessity  l>e  any  attempt  to  remove  the 
tumor  in  the  exhausted  and  nearly  hopeless  situation  of  his  wife*, 
yet,  it  was  my  opinion  that  it  could  be  removed,  althfjugh  the 
serious  hcizard  was^  that  the  patient  %oould  sink  under  the  opcrU' 
tion. 

This  opiuion  was  given  emphatically,  without  reserve,  and  unmc 
compauicd  by  a  word  of  commertt,  calculated  to  urge  consent  to  as 
operation,  w^ldeh  presented  hut  little  prospect  of  permanent  relief 
and  could  only  be  justified  by  the  reasonaVile  expectation  that,  if 
the  patient  should  survive  the  removal  of  the  tumor,  her  suflTeringp 
would  be  udtigated,  and  her  ju*ogresa  to  the  grave  rendered  c  la- 
]>arativcly  comfortalde.  The  opiuion  was  communicated  to  the 
patient  by  her  husband,  and  she  expressed  an  unqualified  desire  that 
the  operation  should  be  performed  without  delay,  remarking  that 
she  was  prepared  to  encounter  everything,  even  death  itself^  with 
the  remote  hope  of  temporary  relief  from  the  agony  occasioned  by 
the  presjiure  of  the  tumon  The  husband  and  friends  acquiescing 
in  this  appeal  of  the  unhappy  patient,  I  lefl  the  house  for  the 
necessary  instruments,  promising  to  return  in  half  an  hour  and  pei* 
form  the  operation*  On  my  return,  I  was  accompanied  by  Dr. 
Detmold  and  two  of  my  pupils,  Messrs.  Woodcock  and  Burgess. 
These  gentlemen  heard  with  me  the  following  particulars  of  the 
case,  as  related  by  the  husband  and  sister  of  the  patient: 

Mrs*  D,  was  forty-seven  years  of  age,  and  married  in  1832,  Sooc 
at\er  her  marriage  she  waa  attacked  with  cholera;  during  lier  con- 
valescence from  tbb  disease,  she  miscarried.     Her  health  had  beflo 
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more  or  less  infrrm  for  the  l:ist  ten  years*  Tier  menstrual  jK^rioda 
had  alwaya  been  reguhir,  with  the  exception  of  the  last  year^  dining 
which  time  they  occurred  once  in  two  or  three  months,  and  thtn 
not  freely*  This  she  impnted  to  change  of  H/Cj  and  the  circum 
stance  did  not  attract  any  special  attention.  Her  ahdunuTi  had 
begnn  to  enlarge  in  July,  1849,  and  cootimied  to  do  so  to  ihv 
present  time.  In  January  last,  she  snffered  greatly  from  distension 
of  the  bladder,  and  could  not  void  her  urine  cxeept  in  small 
quantitie?*,  aeeompanied  by  exce**sive  pain.  For  this  »he  consulted 
a  medical  man,  who  found  it  necessary  to  introduce  the  catheter, 
from  time  to  time,  to  relieve  the  bladder.  Slie  commenced  as  early 
as  January  to  be  constipated,  and  defecation  was  attended  with 
excruciating  suffering*  These  difficulties  about  the  bladder  and 
bowels  continued  to  increase,  and  for  weeks  before  I  saw  her,  she 
repeatedly  pass^cd  over  ten  days  without  an  evacuation — medicinea 
having  no  effect,  and  injections^  per  rectum,  immediately  returning 
without  bringing:  away  any  fiecal  matter.  Mer  urine  was  voided  in 
very  small  quantities,  not  more  than  two  tablespoonfnls  at  a  time, 
and  it  was  nearly  the  color  of  blood.  It  was  impossible  for  her  to 
evacuate  the  bladder,  except  wlien  resting  on  her  elbows  and 
knee^;  this  position,  however,  occas^ioned  so  much  fatinrue,  that,  in 
her  present  exhausted  condition,  she  could  not  avail  herself  of  it. 
In  a  word,  ihe  agony  of  this  unhappy  sufferer  was  induced  almoEt 
entirely  by  ihe  pain  consequent  upon  the  attempt  to  evacuate  either 
thp  bladder  or  rectum, 

AVith  these  facts  before  me,  together  with  a  knowledge  of  the 
position  and  Viearings  of  the  tumor,  it  was  not  difficult  to  arrive  at 
the  important  conclusion  that  the  pain  and  distress  in  the  bladder 
and  rectum  Mere  due  to  mechanical  presSKre  of  the  intra-ith'nne 
^owth.  At  my  request,  Dr.  IX-tmold  examined  the  patient,  and,  in 
view  of  all  the  circumstances  of  the  ease,  concurred  with  me  in 
opinion  that,  without  an  operation  she  couM  sitroive  it^tt  a  feit} 
haitrs  ;  while  if  she  did  not  sink  under  the  attempt  to  remove  t/ie 
tumor ^  her  distress  would  be  sensiMt/  palUaUd^  and  her  life  possiUy 
prolonged. 

With  the  understanding,  therefore,  of  the  uncertainty  and  im- 
mediate danger  of  the  operation— an  understanding  fijlly  appreciated 
by  the  patient  and  her  friends,  I  proceeded  to  remove  the  tumor  in 
the  following  manner: 

A  mattress  w%as  arranged  on  a  table,  and  Mrs,  D.  placed  on  her 
back,  her  hips  being  brought  to  the  edge  of  the  mattress,  the 
thighs  flexed  on  the  pelvis,  and  an  assistant  on  either  side  to  sn|> 
|>ort  the  feet  and  limbs.  I  then  introduced  the  index  finger  of  the 
nght  hand  into  the  womb,  steadying  the  tumor  with  the  othei 
hand  applied  to  the  abdomen,  and  succeeded  in  directing  my  finger 
itA  full  length  between  the  tumor  and  cervix  of  the  uterus ;  this 
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was  done  with  groat  caiilion,  for  the  pririetes  of  the  cervix  were  io 
extremely  thin,  that  indiscreet  manipulations  would  adinost  cei 
tainly  have  prodticed  rupture  of  the  organ*  With  a  view,  there 
fore,  uf  olniating  such  a  result,  I  thought  it  more  de^ii ruble  to 
break  up  the  ndhesious  of  the  tumor  simply  witli  the  iiuger  than 
incur  the  hazard  of  introducing  instruments  into  the  utenne  cavity. 
Iq  proportion  as  the  adhesions  yielded,  I  grasped  the  tumor,  and 
without  much  effi>rt  wjis  enabled  to  remove  it  with  my  hand  in 
fragments.  Having  brought  away  in  thi?^  manner  all  the  solid  por- 
tions, and  carrying  my  hand  well  into  the  cavity  of  the  womb,  I 
distinctly  felt  a  sac  pressing,  as  it  were,  against  ray  finger,  I  im- 
roediately  ruptured  this,  and  there  escaped,  liy  measurement,  three 
quarts  of  fluid  which  resembled  in  ail  its  pljysioal  i:jualitics,  with  the 
exception  of  the  smell,  pure  pus.  This  fluid  was  collected  in  a  vase 
aa  it  passed  from  the  womb,  and  half  an  botir  afterward  on  examin- 
ing it,  we  found  it  no  longer  lifiuid,  but  presenting  a  solid  mass, 
pearly,  like  hardened  lard.  It  was  evident,  therefore,  that  the 
temperature  of  the  body  kept  this  substance  in  a  fltiiil  state.  Ai 
soon  as  the  fluid  had  escaped,  I  introduced  my  hand  still  higher, 
and  felt  somt^thing  in  touch  resembling  human  hair»  It  was,  in 
fact,  a  tnnHs  of  human  hair  tncUted  together^  with  no  other  vestigt? 
of  an  embryo — there  was  no  trace  of  scalp  or  anything  else  save  the 
hair.  I  grasped  this  body,  and  removed  it  from  the  womb  entire, 
it  being  so  compact  as  not  to  separate  in  fragments. 

The  uterus,  thus  freed  of  its  contents,  contracted,  and  there  was 
no  loss  of  blood.  After  the  solid  parts  of  the  tumor  had  been 
extracted,  there  escaped  from  the  bladder  an  incredible  quantity  of 
high-colored  nrine,  which  gave  Buch  relief  to  the  patient  that  it 
cansea  her  to  exclaim,  in  simple,  yet  emphatic  language,  **  Doctor, 
I  am  ill  Heaven  P'  It  may  here  be  asked  why  the  catheter  had  not 
been  introduced  liefore  comnjcneing  the  operatim.  In  answer  to 
this  very  proper  question,  I  would  merely  remark  that  every  legiti- 
mate attempt  had  been  made  to  effect  this  desirable  object,  but  it 
was  found  physically  impossible — witliout  inflicting  serious  injury 
on  the  patient — from  the  pressure  of  the  tumor  on  tl»e  neck  of  this 
organ. 

Mrs.  D,  bore  the  operation  with  a  heroism  which  greatly  surprised 
tLs;  and  although  it  became  necessary  to  suspend  all  manipulations, 
to  rally  her  from  fainting,  which  occurred  three  different  timea, 
yet,  considering  her  extreme  prostration,  it  may  well  be  deemed 
a  matter  of  amazement  that  she  did  not  sink.  The  operation  being 
completed,  the  patient  was  placed  comfortably  in  her  bed.  In  the 
course  of  half  ;m  hour,  her  breathing  became  easy,  the  pulse  fell  ten 
beats  \\\  the  minute,  and  there  was  an  expression  of  composure 
almui  her  countenance,  which  gave  sincere  joy  to  all  of  us,  feeling, 
as  we  did,  an  intense  and  unaffected  anxiety  m  to  the  immediate 
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issue  of  the  case.  Without  the  aid  of  an  anodyne,  she  fell  into  a 
sleep  which  lasted  six  hours,  the  first  repose  she  had  enjoyed  foi 
many  long  nights  of  agony. 

When  she  awoke,  she  appeared  greatly  refreshed,  and,  although 
extremely  prostrate,  seemed  to  take  pleasure  in  gazing  on  her 
friends,  to  each  of  whom  she  gave  a  look  of  recognition.  In  the 
morning  after  the  operation,  her  bowels  were  spontaneously  and 
freely  moved,  a  large  quantity  of  hard  frocal  matter  passing  away. 
Subsequently,  injections,  simply  of  warm  water,  sufficed  to  afford 
her  a  daily  evacuation,  and  the  urine  was  discharged  freely  and 
without  obstruction.  Mrs.  D.  continued  to  improve  in  appetite, 
digestion,  and  strength ;  and,  although  her  friends  were  admonished 
not  to  be  too  sanguine  as  to  her  recovery,  yet  they  regarded  the 
fear  of  any  other  issue  as  utterly  groundless.  On  the  22d  of  April, 
fifteen  days  after  the  operation,  she  began  to  fail,  and  in  defiance 
of  everything  which  could  be  brought  to  bear  in  her  case,  she  con- 
tinued to  sink,  and  expired  on  the  25th  of  April,  having  survived 
the  operation  eighteen  days. 

I  have  no  doubt  the  anomalous  mass  found  in  the  womb  of  this 
patient  was  the  product  of  a  blighted  ovum^  and  it  may  be  reason- 
ably asked  whether  her  chances  of  recovery  would  not  have  been 
greatly  enhanced  if  the  tumor  had  been  removed  at  an  earlier 
period,  before  the  powers  of  the  system  had  become  exhausted  by 
long-continued  and  uninterrupted  suffering.  The  adhesions,  it  will 
be  remembered,  of  the  shapeless  mass  to  the  internal  surface  of  the 
womb  were  slight. 

The  stearine,  which  escaped  after  the  sac  was  ruptured,  I  regard 
as  nothing  more  than  the  fcetal  brain,  and  other  fatty  portions  of 
the  system,  in  solution.  These  circumstances,  together  with  the 
quantity  of  human  hair  removed  from  the  uterus,  and  the  fact  that 
the  tumor  was  comparatively  of  rapid  growth,  are,  in  my  judgment, 
conclusive  proof  of  previous  conception. 

fblse  Moles — MoIcb  Spiirice. — These  will  embrace  all  the  sub- 
stances formed  in  the  uterus,  in  no  way  connected  with  impregna- 
tion— such  as  polypoid  and  fibrous  growths,  blood  clots,  the  mem- 
brane of  congestive  dysmenorrhoea,  and,  perhaps,  the  true  uterine 
hydatids  denominated  acephalocysts.  It  may  be  mentioned  here 
that  the  mucous  polypus  has  oflen  been  confounded  with  the  mole 
due  to  a  previous  fecundation. 

Young  girls  will  sometimes,  after  extreme  local  suffering,  expel 
substances  more  or  less  solid  from  the  uterus ;  in  cases  like  these, 
the  medical  man  cannot  be  too  much  on  his  guard — a  shade  of 
doubt  expressed  by  him  will  immediately  be  interpreted  adversely 
to  character ;  and  rumor,  with  her  thousand  wings,  will  soon  con- 
sign to  infamy  the  purest  and  most  spotless.  Remember,  gentle- 
men, that  the  young  girl  who  has  become  the  object  of  suspicion  is 
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woffi©  than  the  witberofl  flower — nay,  she  is  the  upas  of  society— » 

her  very  presence  is  uvouIcmI,  for  ilie  reason  that  j*onal  contact  with 
her  beget?*,  aR  it  were,  an  atmosphere  of  pestilence,  destructive 
alike  to  all  who  breathe  it !  A  man  may  be  suspected  of  forgery, 
antl  yet,  by  a  chsiin  of  irresistible  evidence,  he  may  prove  \m  inno- 
cence, and  become  restored  to  society.  So  may  one  of  you  be 
charged  with  the  high  cnmc  of  munler,  find  yet  it  may  be  in  youf 
power  to  denionsitrate  with  mathcmaticiil  eertaitity  that  you  art 
unstained  with  the  alleged  victim's  blood.  But  how  different  with 
WomaD,  whose  chastity  is  once  quest ioued  ;  no  eloquence  can 
appease  the  crednlons  in  her  behalf — no  proof  can  emancipate  her 
from  the  damning  influence  of  suspicion— there  she  is,  repulsed  and 
scorned,  although  as  immaculnte  m  purity  itself! 

Look  to  it,  then,  and  see  that  you  do  not  sacrifice  character  by 
hasty  and  unjust  decisions. 

Even  in  the  days  of  Hippocrates  it  w*as  admitted  that  substances 
will  sometimes  be  expelled  from  the  uterus  of  strong,  plethoric 
young  girlit,  and  this,  too,  in  perfect  keeping  witfi  their  chastity. 
That  clever  observer,  Galen,  to  whom  we  are  indebted  for  so  much 
that  is  sound  rmd  practical,  cnn tended  that,  as  hens  will  occ^ision- 
ally  lay  eggs  without  the  tread  of  the  cock,  in  tlie  same  way  will  it 
be  possible  for  females  to  generate  moles  independently  of  sexual 
intercourse,*  I  imagine  there  can  be  very  little  doubt  that  the 
substances  alluded  to  by  Hippo  crater*,  as  being  thrown  from  the 
uterus  in  robust  and  plethoric  young  girls,  are  identical  with  what 
will  be  observed  oftentimes  in  congestive  dysmenorrhoBa. 

I  have,  you  will  recollect,  w^hen  speaking  of  menstruation, 
reminded  you  that  the  catamenial  fluid  consists  of  two  distinct 
elements,  viz.  blood  and  epithelial  mucus.  Some  writers,  among 
others,  Dr.  Tyler  Smith,  f  maintain  that  the  mucous  membrane 
itself  passes  off  at  each  menstrual  turn ;  but  this  I  think  is  not  sov 
As  a  general  rule,  it  is  simply  the  epitheliuin,  the  surface  covering, 
as  it  w^ere,  of  the  mucous  lining,  which  is  expelled  from  the  organ 
with  the  menstrual  fluid,  and  the  epithelium  is  again  reproduced, 
only  to  pass  off  at  the  following  monthly  evacuation.  On  the  other 
hand,  however,  it  must  be  conceded  that  the  mucous  membrane 
itself  has  occasionally  been  recognised  in  the  expelled  mass.  Plater 
long  since  published  a  case  of  this  nature  in  a  paper  entitled,  Malm 
inciptentis  frequens  d^ecHo  ;  and  Morgagni  has  described,  wnth 


•  The  fact  of  hens  and  birds  oceaatonallj  tlirowing  off  eggs  without  the  tread  of 
the  cock,  is  physiologically  extremely  interesting,  Tlveee  egg«  are  not  the  result  of 
feoandatkni^  but  merely  tho  offapring  of  excitement.  Thej  are  decidooua,  and  can- 
not be  iaovibated,  for  the  r^aeoa  that  tbej  Imve  not  b<ieQ  vitalized  by  tlie  mala^ 
^lere  ia  a  strict  analogy  between  theae  eggs  and  the  ovulesi  whicai  paaa  with  tbt 
oatuQenial  fluid  from  tho  human  female  at  each  meustnial  turn. 

I  Lectures  on  Obstetrica,  Gardner*a  edition,  p.  95. 
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great  minuteness,  a  membrane  thrown  from  the  uterus,  which  pos- 
sessed all  the  characteristics  of  the  mucous  covering  of  that  organ.* 

In  the  congestive  type  of  dysmenorrhoea,  it  not  unfrequently  hap- 
pens that,  in  consequence  of  the  extraordinary  afflux  of  blood  to 
the  mucous  lining  of  the  uterus,  there  is  poured  out  a  quantity  of 
coagulable  lymph,  analogous  to  what  occurs  on  the  internal  surface 
of  the  larynx  in  the  membranous  form  of  croup.  Tliis  exudation 
of  coagulable  matter  becomes,  so  to  speak,  a  foreign  substance 
within  the  uterine  cavity;  its  presence  stimulates  the  uterus  to 
contraction ;  and,  hence,  there  will  be  recurrent  pains,  simulating, 
in  their  general  character,  but  in  a  much  less  exaggerated  degree, 
the  throes  of  labor.  Finally,  this  substance  is  expelled  from  the 
uterus,  and  the  pain  subsides. 

Now,  gentlemen,  this  is  not  at  all  unlikely  to  occur  in  a  young 
girl  whose  purity  is  beyond  suspicion.  Yet  the  phenomena  to 
which  I  have  just  alluded  may  blast  that  girl's  character  if  you  are 
not  prepared  to  show  that  they  are  in  perfect  accordance  with 
chastity,  and  are  the  result  simply  of  a  pathological  condition  of  the 
menstrual  function.  This  coagulable  lymph  will  sometimes  be  dis- 
charged in  shreds  or  patches,  and  again  it  will  assume  the  form  of 
a  sac  or  membrane,  exhibiting  a  complete  cast  of  the  uterine  cavity. 
In  the  Gazette  Medicale,  of  Paris,  f  there  is  recorded  by  Dubois,  of 
Neufchatel,  an  interesting  case  of  a  young  woman  who,  at  each 
menstrual  period,  expelled  a  hollow,  membranous  body,  correspond- 
ing precisely  with  the  shape  of  the  uterus. 

Besides  this  membrane,  there  will  sometimes  be  thrown  from  the 
virgin  and  unimpregnated  female,  other  substances;  such,  for 
example,  as  small,  fibrinous  masses,  which  appear,  at  first  sight,  to 
be  organized,  but  oftentimes  are  simply  coagula  of  blood ;  and 
again,  there  will  be  observed  scales  of  epithelium,  which,  by  possi- 
bility, might  compromise  the  character  of  the  woman.  Therefore, 
in  all  such  cases,  where  suspicion  is  on  the  alert,  it  is  your  duty, 
by  a  careful  examination  of  these  substances,  to  decide  as  to  their 
true  nature,  so  that,  by  the  strength  of  your  professional  opinion, 
you  may  at  once  do  justice  to  the  girl,  who  has  not  only  selected 
you  as  the  guardian  of  her  health,  but  at  the  same  time  the  pro- 
tector of  her  honor.  In  the  case  of  the  discharge  of  epithelial 
fragments,  either  from  the  uterus  or  vagina,  the  microscope  will 
readily  enable  you  to  recognise  the  scales  or  squamae,  which  const!- 

♦  Follin,  Lebert,  and  others  have  recognised  in  the  dysraenoirhoeal  membrane  the 
foUowing  peculiarities,  known  to  exist  in  the  mucous  tissue  of  the  uterus:  1.  Con 
nderable  thickness,  greater  than  that  of  any  of  the  mucous  surfaces  of  the  body.  2. 
lubulous  glandules,  readily  detected  with  a  lens,  and  visible  even  to  the  naked  eye 
A.  These  glandules  are  united  to  each  other  by  a  fibro-plastic  tissue  and  blood-Te» 
tela,  which  togetl  er  con.stitute  the  dermis  of  mucous  membranes 

t  See  Qazetie  Medicale,  p.  729.     1847. 
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tute  their  c  liar  act  eristics ;  and  so,  too,  with  regard  to  the  fibrinoci  , 
concretions  ;  these  are  usually  sraall,  almond-sliajicil  bodies^  with  an 
undeSned  cential  cavit}*,  and  a  sranoth  exterior.  In  none  of  these 
eub^tances,  of  eoyrse,  will  there  he  the  slightest  vestige  of  any  of 
the  fcetul  atinexse,  such,  for  example,  ;vs  the  vilh  of  the  chorion, 
fragments  of  the  placenta,  or  umbilical  cord  ;  and  for  the  best 
possible  reason,  that  their  production  is  entirely  independent  of 
sexual  intercourse,  and  consequently  of  pregnancy. 

I  could  very  readily  multiply  authorities  on  this  question,  hut 
shall  content  myself  with  the  following:  Lamsweerde*  divides 
moles  into  two  kinds — one  he  calls  the  mole  of  generation,  the 
other  the  tnole  of  nutrition;  in  reference  to  the  latter,  he  affirms 
that  a  fleshy  tumor  may  spring  in  the  virgin  womb  from  the  matter 
of  nutrition — '^  Mota  nutritionist'*  This  author  insists  that,  for  the 
production  of  the  mole  of  generation,  coition  is  absolutely  necessary. 
Ruysch,  f  speaking  of  false  moles,  says,  **  Sueh  rnoles  have  been 
forced  out  by  virgins,  or»  at  k^ast,  by  such  as  were  nrit  8usy>ecteti  of 
being  otherwise."  Tlie  following  is  the  language'  of  Van  Swieten  :J 
*'  It  is  certain  that  all  those  masses  called  moles,  which  contain  a 
human  embryo,  and  those  whit^h  are  formed  by  the  eorrujytion  of 
the  little  plarenta  lefl  in  the  w  umb,  cannot  be  produced  without 
coition.  But  it  is  ecpjally  certain  that  the  sarcomas  of  the  womb, 
and  the  masses  that  spring  from  clotted  blood,  may  be  generated 
without  any  coition.  But  as  tlicse  arc  comprised  under  the  general 
name  of  moles,  it  is  evident  that  the  name  of  moles  should  be  used 
with  great  caution,  lest  untainted  virgins  and  chaste  widows  should 
bo  branded  with  the  infamy  of  incontinence  I** 

Can  TVm  Sydatids  fortn  in^  ami  be  expetfed  from  the  Ute- 
rus^— It  has  already  been  remarked,  that  what  are  known  as  true 
hydatids  have  no  connexion  whatever  with  a  previous  conception; 
they  are  entirely  independent  in  their  origin  of  any  such  influence. 
Therefore,  it  is  a  question  of  imqualtfied  interest  to  inquire  whether 
it  be  posablo  for  them  to  be  generated  within  the  uterus.  It  is  true, 
science  has  but  slender  evidence  recorded  of  the  true  hydatids 
being  discharged  fronj  the  uterus  j  and  the  gL^neral  belief  is^  that 
they  cannot  originate  in  that  organ,  Rokiiansky^g  certainly  a  good 
authority,  says,  "  Cysts  are  very  rarely  formed  in  the  uterus ;  we 
have  not  met  with  a  single  example  in  Vienna,  and  I  myself  have 
only  inspected  one  case  of  uterine  acephalocysts."  Here,  then,  ia 
an  admission  that,  in  one  instance,  at  least,  the  true  hydatids  have 
originated  in  the  uterus.  The  admission,  therefore,  of  this  one  case, 
while  it  proves  the  extreme  rarity  of  the  occurrence,  conclusively 

•  HUtor.  Molar,  Uteri,  cap,  L  p.  13. 

f  Obsenr&t  ADatomic  Chirur.,  p.  54« 

J  ComineniBriet  on  Aptio,  of  Boerbaav©,  vol  xiv.,  p,  180. 

%  Pathological  Anatonij,  vol  iL,  p.  SSI.     Loodoo*  IMd. 
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establishes  the  fact  of  the  possibility  of  these  formations.  Indeed, 
I  do  not  understand  what  there  is  in  the  anatomical  structure  of  the 
womb  at  all  incompatible  with  the  growth  of  these  ace])halocysts ; 
it  is  oniversally  agreed  that  they  are  found  in  other  portions  and 
structures  of  the  economy — why  not,  also,  under  certain  circum- 
stances, may  they  not  originate  in  the  uterus  ? 

But  a  most  material  question  is  this:  Have  we  any  reliable 
means  of  distinguishing  the  true  hydatids  from  the  products 
originating  from  the  degenerated  villi  of  the  chorion  ?  This  ques- 
tion may  be  answered  affirmatively — under  the  microscope,  and 
sometimes  with  the  naked  eye,  when  true  hydatids  exist,  it  will  be 
observed  that  the  cysts  are  inclosed  one  within  the  other ;  on  the 
contrary,  in  the  hydatiform  vesicles,  these  latter,  which  may  be 
rounded  or  oval  shaped,  are  attached  to  each  other  by  slight 
pedicles,  and  have  not  been  inaptly  compared  to  a  string  of  beads. 
These  distinctions  are  now  recognised  as  ample  to  prevent  any 
possibility  of  confounding  the  one  with  the  other.  The  conclusion, 
therefore,  is  manifest,  that,  in  all  cases,  in  which  these  bodies,  of 
either  class,  are  discharged  from  the  uterus  of  an  unmarried  female 
or  widow,  no  deduction  adverse  to  the  party  should  be  drawn 
except  upon  the  evidence  just  mentioned ;  for  science  fully  justifiei 
the  evidenoo. 


LECTURE   XXI. 


lAbor— Multiplied  and  Unprofltablo  Divlsioos  of;  CIa«iJflc*lioti  of  the  Author 
Kattiml  utid  Preiematural ;  Labor  coosiata  of  a  series  of  acts — ImporUDt  Fraciir 
oal  Deduction  connected  with  thU  Suceea^on  of  PhenomenA ;  Duration  of  Prcg- 
muiey — Wiien  doe«  it  Terminate  I — The  Original  Mode  or  Culctilnting  Time;  Calen- 
dar attd  Lutiiir  Montlis — Has  Preguancj  a  Fixed  Danitjon? — The  Oarduor 
Peerajtj  Cuae — Conflic'iing  Opinions;  Testimony  of  Deaormeiidx — The  CtHl©  Ifa» 
poleon  in  reference  to  Tard/  and  Premature  BirtU»;  Kxj)erimeots  of  Teaaiar; 
Tropical  Heat  and  Vegetation — How  is  the  Period  of  Pn^gnnncy  to  be  aaoar- 
tainedf — ^Th©  various  Modes  of  Calculatiotv — Dr.  Keid's  Experiments  in  reference 
to  a  Single  Coitus  ;  Noegele  s  Opinion  ;  Dr  Gay,  of  Mouchejiter — luHuenco  of  the 
Age  of  tVie  Parent  on  the  Duruticm  of  Pregnancy — Can  a  Female  be  Fecundated 
during  her  Menstrual  Period  7^ — Case  in  lUustration. 

Gentlemex — We  have  now,  in  the  order  af  sviccession  of  stibjecU| 
reached  an  important  and  irvtercsting  topic — one  which  will  neceaoa^ 
rily  deniand  niiieh  nltention,  for  it  18  most  intimately  ctmriected  with 
your  duties  in  the  lying-in  chanil»er — I  mean  labor,  I  am  not  a 
littlf  snrjtnsofl  .it  the  ^ingul'ir  ni>d  mnltii»lied  divi?*ion8»  which  dif- 
ferent authors  have  given  of  [taituiition.  In  my  hf>nei*t  judgment^ 
these  divinions  tend  tnorc  to  complicate  than  simplify  tlic  snbject. 
Without,  therefore,  embarrassing  you  with  what  I  am  disposed  to 
term  unrrecessarily  miimte  classilications,  I  .shall  present  you  with  a 
very  simple  divJHiou  of  Uthor,  which,  I  thinks  you  will  recognise  to 
be  m  entire  accordance  with  the  revelations  of  nature. 

Divisions  of  Labor, — Labor,  fi:»r  all  practical  purposes,  is  either 
natural  or  preternatural  Natural  labor,  we  denominate  that  fonn 
of  parturition  in  which  delivery  is  effected  by  tlte  ui»aided  efforta 
of  nature  ;  or,  in  other  words,  without  the  assistance  of  art.  But, 
in  order  that  nature  may  be  thus  adequate  to  the  discharge  of  this 
dnty,  certain  conditions  are  demanded  both  as  regards  the  mother 
and  child,  and  these  conditions  we  shall  enumerate  in  detail  hereaf- 
ter. Preternatural  labor,  on  the  other  hand,  as  its  name  implies, 
is  contrary  to  the  natural  process,  and  therefore,  needs  the  inter^ 
|>osition  of  science.  It  may  be  divided  into  mamiul  and  insfru* 
mental ;  in  the  fbrmer,  the  introduction  of  the  hand  is  necessary  to 
overcome  the  obstacle ;  in  the  hitter,  the  hand  being  insufBcient, 
the  emploj^ient  of  instruments  U  indicated*  Instead,  therefore,  of 
calling  labor  tedious^  complicated,  laborious,  or  difficult,  after  tlie 
example  of  most  writers  on  this  subject,  we  propose  to  disctiss  the 
various  topics  and  duties  connected  with  human  parturition,  under 
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the  two  divisions  of  natural  and  preternatural  labor — divisions 
which  will  not  only  be  recognised  as  just  in  the  lying-in  chamber, 
but  which  will  embrace  every  possible  contingency  that  may  arise 
during  the  parturient  effort. 

Natural  labor,  when  accomplished,  may  be  said  to  be  the  separa- 
tion of  the  mother  and  foBtus ;  it  is  the  transmission  of  the  latter 
through  the  maternal  organs,  in  order  that  it  may  enjoy  an  inde- 
pendent existence,  for  which  its  previous  uterine  development  has 
prepared  it.  Its  organization  is  now  so  complete,  that,  when 
thrown  into  the  world,  it  can  breathe,  and  elaborate  its  own  blood ; 
it  is  no  longer  dependent  upon  the  functions  of  the  placenta ;  in  a 
word,  its  birth  constitutes  it  physiologically  an  independent  being. 
This  expulsion,  however,  of  the  foBtus  and  its  annexsB  from  the 
parent  womb  is  not  a  sudden  and  abrupt  act — on  the  contrary,  it  is 
a  deliberate  effort  on  the  part  of  nature — made  up  of  a  series  of 
successive  processes  which,  when  in  completion,  constitute  parturi- 
tion. It  is  this  very  succession  in  the  order  of  phenomena,  which 
guarantees  safety  to  the  child,  and  immunity  to  the  mother;  so 
that,  under  ordinary  circumstances,  natural  labor  may  be  regarded 
as  one  of  the  functions  of  the  female  economy,  in  no  way  necessarily 
compromising  human  life;  and  I  am  quite  certain  that  it  is  to 
"meddlesome  midwifery"  that  much  of  the  fatality  of  the  parturi- 
ent chamber  is  to  be  imputed. 

The  usual  processes  to  which  I  allude  as  connected  with  the 
accomplishment  of  labor  are,  in  the  order  of  sequence,  as  follows: 
1st.  The  uterus  contracts,  the  result  of  which  will  be  to  dilate  the 
mouth  of  the  organ  ;  2d.  The  membranous  sac  or  "  bag  of  waters  '• 
is  formed,  and  becomes  ruptured,  affording  escape  to  the  liquor 
amnii ;  3d.  After  the  escape  of  the  amniotic  fluid,  the  uterus  grasps 
more  firmly  the  body  of  the  fcetus,  resulting  in  an  increased  expul- 
sive force,  which  accomplishes  its  delivery  ;  4th.  The  placenta  and 
its  annexse — the  cord  and  membranes — are  then  expelled ;  6th. 
There  is  for  some  days  a  discharge  from  the  vagina,  known  as  the 
lochia.  These,  therefore,  make  up  the  chain  of  acts,  or  processes, 
which,  in  the  aggregate,  constitute  child-birth,  when  accomplished 
by  nature  herself.  Does  not  this  very  order  of  phenomena  inculcate 
upon  the  obstetric  student  the  order  of  his  duties?  It  should 
emphatically  impress  upon  him  the  necessity  of  studying  nature  in 
her  own  inimitable  ways,  so  that  when  she  is  embarrassed  by  cir- 
cumstances, which  she  cannot  control,  he  may  be  there  to  act  as 
her  substitute,  and  render  the  needed  assistance. 

I>uration  of  Pregnancy, — As  preliminary  to  the  consideration 
of  your  duties  in  the  lying-in  room,  it  is  proper  that  we  should 
examine  three  mteresting  questions — the  period,  the  causes,  and 
the  signs  of  labor.  The  period  at  which  labor  commences,  neces« 
tarily  involves  the  discussion  of  the  duration  of  pregnancy;  for  it 
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is  evident  that  the  termination  of  pregnancy  is  but  the  advent  of 
labor.  The  rliiration  of  prcgnjincy,  yoii  miiht  at  once  perceive,  ia  a 
question  of  no  trifling  import;  for  the  honor  as  well  as  the  rights 
of  indiYi(lual«^  will  oftentimes  depend  upon  a  just  dfciftioti  of  this 
point.  The  poptilar  opinion,  endorsed  by  the  general  voice  of  the  ^ 
Profeiwion,  is,  that  the  human  female  carries  her  infant  nine  months,  H 
Now,  then,  the  question  arisies — c:m  a  female  be  spontaneouftly 
delivered  before  the  expiration  of  this  period^or  can  she  retain  the 
foetiiR  beyond  the  nine  months  consistently  with  lidelity  to  her  huft> 
band,  and  the  civil  and  social  rif^hts  of  her  child  ?  h 

The  term  nine  months  is  too  indeiinite— it  is  wanting  in  procistoili  ^ 
and  for  the  very  obvious  re; » son,  that  between  calendar  and  hmar 
montiis  there  is  a  fixed  diflereuce;  so  that  nine  hinar  months  or  ^ 
nine  calendar  months  represent  an  important  difference  in  time*.  ■ 
Each  hmar  month  embracer  a  period  of  28  days — so  that  ten  lunar 
months  are  equal  to  280  days  or  40  weeks.  Nine  calendar  months, 
on  the  contrary,  inchiding  February^  represent  273  days,  or  3S) 
weeks.  It  is,  therefore,  perhaps,  better,  aa  many  authors  have 
done,  to  fix  the  period  of  human  gestation,  not  at  nine  months,  but 
at  40  weeks,  or  280  days.  There  can  be  no  doubt  that,  a^s  a  gene- 
ral rule,  40  weeks  cuustilute,  with  the  exception  of  two  or  three 
days,  the  true  period  of  fcetal  existence.  But  is  this  rule  so  gene- 
ral— in  a  word,  is  it  so  universal,  that  it  admits  of  no  excepnons? 
This  is  the  plain  putting  of  the  qiiestion — and  we  shall  now  proceed 
briefly  to  examine  it,  for  oti  its  just  decij^ion  must  depend  the  high- 
est social  and  legal  interests.  On  this  subject — as  on  many  others — 
there  in  a  difference  of  opinion.  It  has  been  much  discussetl,  and 
the  advocates  on  either  side — earnest  in  pursuit  of  truth,  except 
when  animated  more  by  lovo  of  victory  than  of  justice — are  arrayed 
ngninst  each  other  in  the  emphatic  spirit  of  uncompromising  coo- 
trov  frsy. 

Those  who  contend  that  gestation  has  a  universally  fixed  dura- 
tioii,  and  consequently  reject  the  possibility  of  protracted  or  prema- 
ture births,  found  their  opinion  on  the  follovving  arguments:  1st, 
The  uniform  and  immutable  law  of  nature  in  the  reproduction  of  all 
living:  beings— a  law^  w4iich  defines,  with  unerring  precisiion,  the 
period  of  gestation  for  each  species  of  animal.  2d.  Against  the  pos- 
Bibihty  of  protracted  gestation,  they  invoke  the  aid  of  physical 
influetice,  for  they  maintain  that  the  scijourn  of  the  fcetus  in  wiero, 
beyond  the  allotted  time,  would  result  in  such  an  increase  of  vol- 
ume as  to  render  its  safe  delivery  impossible.  These,  I  think,  ara 
the  cliicf  arguments  of  winters,  who  oppose  the  idea  of  a  depar 
ture  from  what  they  conceive  to  be  the  Invariable  standard  of 
nature. 

In  order  that  you  may  understand  that  this  difference  of  opinion, 
on  the  interesting  question  now  under  consideranon,  was  not  con 
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fined  to  the  men  of  the  past  ages,  I  shall  cite  the  following  impor- 
tant case,  which  wm  tried  in  tbo  House  of  Lords  in  1825,  kno^^n 
as  the  cdtjbratcd  Gardner  Peerage  Case : 

Allen  Legge  Gardner,  the  son  of  Lord  Gajdner,  by  liia  second 
wile,  petitioned  to  have  biia  name  inseribed  as  a  Peer  on  theParHa- 
ment  Roll,  The  Peerage,  however,  was  claimed  by  another  pt'isoii 
—Henry  Fenton  ladis — ^wlio  alleged  that  lie  was  the  son  of  Lord 
Gardner  by  bis  first,  and  subsequently  divorced  wile.  It  was  eon- 
tended  that  the  latter  was  il legitimate;  and  in  order  to  estublish 
this  point,  the  evidence  adduced  was  partly  medical,  and  partly 
moral.  Lady  Gardner,  the  mother  of  the  alleged  illegitimate  cliildi 
parted  from  her  husband  oo  board  of  his  ship  on  the  30th  of  Janu* 
ary,  1S02.  Lord  Gardner  went  to  the  West  Iiulies,  and  did  not 
again  see  his  wife  miti!  11th  of  July  folluwing.  The  chihl,  whose 
legitimacy  was  di?*pnted,  was  born  on  the  Sth  of  December  ot*  that 
year.  Therefore,  the  plain  medical  question^  taking  the  extreme 
view,  was,  whether  a  child  born  311  days  {forttj-four  weeks  and 
tftree  days)^  atlcr  intercourse  (from  January  to  Decemljer),  or  150 
days  {twenty-one  weeks  and  three  days)^  from  July  to  December, 
could  be  considered  to  be  the  child  of  Lord  Gardner.  If  these 
qaef*tions  were  answered  in  the  aflirmative,  then  it  fallowed  that  this 
must  have  been  a  very  premature  or  a  very  protracted  birth.  There 
was  no  pretence  thai  this  was  a  premature  case,  the  child  having 
been  mature  when  born*  The  question,  then,  was  reduced  to  this: 
Was  this  alleged  protracted  gestation  consistent  with  medical 
experience?  Many  medical  witnesses,  comprising  llie  principal 
obstetric  practitioners  of  Great  Britain,  were  examined  on  this 
point.  Their  evidence  was  very  contlicting — Jive  positively  main- 
taining tfiat  the  period  of  gestation  was  fixed ;  and  tlierefore-, 
denying  the  possibility  of  such  a  protraction.  The  otlicr  eleven 
sustained  the  affirniative  Me  of  the  question,  and  concurred  in 
opinion  that  natural  gestation  might  be  protracted  to  a  period 
which  would  cover  the  birth  of  the  alleged  illegitimate  eliild.  Oo 
the  moral  side  of  the  question,  it  was  clearly  proved,  that  Lady 
Gardner,  :ifter  the  departure  of  her  husband,  was  living  in  open 
a<lulterous  intercourse  with  a  Mr.  ladis  j  and,  on  this  ground,  Lord 
Gardner  obtained  a  divorce  iiom  her  after  his  return.  It  was  con- 
tended that  the  other  claimant  was  really  the  son  of  Lady  Gardner 
by  Mr.  lad  is*  The  decision  of  the  House  was,  tliat  tliis  claimant 
was  illegitimate,  and  tfiat  the  title  should  descend  to  the  son  of  the 
second  Lady  Gardner.* 

There  are  two  interesting  points  in  this  case;  ist.  The  extraor* 
dinary  difference  of  opinion  among  the  medical  witnesses;  2nd. 
The  undoubted  proofs  of  adultery  on  the  part  of  Mrs.  Gardner,  on 

♦  Taylor's  Mt^dioal  Jurisprudent,  &th  edition,  p.  586, 
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wWcb  grmim3  alon©  the  case  was  decided  against  hor  illegitimate 
oifspring. 

On  this  memoruLle  occasion,  the  following  was  the  opiDion 
deli\  cred  by  Sir  Charles  Clarke,  certainly  a  man  of  no  doubtful 
reputation:  "//iare  nevery*^  he  said,  ^^seen  a  sinf/k  inskifu*^  in 
whk'h  the  laws  of  nature  have  been  changed^  believing  the  Uixc  oj 
nature  to  be^  that  parturition  should  take  pla^e  fortg  ice^Jcs  qftet 
eoncepiion,^^  There  is  an  exclusiveness,  might  1  not  say,  without 
meaning  nuy  disrespect,  'an  arbitrary  posillveness  in  this  ofiinion, 
whitih  ifl  more  in  keeping  with  the  dictum  of  an  ancient  Koman 
Emperor,  than  with  the  reqnirements  of  science.  But  Sir  Charlen 
Clarke  was  not  alone  in  his  views ;  he  was  sustained,  lo  his  genera] 
a5sum]*tion,  by  Prof,  Davis,  Dr,  Gooch,  and  others  of  equal  emi- 
nence, who  maintained  that  women  never  exceeded  the  ordinary 
jieriod  of  gestation.  Strange  to  say,  however,  as  unanimous  as 
these  gentlemen  were  as  to  the  cardinal  point — the  immutability  ot 
nature  with  regard  to  the  period  of  human  gestation — yet  there 
was  an  cxtraoidinary  want  of  concurrence  among  them  as  to  what 
measure  of  time  that  period  really  is  I 

Whether  upon  the  witness's  stand,  or  in  the  professorial  chrnr^ 
the  oj)inlon  of  a  medical  man  is  worth  nothing  except  when  m 
aecordam-e  with  facts.  Hypothesis  is  one  thing;  clear  and  well- 
established  facts  another.  It  seems  to  me  that  if  human  testimony 
is  to  be  regarded,  under  any  circnmatances,  as  a  guide  for  opinion, 
the  possibility  of  protracted  as  well  as  premature  gestation  is  placed 
beyond  a  perad venture.  There  are  so  many  well-authenticated 
cases^  thoroughly  and  essentially  truthful,  in  confirmation  of  this 
Btatemcnt,  that  I  c.annot  understand  liow  a  contrary  sentiment  can, 
at  least  at  the  present  day,  prevail,  I  think  a  most  satisfactory 
and  irresistible  evidence  of  the  possibility  of  a  gestation  protracted 
beyond  40  weeks,  or  2H0  days,  is  to  be  derived  from  the  interesting 
c^se  recorded  by  the  le;irned  Desorrneaux,  and  it  affords  me  much 
pleasure  to  advert  to  it,  for  the  reason  that,  indepcn<lently  of  his 
high  character  for  learning  and  moral  worth,  I  feel  that  I  owe  much 
to  his  |H5rsonal  kindness,  for  it  was  through  his  [lartiality  that  I  wa« 
admitted,  for  a  period  of  nearly  two  years,  into  the  Maternity  of 
Paris,  during  which  time  I  had  abundant  opportunity  of  witne^ing 
his  tact  and  skill.  After  remarking,  that  "Observations,  well 
attested,  conclusively  show,  tlmt  the  terra  may  be  prolonged  beyond 
the  usual  peiiod,''  he  introduces  the  following  case  as  having 
occurred  within  his  own  experience: 

**  A  lady,  the  mother  of  three  children,  became  deranged  after  a 
severe  fever.  Her  physician  was  of  opinion  that  pregnancy  might 
have  a  beneficial  eflect  on  the  mental  disease,  and  permitted  hex 
husband  to  visit  her ;  but  with  the  restriction  that  there  shouJd  be 
sLu  interval  of  three  months  between  c^zch  vUit^  in  order  that,  ii 


THE   PRINCIPLES  AND    PKACTJCE   OF  OBSTETRICS.  801 

conception  took  place,  the  risk  of  abortion,  from  further  intercourse, 
might  be  avoided.  The  physician  and  attendants  made  art  exact 
note  of  the  time  of  the  husband's  visits.  As  soon  as  evidences  of 
pregnancy  began  to  exhibit  themselves,  the  visits  were  discontinued. 
The  lady  was  closely  watched  during  the  whole  period  by  her 
female  attendants.  She  was  delivered  at  the  end  of  nine  calendar 
months  and  a  fortnight,  and  Desormeaux  attended  her.  If  the 
nine  calendar  months  were  those  of  the  smallest  number  of  days, 
they  would  have  equalled  273,  in  addition  to  which  must  be  taken 
into  account  the  days  of  the  fortnight,  which  will  make  287  days; 
but  If  the  calendar  months  were  not  of  the  shortest  period,  there 
would  be  276,  to  which  are  to  be  added  14,  giving  an  aggregate  of 
290  days." 

I  cite  this  case  to  show  that  nature  does  sometimes  exceed  the 
ordinary  period  of  280  days,  or  40  weeks ;  and  it  does  seem  to  me, 
if  it  be  demonstrated  that,  under  certain  circumstances,  nature  dis- 
closes a  departure  from  the  usual  period  of  gestation,  it  is  a  con- 
cession amply  sufficient  for  science,  without  involving  the  necessity 
of  showing  on  what  this  departure  is  founded,  or  the  conditions 
which  regulate  it.  There  are  numerous  other  cases  recorded  by 
authors  of  eqn  \l  probity,  exhibiting  not  only  the  occasional  pro- 
traction of  gcsiation,  but  proving,  beyond  a  shade  of  doubt,  that 
women  will  sometimes  bring  into  the  world  living  children  before 
the  expiration  of  the  40  weeks. 

Let  me  here  remind  you  that  one  of  the  most  enlightened  coun- 
tries of  Europe,  after  a  scrupulous  investigation  of  all  the  facts  for 
and  against  the  question,  has  enacted,  by  legislative  decree,  in  the 
Code  Napoleon,  that  a  child  born  300  days  after  the  departure  or 
death  of  the  husband,  or  1 80  days  after  marriage,  shall  be  considered 
legitimate,  and,  therefore,  entitled  to  all  its  social  and  legal  rights. 
It  may,  indeed,  appear  at  first  sight,  that  this  enactment  is  one  of 
too  much  latitude,  and  will  oftentimes  afford  a  mantle  for  the 
guilty.  Be  it  so — but  is  that  a  justifiable  reason  for  destroying  the 
character  of  the  pure  and  innocent  ?  Indeed,  there  are  cases  re- 
ported upon  authority  which  we  have  no  right  to  question,  in  which 
human  gestation  has  been  retarded  many  days  beyond  the  period 
sanctioned  by  the  Code  Napoleon.  Dr.  Simpson  records,  as  having 
occurred  in  his  own  practice,  cases  in  which  the  period  reached  336, 
832,  324,  and  319  days.  Dr.  Merriman,  298  days;  and  Prof.  Mur- 
phy, 297  days.  Dr.  Atlee  reports  two  case?  which  nearly  equalled 
856  days  each ;  and  Prof.  Meigs  publishes  a  case,  which  he  deems 
entirely  trustworthy,  of  420  days. 

It  is  not  for  me  to  say  that  there  was  probably  a  miscalculation 
in  some  of  these  extreme  cases ;  but  admitting  the  error,  which  I 
do  not  think  at  all  unlikely,  yet  with  such  acute  observers,  and  with 
DO  motive  to  subserve  but  that  of  truth,  it  must  be  conceded  that, 
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witli  a  liberal  margin  for  error  in  computation,  tl^ese  example! 
should  be  accepted  as  undoubted  evidences  of  the  fact  that  piH»g- 
nancy  will,  occasionally,  extend  beyond  300  days. 

If  tlie  main  proposition  be  accepted,  that  the  ordinary  term  of 
280  days  is  not  tFie  universal  term  of  gestation,  and  of  llits  therms 
can  be  no  doubt,  it  appears  to  me  an  extremely  difficult  problem  to 
fix  the  particular  period  of  time,  in  which  nature  may  be  found  to 
depart  from  her  usual  standard.  After  all,  it  must  be  admitted, 
the  only  important  point  in  the  disctission  is  this:  Is  nature  as 
regards  the  j>erio€i  of  human  gestation  governed  by  atiyjij^ul  and 
immy table  law^  or  is  the  rule  which  9 fie  observes  only  a  general  one^ 
subject  to  occasional  exceptions  f  That  the  latter  is  true  m  mo&t 
perfectly  demonstrated. 

If  we  turn,  for  a  moment,  from  the  evidence  deduced  from  the 
observations  connected  with  human  gestation,  and  examine  the 
record  of  reproduction  :is  it  occurs  in  the  lower  animals,  we  ahall 
find  not  only  substantial,  but  very  convincing  testimony  that  nature  is 
not  governed  by  any  uniform  law  as  regards  the  particular  j>eriod 
of  pregnancy.  The  experiments  of  Tessier,  made  with  great  care, 
and  with  every  effort  to  guard  ngainst  the  possibility  of  error, 
continued,  too,  for  a  period  of  years,  have  revealed  some  extremely 
interesting  facta.  His  experiments  embraced  various  aniniala — 
cows,  mares,  sheep,  rabbits,  &c, ;  and  it  should  be  remembered 
that  the  results  gathered  from  these  experiments  are  the  more 
gatisi factory,  for  the  reason  that  they  were  not  liable  to  the  fallacy, 
or  exposed  to  the  possible  error  contingent  upon  this  Kpecies  of 
observation  in  the  human  subject.  lu  577  cows— and  it  is  impor- 
tant as  well  as  interesting  to  recollect  the  usual  period  of  gestation 
in  thia  animal  is  the  same  as  in  woman — 20  calved  beyond  the  2{>8th 
day,  some  reaching  the  32 1  si  day — amounting  to  a  departure  from 
the  orduiary  term  of  within  a  fraction  of  six  weeks.  In  447  mares 
— the  period  of  gestation  is  rl35  days — it  was  noticed  that  42  foaled 
between  the  359th  and  4I0tb  days,  so  that  in  them  the  greatest 
excess  was  84  days.  In  the  sheep  and  rabbits  the  same  dis- 
crepancy was  recognised ;  while  in  the  hen,  it  was  remarked  thai 
the  period  of  incubation  was  often  protracted  for  three  days. 
These  results  have  been  amply  confirmed  by  other  observers. 

The  following  are  the  observations  of  Prof.  Krahrner,  of  HaUe^ 
made  on  the  cow,  and  it  will  be  seen  that  they  accord,  in  tbeif 
general  results,  with  those  of  Tessier: 


13  cowB  catred  to  the  SSth  week. 

t2  •♦  "  **  89th  •* 
S35  *•  **  "  40th  ** 
429  **  "  •*  4lBt  •* 
135     •*        •*        **        42d      " 

33     «        »        -        43d,     " 


31  cows  calved  in  the  44th  week. 
9     **        •♦        **        4SUi    *♦ 
8     •*        •*        "        46lli     " 
5     M        ti        fi        47iti     ti 

4     **        M        «        48th     " 

I         i^  M  «.  5lg|  U 
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Bat,  gentlemen,  it  is  altogether  unnecessary  to  accnmnlate  proof 
in  support  of  the  affirmative  of  the  question.  There  can  be  no 
doubt  that,  in  the  great  reproductive  scheme,  the  general  type  is 
found  to  prevail  throughout  animated  nature ;  and  it  must  also  be 
conceded  that  this  type  is  subject  to  occasional  variations,  which, 
because  they  cannot  be  adequately  explained,  should  not,  therefore, 
be  rejected.  In  the  vegetable  kingdom,  the  influence  of  climate 
and  seasons  is  invariably  admitted.  Under  the  genial  rays  of  a 
southern  sun,  the  earth  sends  forth  its  fruits  with  a  precocity 
unknown  to  the  more  northern  latitudes.  May  it  not  be  that  there 
is  some  kindred,  yet  occult  influence  exercised  upon  the  human 
system  which,  in  one  case,  leads  to  a  premature  development  of  the 
germ,  while  in  the  other,  it  retards  the  reproductive  processes  of 
nature  ?  This  hypothesis,  it  appears  to  me,  is  about  all  that  the 
present  state  of  science  can  furnish  in  explanation  of  premature  and 
protracted  births. 

I  might  have  mentioned  that  Dr.  Charles  Clay,  of  Manchester,* 
whose  name  is  so  honorably  interwoven  with  the  operation  of 
ovariotomy,  in  which  he  has  had  most  remarkable  success,  has  pro- 
mulged  the  suggestion  that  the  duration  of  pregnancy  may  be 
influenced  by  the  age  of  the  parents,  and  from  the  observation  of 
cases,  which  have  occurred  in  his  own  practice,  he  believes  that  the 
younger  the  mother,  the  shorter  is  the  period  of  gestation.  This 
theory  corresponds  with  the  very  general  belief  that  the  older 
the  animal  the  more  protracted ' will  be  the  duration  of  preg- 
nancy. 

From  all  that  we  have  said  on  this  subject,  we  may,  I  think, 
safely  arrive  at  this  conclusion — that  the  precise  duration  of  pre^ 
nancy  is  not  positive,  but  simply  relative. 

Period  of  Pregnancy. — How  is  the  period  of  pregnancy  to  be 
ascertained — or,  in  other  words,  is  there  any  rule  by  whii^h  the 
term  of  an  ordinary  gestation  can  be  estimated  ?  This  inquiry  is 
one  of  more  than  usual  interest,  and  will  have  a  bearing  on  your 
duties  as  practitioners  of  midwifery;  for  you  will  often  be  ques- 
tioned by  your  patients  in  regard  to  the  particular  period  of  their 
gestation  with  a  view  of  knowing  when  they  may  expect  their 
approaching  confinement.  There  are  various  modes  of  calculation, 
and  I  think  they  may  be  classified  as  follows :  1st.  The  peculiar 
sensations  experienced  by  the  female  at  the  moment  of  conception ; 
2d.  The  period  of  quickening ;  3d.  From  a  single  coitus ;  4th. 
From  the  last  menstrual  period.  Let  us  now  examine  briefly,  and 
in  order,  each  of  these  tests. 

L  Peculiar  Sensations, — The  notion  that  a  woman  is  made  con« 
icious  of  the  instant  of  her  fecundation  by  a  sensation,  characteristic 

•  Obeervations  on  the  Term  of  Utero-Gestation.    Bj  Charles  Claj,  M.D.,  p.  •. 
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and  peciiliar,  is  not  one  of  modem  origm.  Tliis  opinion  han  pre 
vnilcfl  for  a  long  time  ;  indeed,  it  can  be  traced  back  lo  Ilippoeriitei 
bimself  who,  in  Rpeaking  of  conception,  observed;  "Liquido  atiteui 
constnt  hnrnm  rerum  peritis  quod  nmlier,  uti  concepit,  slatini 
inlioiTescit,  et  inealeseit,  ac  dentibii?*  stridet,  et  articulum  reliqnuin- 
que  eijq>us  eonvulsio  pichendit  et  iiterum  toipor,  idque  ii,H,  qniB 
ptiroo  Bunt»  accidit,*'*  wirich  may  be  rendered  into  otir  own  tongue 
thus:  It  is  well  understood  by  those  skilled  in  these  matters  that  m 
the  instant  a  woman  conceivea,  ebe  experiences  a  general  shivering  I 
and  heat ;  her  teeth  chatter,  and  the  articulnlions  with  other  p<:)r- 
tions  of  the  body  are  llirowti  into  convulmve  movement,  while  the 
uterus  itself  ia  attacked  with  numbness,  and  this  occurs  even  to 
women  quite  ptire.  Van  STi^ieten  say?*,  "  From  many  observations, 
we  are  as'^ured  that  women,  in  the  act  of  copulatitm,  when  they  are 
imprei^natetl,  enjoy  a  niore  than  ordinary  degree  of  ^jleaHurej  thia 
chanijo  in  the  female  organs  ftpprc»priated  to  generation  is  also,  with 
good  reason,  thotight  to  be  greater  at  the  time  of  conception,  than 
wdien  coition  is  performed,  without  impregnation  inmiediately  fol- 
lowing." f  There  is  one  insuperable  objeetion  to  this  theory  of 
sensatictns  as  a  guide  for  eomfjtitation,  and  it  is,  that  whatever  may 
occur  in  individual  ca^es,  the  fact  is  abundantly  established  that  occ^ 
sionally  wonien  will  conceive  who  do  not  experience  the  slightest 
feeling  of  gexual  pleasure— *t hey  are  as  inanimate  as  the  Ijed  on 
which  they  repose;  and,  nuder  such  circumstances,  I  have  known 
ladies  continue  incredulous  as  to  their  true  condition  until  the  very 
approach  of  their  labor,  so  fully  \vere  they  imbued  with  the  popular 
oonvictiou  that  sexual  enjoyment  and  impregnation  bear  to  each 
other  the  necessary  relation  of  cause  and  effect,  I  am  aware  that 
some  modern  authors  concede  to  this  theory  of  sensations  a  very 
marked  value;  and,  while  I  am  willing  to  admit  that,  in  cert^n 
cases,  from  some  peculiar  feeling,  more  readily  expencnced  than 
explained,  a  woman  may  become  satisfied  that  she  has  been  fecun- 
dated, yet,  as  a  general  principle,  the  evidence  is  deceptive,  and 
presents,  therefore,  no  claims  as  a  reliable  test. 

TL  Tlt€  Period  of  Quickeninff, — It  is  recommended  by  some 
writers  to  t:ike  the  time  of  quickening  as  a  rule  for  calculation,  and 
they  assume  that,  as  the  woman  quickens  at  the  fourth  and  a  half 
month,  it  is  quite  easy  to  ascertain  the  termination  of  her  pregnancy 
by  the  addition  of  four  and  a  half  montlm  to  llie  time  at  wd»ich  fthc 
first  felt  life,  llie  fallacy  of  this  rule  must  be  obvious,  if  it  be 
Tecolieeted  that  the  time  of  quickening  is  by  no  means  a  fixed  one^ 
Some  women  feel  life  at  four  months,  others  a  little  earlier,  others 
not  until  the  fil'ih  mouth  ;  again,  in  some  instances,  the  entire  tenn 
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of  pregnancy   will  pass  without  the  slightest  conscionsness  on 
the  part  of  the  female  that  she  carries  within  her  a  living  being.* 

in.  From  a  Single  Coitus. — Efforts  have  been  made  to  doter- 
Qune  the  duration  of  pregnancy  by  calculating  from  a  single  coitus ; 
but  it  is  very  evident,  that  this  mode  of  computation  is  liable  to 
much  deception,  for  the  reason  that  the  majority  of  such  cases 
would  most  probably  occur  in  the  unmarried,  who,  of  course,  to 
diminish  the  measure  of  their  shame,  would  very  naturally  refer 
their  impregnation  to  a  solitary  intercourse.  Some  interesting 
statements,  however,  founded  upon  researches  conducted  with 
every  care  to  elicit  truth,  and  guard  against  the  possibility  of  error, 
have  been  made  by  Dr.  James  Reid,  in  regard  to  the  question  of  a 
single  coitus.  The  following  table,  embracing  forty-three  cases, 
collected  by  him  of  conception,  supposed  to  have  resulted  from  a 
nngle  intercourse,  exhibits  features  not  unworthy  of  attention:! 
260  days  after  aingle  coitus,  deliTOiy  occurred  in  I 
268      "  *•  **  **  "  1 

264  "  "  M  u  tf  2 

265  M  ««  u  u  a  I 

266  w  «•  M  «  II  II 
270      ««              ««                u             *i               u  I 

2'J\         II  «l  M  «  II  2 

272  M  M  u  u  <<  8 

273  11  M  u  u  *  I 

27^        ««  «<  U  U  U  tf 

275  (I  M  a  a  *<  8 

276  "  M  «  a  II  5 
278  "  "  u  u  I  I 
280  "  ««  M  «  a  3 
233  II  «<  u  u  ^2 
284  II  II  u  u  u             -^ 

286  "             M  t*  u  t*  I 

287  MM  tt  «4  II  2 
291  ««  ««  u  u  u  I 
293  «•  ••  M  u  t$  2 
296  «'  ««  «  •  .1  1 
800  "              "  *•  "  "  I 

According  to  this  table,  the  duration  of  pregnancy,  dating  from 
a  single  coitus,  will  average  about  275  days;  and  Dr.  Reid  deduces 
the  fact  that,  from  a  single  coitus,  the  time  will  be  39  weeks,  while 
in  calculating  from  the  last  catamenial  turn  it  will  be  forty ;  and  he 
accounts  for  this  difference  of  time  on  the  supposition  that  from  two 
to  six  days  will  probably  elapse  after  the  last  catamenial  evacuation, 
before  fecundation  is  consummated.  Dr.  Montgomery  presents  an 
analysis  of  twenty-five  cases  of  gestation,  dating  from  a  single  coitus, 
the  average  duration  of  the  pregnancy  being  274  days.  Dr.  Ma- 
thews Duncan,  in  an  interesting  paper  on  the  subject,  holds  the 
arerAge  interval  between  insemiruUion  and  parturition,  to  be  275 

^  See  Lecture  XII.  ^  London  Lancet,  1850-3. 
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d^yn.     This  average  he  obtained  from  the  observation  of  fartyw 
six  cases.* 

IV*  From  the  ImI  Menstn^xl  Period. — A  %*ery  common  mode 
of  calculation^  both  among  the  profession  and  women  themselves, 
IS  to  tiikc  the  last  catanienial  turn  as  the  starting  point*  Some 
date  from  the  last  day  of  the  menstrnal  evaotiation,  others  from  two 
weeks  snbsei|neiitl  V.  In  either  of  these  modes  of  compntiHi«in,  there 
will  necessarily  be  more  or  less  want  of  predsion.  1  think  tlie  fact 
is  very  generally  conceded,  that  the  most  likely  time  for  a  female 
to  become  fecundated  is  immediately  after  a  menstrnal  crisis;  but, 
it  is  equally  well  established,  that  inTpregnaliori  will  oec;i»iuuiilly 
occur  just  before  the  catamenial  period,  and  sometimei?  during  tiie 
menstrual  flow,  while,  on  the  other  hand,  it  must  not  be  forgotten 
that  conception  is  possible  at  any  timu  between  the  two  menstrnal 
turns,  t  It  is  very  evident,  that,  this  being  the  case,  there  will 
sometimes  be  a  considerable  discrepancy  iu  time  in  ihe  various 
conclusions  attempted  to  be  deduced.  I  have,  for  several,  years, 
adopted  a  rule  which,  I  believe,  \vm  ariginally  suggested  by  the 
celcbnited  Naegclt^;  wnth  some  exceptions,!  have  found  it  gene* 
rally  tjuite  j  eliuble,  aud  far  more  satisfactory  in  its  results  ihim  any 
plan  which  has  yet  been  proposed.  Imagine,  for  exau>i*le,  the 
termination  of  the  last  menstrual  period  to  be  on  the  10th  day  of 
January;  tlien  connt  back  three  moulhs,  which  will  correspond 
with  the  10th  day  of  October;  now  IVom  tlie  10th  of  0(-tober,  add 
seven  days — thi?*  will  bring  yon  to  the  17th  day  of  October — the 
day  on  which  the  labor  will  commence.  This,  I  rej)cat,  has,  accord- 
ing to  my  observation,  proved  a  most  eatisfartory  test;  aud  I, 
therefore,  commend  it  to  you  with  much  confidence.  According 
to  this  mode  of  cijmputatiou,  the  shorl  and  long  mouihs  m-e  taken 
promiscuously  together,  and  the  addition  of  seven  days  constitittcs 
\he  average  difference  iu  the  time. 

Many  authors  have  thought  it  difticnlt  to  compute  the  period  of 
pregnancy,  because,  they  allegen,  it  is  not  kuown  what  particular 
time  elapses   from    the    moment  of  fecun<lation    until    the   germ 
reaches  the  uterine  cavity.     But  I  camiot  perceive  much  force  ill  ■ 
this  argument;  and,  iu  my  opinion,  it  matters  not  whether  one  or 
ten  days  are  needed  for  the  transmission  of  the  fecundated  ovum  to 
the  uterus  ;  the  true  mode  of  calculation  is  from  the  motueut  of  fl 
fecimdation,  and  hence  the  value  of  Dr.  Keid's  tables,  which  show  ■ 
that  tlie  ordinary  duration  of  pregnancy,  from  a  single  coitus,  ta 

•  Motithly  Journal  of  Med.  ScL,  March,  1S54. 

f  M.  liacibo»lci  htm  pjiid  very  partlcuUr  attention  to  the  subjeofc  of  meofltntstioii  \ 
4&  e&imected  with  fecundation ;  and  ho  haa  ibown  that  ihe  general  nile  ia^  Chat  wo-  i 
Tien  become  imprecated  immediately  before  or  af^er,  and  even  during  menstniaiioa,  ' 
ftnd  thut  the  exceptions  to  this  Jaw  are  not  more  than  aix  or  aevea  per  cent.     Fnf 
aonie  interesting  fucU  bearing  on  tliis  iiuostioti,  ttie  aluticnl  nwiy  oonauit  with  proUt, 
bia  work,  *'Sur  la  Ponte  dea  Mammifi&rca,'^ 


TnE   PRINCIPLES  AND   FRACTICE   OF   OBSTETRICS. 


SOT 


about  two  hundred  and  seventy-five  iLiys ;  nnd  this,  I  think,  is  con 
firmatory  of  what  we  have  ujideavorud  to  show  in  a  previous  leo 
tine,  that  the  particular  point  at  which  the  ovule  of  the  female  and 
the  gpenuatozoon  of  the  male  meet  h  the  ovary  itself — so  that,  yoti 
perceive,  the  entrance  of  the  germ  into  the  uterus  is  one  thing,  and 
the  fecundation  of  the  ovule  h  another.  The  instant  contact  be- 
tween the  ovule  and  spermatozoon  occurs,  the  work  of  growth  and 
development  commences ;  and  it  is  not  improhahle  that  it  is  to  b 
forjiretfulne&s  of  this  fact  that  much  of  the  discrepancy  in  the  calcii- 
latiun  of  the  duration  of  pregnancy  is  to  he  attrihiited* 

I  have  told  you  that  conce|»tion  will  sometimes  he  accomplished 
during  the  catamenial  period ;  and  I  have  now^  in  my  mind,  a  hidi- 
crou?;,  yet  painful  case,  in  corroboration  of  tiiis  fact.  Not  a  very 
long^  time  ago,  a  gentleman  called  u|>on  me»  with  the  request  that  I 
would  visit  his  wife  professionally  at  one  of  the  hotels  in  this  city, 
Tlie  appointment  was  made,  and  I  was  tliere  at  the  hour  named — 
nine  o'clock  in  the  evening.  As  I  waa  approaching  the  office  of 
the  hotel,  for  the  purpof^e  of  spending  my  name  to  the  lady's  room, 
I  felt  a  gentle,  but  what  I  thought  nervous  tap  on  my  shoulder,  and 
looking  round  at  once  recognised  the  countenance  of  the  gentle- 
man who  had  arranged  the  a]>pointment  with  me  ;  the  expression 
of  that  countenance  was  tit  for  the  stndy  and  development  of  the 
inimitable  Ilogartli,  and  it,  indeed,  seemed  pregnant  with  the 
details  of  the  future.  Pale  and  haggard,  he  humedly  took  me  by 
the  arm,  and  in  a  sort  of  whisjier,  ohserved,  ^*  This  way,  Doctor,*' 
Ai'ter  ascending  two  flights  of  steps,  which  was  accomplished  in  a 
marvellously  brief  period,  impelled  on  as  I  was  by  my  restive  com- 
panion, lie  took  a  key  from  his  pocket,  with  which  he  unlocked  llie 
door,  and  requested  me  to  enter.  I  had,  perhaps,  seen  darker 
nights  than  that,  but,  I  doubt,  whether  I  had  ever  been  thus  nnce- 
remouiottsly  thrust  into  a  darker  room.  The  moment  we  had 
entered,  he  locked  the  door,  and  though  I  had  not  uttered  a  sylla- 
ble, he  hastily  remarked,  "  Doctor,  be  quiet  1" 

Well,  I  thought  the  whole  thing  very  droll,  and  really  it  was 
assuming  something  more  than  a  broad  farce ;  and,  without  a 
moment's  delay,  I  very  emphatically  observed :  "  Sir,  instantly  do 
one  of  two  things,  either  unlock  this  door  or  give  me  a  light!**  I 
had  scarcely  made  the  demand  before  ray  companion  in  the  dark 
ap]>lied  a  match  to  a  gas-liurner.  I  will  not  attempt  to  describe  tlie 
scene  disclosed  through  the  influence  of  that  Ultle  loco-foco  match ! 
Suffice  it  to  say,  that  a  female,  ghastly  pale  and  almost  bloodless, 
lay  on  the  bed*  My  nervous  companion  imploringly  asked  me  to 
do  something  to  save  her  life,  wliich  was  fast  passing  away*  I  soon 
ascert.-iined  the  true  cause  of  the  patient's  extreme  prostration.  She 
was  not  married,  and  therefore  not  the  wife,  as  had  been  alleged| 
of  the  gentleman  who  had  requested  my  services. 
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The  victim  of  a  cruel  seduction,  she  bad  been  brought  to  Ni?W 
York  for  the  purpose  of  getting  rid  of  the  evidence  of  her  shame; 
and  with  this  view  her  seducer  sought  ihe  aid  of  one  of  tho^ 
many  wretches  with  whom  our  city  is  urihap|»ily  but  too  abuudivntly 
BU|>plii'd,  always  ready  for  the  perpetration  of  crime,  no  mattet 
how  monstrous,  provided  the  wages  of  their  guilt^ — the  money — 
can  he  had,  I  learned  thnt  one  of  thtse  flelf-styh  d  ^^  Doctors"  had, 
for  the  last  three  days,  been  at  work  on  thi;^  unhappy  giil,  antl  ftt\cr 
inflicting  on  her  great  suffer ing,  had  left  her  in  her  present  mehm- 
choly  condition.  You  will  scarcely  credit  it,  hut  the  faet  n  never* 
theless  so,  that  this  poor  creature,  after  enduring  extraordinary 
agony,  both  moral  and  physleal,  wa^^  abandoned  by  thi^^  trafficker 
in  human  life,  to  die  !  He  had  received  the  wages  of  his  sin,  and 
ho  waa  content  I  The  abortion  had  been  produced,  and  the  fietus 
removed  from  the  bouse,  but  the  after-birth  was  still  within  the 
uterus.  Now,  under  these  circumstances,  what  was  the  course  for 
me  to  pursue?  Could  I,  with  any  moral  Justification, abandon  this 
poor  girl  in  the  hour  of  her  need  ?  Could  I  allow  her  to  sink  for 
the  two  reasons,  first,  that  «be  had  been  seduced,  and  secondly, 
because  she  had  been  attended  by  an  abortionist?  It  would  be  the 
refinement,  not  to  say  the  aiisurdity,  of  casuistry,  to  adntit  any 
such  principle  of  guidance  as  this  for  the  physician,  who  feeU  that 
one  of  the  great  objects  of  his  profession  i«  to  heal  the  sick  and 
give  succor  to  the  distressed.  As  well  might  it  be  argued  that  the 
surgeon  should  refuse  to  dress  the  wounds  of  a  man  shot  in  the  act 
of  burglary.  I  imagine  that  strict  elhic«  exonerate  the  physician 
from  any  of  the  antecedents  of  such  examplei^ — his  duty  is  to  bind 
up  the  wounds,  and  administer  to  the  suffering  patient,  regardless 
of  all  extraneous  circumstances.  Seeing,  therefore,  the  deplorable 
condition  of  this  unfortunate  young  woman,  I  did  not  het^itate  to 
proceed  at  once  in  the  discharge  of  my  duty  as  a  medical  man.  I 
g&re  her  the  strictest  professional  attention,  and,  in  a  abort  time^ 
she  entirely  recovered  from  her  illness. 

My  object  in  introducing  the  case  to  your  notice  is,  for  the  pur 
pose  of  directing  attention  to  a  statement  made  by  the  pretended 
husband.  He  declared  to  me  most  positively  that  he  had  never 
had  intercourse  with  the  girl,  exctpt  during  Her  tnenstr^iation  f  and 
ho  mentioned  the  fact  on  the  ground  that  be  had  al  ways  heard  that 
a  woman  could  not  conceive  w^hile  she  had  **her  flow  upon  her,^ 
I  remarked  to  him  that  I  thought  his  personal  experience  was  now 
amply  suflSoient  to  demonstrate  the  error  of  that  theory.  With 
cool  effrontery  he  remarked,  *^  Doctor,  I  think  you  know  all  about 
it,  and  if  you  will  only  tell  me  how  it  is  fiossible  to  avoid  having 
ohildreo,  I  will  make  you  a  substantial  present  I"  **  Sir,**  I 
remarked^  **  the  only  remedy  for  your  case  is,  that  yoTi  immediately 
oonsent  to  become  an  altered  man  1"  He  saw  th*f  point  of  the 
adyice,  and  said  nothing  more  on  the  subject* 


LECTURE     XXII. 

Determining  Caute  c^  Labor — Meaning  of  the  Term;  The  Expulaiye  Forv«ft-pri 
mary  and  secondary;  Determining  Cause  referred  by  some  to  the  FcBtu),  b; 
others  to  the  Uterus ;  Opinion  of  Buffon  witli  regard  to  the  agency  of  the  Foetus ; 
Ancient  Doctrines;  Uterus  the  true  Seat  of  the  Determining  Cause  of  Paituri- 
tion ;  Antagonism  between  Muscular  Fibres  of  Body  and  Neck  of  Uterus ;  Change 
in  Structure  of  Decidua  and  Placenta,  as  alleged  by  Prof.  Simpson;  Haller'a 
Theory  of  the  Decadence  of  the  Placenta;  Objections  to  the  Theory;  Dr.  Browu- 
S^uard's  Theory — Carbonic  Acid  the  Stimulant  to  Muscular  Contraction ;  The 
Doctrine  of  OTarian  Nisui*,  as  propounded  by  Cams,  Mende,  and  Dr.  Tyler 
Smith;  Objections  to  the  Doctrine;  Is  Menstruation  Peculiar  to  the  Human 
Female?  The  Theory  of  Dr.  John  Power,  adopted  by  Paul  Dubois,  of  Paris; 
Objections  to  the  Theory;  Explanation  of  the  Author  as  to  the  Determining 
Cause  of  Labor ;  Modifications  in  Structure  of  Uterus  at  Close  of  Gestation ; 
Peristaltic  Movement  of  Uterine  Muscular  Fibre;  Inherent  Contractions;  These 
Inherent  Contractions  independent  of  Nervous  Force — Proof;  Connexion  between 
Inherent  Contractions  and  Matured  Development  of  Muscular  Structure  of  Uterus ; 
Irritability  of  Muscular  Tissue  of  Uterus  increases  as  Pregnancy  advances- 
Deductions  from  this  Fact;  Modifications  in  Structure  of  Uterus  afler  Child-birtli; 
Diminution  of  Musculo-fibre  Cells;  Fatty  Degeneration,  a  Natural  Change  in 
certain  Structures  afler  they  have  completed  their  Functional  Activity — sometimes 
a  Pathological  Result 

Gentlemen — Having,  in  the  preceding  lecture,  called  your  atten- 
tion to  the  period  at  which  labor  occurs,  we  now  approach  the 
consideration  of  a  question  which  has  called  forth  numerous  theo- 
ries for  its  explanation,  both  from  the  older  and  more  modern 
writers — I  allude  to  the  determining  cause  of  parturition.  Before  we 
proceed  further  it  should  be  clearly  understood  what  is  intended  to 
be  conveyed  by  the  determining  cause  of  labor.  It  means  nothing 
more  than  this :  that  peculiar  influence  which  first  excites  the  mus- 
cular fibres  of  the  uterus  to  contraction.  In  order  that  you  may 
have  a  precise  and  comprehensive  view  of  the  question,  let  us  sup- 
pose that  the  impregnated  uterus  has  passed  through  its  various 
phases  of  development,  the  fcetus  has  attained  its  maturity,  and  the 
time  for  its  transmission  into  the  world  has  arrived — what  principle 
is  it  which  gives  the  first  impulse  to  that  series  of  muscular  con- 
tractions which,  when  completed,  accomplish  the  expulsion  of  the 
foetus  and  its  annexae  ?  This  is  the  simple,  yet  interesting  question 
before  us,  and  one  in  every  way  worthy  of  thought.  There  can  be 
no  doubt  that  the  expulsive  forces,  which  result  in  the  delivery  of 
the  child,  are  two,  which  obstetricians  have  divided  into,  Ist,  the 


810 


THE   PRINCIPLES   AND   PRACTICE  OF  OBSTETRICS, 


primary,  or  efficient ;  and  2d,  the  secondnry,  or  anxiltary.  The 
former,  the  primary,  are  the  contractile  efforts  of  the  uterus ;  the 
latter,  the  secondary,  the  contractile  efforts  of  the  diaphrag^m  and 
abdominal  muscles.  But  what  we  are  now  in  search  of  is— fAa£ 
pecfdiar  something^  which  h  the  original  start  in  f/'poiut  of  these 
two  cktitses  of  forces.  In  one  word,  what  is  it  that  gives  the  origi- 
nal impulse  to  the  parturient  effort  ? 

lif  the  JJttemiining  Cause  in  the  J^i#^/— As  I  have  already 
observed,  there  is  a  remarkable  discrepancy  of  o|iiniQn  on  this  sub- 
ject— some  referring  the  determining  cause  to  the  action  of  the 
foitus^  while  others  maintain  that  it  originates  in  the  utL-rus  it«elf. 
It  was  the  opinion  of  the  greiii  naturalist,  Buffon,  that  the  fa:»tua 
is  the  agent  of  its  own  expulsion ;  and  this  idea  was  no  doubt 
derived  from  the  supposed  analogy  between  the  human  embryo 
and  chick — the  latter,  as  is  well  known,  breaking  its  shell  as  soon 
as  the  period  of  its  incubation  lias  been  completed.  This  hypothe- 
sis of  the  distil igiiished  Naturalist  will  not  abide  the  test  of  exami- 
nation ;  indeed,  it  is  utterly  at  variance  with  facts.  If  the  deter- 
niining  cause  of  labor  be  due  to  the  action  of  the  fcetns,  how  does 
it  happen  that  the  latter  is  expelled  from  the  uterns  after  it  has 
ceased  to  live  lor  days,  and  sometimes  weeks,  previously  to  the 
termination  of  pregnancy  ?     Again,  how  is  the  placenta  expelled  ? 

The  doctrine— that  the  ftittn^  causes  its  own  exit  from  the  utenne 
cavity — did  not,  however,  originate  with  Buffon  ;  on  the  contrary, 
it  is  a  very  ancient  notion ;  and  it  is  amusing  to  read  the  variout 
eicplaoations  given  why  the  developed  embryo  is  induced  to  seek 
and  accomjilish  its  entrance  into  the  world.  It  was  alleged,  on 
the  one  hand,  that  ihe  faUus,  at  the  period  of  its  full  intra- uterine 
growth,  suffered  from  want  of  adequate  nourishment;  and  hunger, 
therefore,  prompted  it  to  leave  its  parent.  It  was  maintahied,  also, 
that  the  space  in  which  it  was  confined  was  too  limited — it  felt  an 
instinctive  longing,  1  supjiose,  to  extend  the  area  of  its  Ubei*ty ; 
and  the  opinion  likewise  prevailed,  that  the  desire  to  pass  its  wateri 
and  evacuate  the  intestinal  canal,  were  among  the  causes  wliich 
moved  it  to  change  its  place  of  abode.  It  can  Reai*cely  be  neees* 
sary  for  me  to  point  out  the  fallacy  of  these  views;  they  may  be 
ranked  among  the  tancies  of  the  good  old  tiithers,  having  nothing 
in  truth  to  sustain  them.* 

Jit  the  Determining  Cause  in  the  Uterus  t — It  b  very  generally 

*  Harvey  malntaiiied  that  **m  the  birtb  of  lJvtD|f  creature«,  the  chief  cause  ot 
birth  Ls  in  the  tjetus;  I  meat)  as  to  ita  eflbrt,  not  to  its  weighty  aa  Fabriciua  Mjn^ 
kc, ;  tbe  fcDtus  itself  runs  its  bead  against  the  inclosures  of  the  womb^  op«iu  tlMn 
hy  iU  own  atren^th^  and  ftrugg^ea  into  daylight.^* 

^*Iti  riyipanimai  partu  pnedpuam  tiasceiidi  cftusam  fbtui  deberL  Molimini, 
inquam,  ejus  noD  autem  pooderi  at  Fabricius  voluit,  kCL ;  ipse  foetus  prono  cwpifei 
Uteri  claustni  aggreditur,  eademqtie  propriia  viribus  recludit ;  et  in  lucem  eldcta 
tur.^    [Be  General.  AniiuuL,  pp.  S^S-T.] 
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conceded,  tliat  the  determining  cmtse — whatever  it  may  be— reside* 
in  the  uterus  itself,  the  feet  us  being  in  no  way  concerned  in  the 
orisjrinal  impulse  to  contractile  eftbrt ;  mid  hore,  again,  \xv  have 
ihuory  upon  theory  promul^^atcd  in  explanation  ol"  ihia  peculiar 
influence,  known  as  the  excitant  of  uterine  coiitiaelion.  It  would 
be  needless,  and  totally  unprofitable,  to  enuToerate  these  various 
hypotheses  ;  I  Bhall,  therefore,  content  myself  with  a  simple  albision 
to  a  few  of  the  more  prominent  of  ihern,  A  ttieory,  u  hi.jh  hm 
ohtutned  mneh  countenance  from  the  profession,  refers  the  deter- 
mining cause  of  lalwr  to  a  cessation  of  antagonism  between  the 
muscular  tibres  of  the  neck  and  body  of  the  utertis — the  evidence 
that  this  antaofonism  no  longer  exists  being  furnished  by  the  lact 
that  the  length  of  the  cervix  has  entirely  disappeared,  itnd  exhibits 
nothing  more  than  a  circle,  or,  as  it  is  sometimes  termed,  a  ring. 
Thb  exjtlanation  finds  no  BUppoi-t  at  the  bedside;  for  how  fre- 
quently does  it  happen,  in  cases  of  abortion,  for  example,  that  the 
uterus  is  thrown  into  contniction  before  the  slightest  Khortening 
of  the  cervix  can  be  detected  j  and  again,  the  cervix  will  occasion- 
ally have  lost  its  entire  length  for  several  days,  and  even  weeks, 
before  the  contractile  efforts  of  the  uterus  manifest  themselves, 

Professor  Simpson  has  rerently  suggested  the  idea,  that  the  pri- 
mary impulse  to  uterine  contraction  is  due,  in  the  first  place,  to  a 
change  in  the  structure  of  the  decidua  and  placenta,  and,  secondly, 
to  a  loosening  or  separation  of  these  bodies  fi-om  the  internal  sur- 
face of  the  uterus — the  modilications  of  structure  being  the  result 
of  the  maturity  of  the  ovum.  This  view  is  kindred  to  the  opinion 
of  Haller  and  others,  who  likened  the  placenta  to  the  stem  of  the 
fruit,  and  argued,  that  as  the  matured  fruit  falls  from  the  parent 
tree^  because  of  the  decadence  of  its  stem,  so  does  tlie  placenta, 
when  gestation  is  completed,  detach  iti*elf,  and  thus  become  the 
exciting  or  determining  cause  of  parturition.  The  idea,  if  true, 
would  necessarily  imply  that  the  primary  link,  in  the  c!»ain  of  phe- 
nomena constituting  labor,  is  the  detachment  of  the  placenta  from 
the  uterine  surface;  but  to  admit  such  an  assumption  would  be 
directly  contrary  to  what  really  occurs — it  would,  indeed,  be  con- 
founding the  cause  with  the  effect. 

The  placenta,  except  under  certain  circumstances  of  disease 
affecting  it,  or  in  cases  of  sudden  concussion,  becomes  detached 
from  the  womb,  not  through  any  decadence,  but  simply  through 
the  force  of  uterine  contraction.  If  this  were  not  so,  if  the  iirst 
effort  of  childhirth  resulted  from  the  separation  of  this  budy,  the 
neoesiiary  consequence  would  be  hemorrhage,  more  or  less  profuse 
How  often  does  it  occur  that  some  minutes  elapse  after  the  exjml- 
rion  of  tlje  fcctus,  before  theatlerbirth  is  separated  from  the  womb  ? 
It  may  be  safely  said,  I  think,  that,  as  a  general  rule,  the  placenta 
remains  in  adhesion  with  the  uten*s  until  the  child  has  been  thrown 
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into  the  world ;  or,  to  speak  more  properly,  m  the  child  is  pawnff 
through  the  vulvay  the  leork  of  separatiopi  is  going  on^  so  thai 
when  the  egress  of  the  f<etu9  /ww  been  accompli shed^  if  the  uterus 
should  be  felt  in  the  hypogastric  region^  firm  and  contrQcted^  this 
affords  verg  substantial  evidence  that  the  afterbirth  is  no  lottgtr  in 
connexion  with  tlie  walls  of  the  organ.  Wliat  is  tlie  true  exptftns^ 
tion  of  hemorrhage  in  diildbinli  ?  Is  it  Dot,  except  in  eaaas  of  ■ 
placenta  prcevia^  the  direct  result  of  inertia  of  the  womb  after  fl 
partial  or  complete  cletaehriient  of  the  jilacenta  ?  If  this  be  !W> — 
and  who  will  doubt  it- — with  this  theory  of  the  early  se)>nruti<>ri  of 
the  afterbirtli  as  tlje  determining  cause  of  laboi*,  how  few  partiirii  _ 
ent  woniuii  would  escape  the  dangers  of  flooding?  H 

Dr.  Brown-Sequard*  says,  **Tho  uterus,  in  prcfioancy,  beconiei 
more  ajjd  more  irritable  every  day  ;  and  when  its  irritability  hai 
arrived  at  a  very  hijrh  degree,  then  the  slight  excitation  produced 
by  the  carbonic  acid  normally  contained  in  the  blood,  is  suffioieui 
to  ]mt  it  in  action.'* 

Let  Its  next  turn  to  what  has  been  denominated   the  ovarian 
theory  of  partuntion.     Dr.  Tyler  Smith,  in  accordance  with  the 
opinion  of  Caru?,  Mcndc,  and  others,  has  attempted  to  show  that  ■ 
the  determining  cause  of  parturition  is  but  the  product  of  ovarian 
excitement.     He  holds  that,  during  the  entire  term  of  gestation, 
rtie  ovary  brcomes  the  sent  of  reeurrerit  excitement,  corresponding 
with  the  ordinary  C4itainenial  periotls;  and  moreover  affirms  that,  _ 
in  consequence  of  this  local  congelation  of  the  ovary,  there  is  mons  ■ 
or  leaj*  ten deuey  to  abortion  at  each  of  these   returns.     It  will  be 
perceived   that   ihis   hvpothesis   clearly   refem  the  entire  act  of 
uterine  contraction  to  that  important  and  interesting  principle- 
reflex  influence  ;  the  ovarian  neives  being  the  eoccitors^  which,  con- 
veying tlie  ^vtimukis  of  irritation  to  the  medulla  spinalis,  cause  this 
latter  to  infuse  into  the  motor  nerves  of  the   uterus  an  impulse, 
which  results  in  contract  ions  of  the  organ. 

The  theory  of  Dr.  Smith  is  not  without  objection.  In  the  fint 
place,  I  do  not  regard  it  as  at  all  settled  that  ovulation  goea  on 
during  pregnancy,  and  without  tliis,  why  should  the  ovary  liecome 
the  seat  of  a  periodical  nistis  f^  Secondly,  while  it  cannot  be 
denied  that  the  duration  of  pregnancy  is  usually  a  multiple  of  the 
menstrua!  interval,  yet  this  is  far  from  being  necessarily  the  case, 
A  very  substantial  objection  to  this  hypothesis  is  disclosed  by  the 
fat»t  annoimccd  by  Professor  Simpson — ^he  removed  the  ovaiiei 
during  the  latter  period  of  pregnancy  without  in  any  way  inter- 
fering w*ith  the  phenomena  of  parturition.     But  jt  seems  to  me 


•  Bxperimental  RefieaTX!he8,  Ac,  p  117. 

f  8oan£otii  is  also  of  opmba  that  orulaiioa  continues  during  g<wtation ;  bol 
nomoroiis  auto|)sies  by  Yirchow,  Ruasniaul,  and  others,  prove  thai  tT  the  fUoctioB 
lenlly  persist  in  some  women,  it  must  be  Regarded  as  a  rare  exception. 
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that  an  irresistible  and  conclusive  argument  against  the  theory  ia 
this :  Dr.  Smith,  if  he  be  correct  in  his  opinion,  would  make  the 
parturient  effort  essentially  dependent  upon  nervous  influence,  or, 
in  other  words,  he  would  refer  it  to  reflex  action.  Before  con- 
duding  this  lecture,  we  shall  endeavor  to  demonstrate  tho  fallacy 
of  this  proposition,  and  prove  that  the  uterus  enjoys  two  distinct 
fonns  of  contraction — one,  inherent,  independent ;  the  other,  ex- 
traneous, dependent,  or,  more  properly  speaking,  the  result  of 
nervous  force. 

I  have  an  abiding  faith  in  the  analogies  of  Nature,  and  I  believe 
that  she  is  perfectly  consistent  in  them.  Indeed,  many  of  the  solid 
principles  of  our  science  are  derived  from  the  proofe  furnished  by 
these  very  analogies.  Now,  it  appears  to  me,  that  the  ovarian 
theory  of  parturition,  if  it  be  founded  in  truth,  should  not  only 
exhibit,  under  a  noinnal  condition  of  system,  a  universality  in  its 
application  so  far  as  the  human  female  is  concerned,  but  it  should 
also  disclose  a  necessity  for  its  influence  in  determining  the  partu- 
rient effort  in  animals  generally.  We  have  just  seen  that  if  the 
ovary,  under  any  circumstances,  be  capable  of  evoking  uterine 
contraction  at  the  close  of  pregnancy,  it  is  not  always  the  starting^ 
point  of  this  phenomenon  ;  and,  on  examination,  it  will  be  readily 
onderetood,  that  the  truth  of  the  theory  is  not  borne  out  by  what 
is  observed  in  the  parturition  of  animals  ;  in  a  word,  it  has  not  the 
support  of  analogy. 

But  let  us,  for  a  moment,  examine  this  theory  under  another  point 
of  view.  The  doctrine  is  very  generally  maintained  that  menstruation 
is  peculiar  to  the  human  female.  If,  by  this,  it  be  intended  to 
convey  the  idea  that  the  function,  as  it  exhibits  itself  in  woman, 
with  all  its  phenomena,  its  duration,  etc.,  is  exclusively  recognised 
in  her,  then  I  can  see  no  objection  to  the  doctrine,  for  it  is  founded 
upon  undeniable  evidence.  If,  on  the  contrary,  it  be  argued  that 
during  the  period  of  heat^  certain  animals  do  not  have  any  san- 
guineous discharge,  no  matter  how  slight,  or  for  how  short  a  time, 
then  I  object  to  the  doctrine,  for  it  is  adverse  to  the  evidence 
furnished  us  by  accurate  observation.  Examine,  for  example,  the 
slut  at  the  time  she  is  about  to  take  the  dog  (her  period  of  Iieat)y 
and  you  will  find  not  only  congestion  of  the  parts,  but  also  a  slight 
sanguineous  emission ;  the  same  thing  will  be  observed  in  the  cow, 
mare,  and  other  animals,  which,  it  is  well  known,  will  only  receive 
the  male  at  this  time,  and  at  no  other ;  and  duiing  the  period  of 
hieat  the  same  phase  occurs,  which  is  so  characteristic  of  the  cata^ 
menial  crisis  in  woman,  viz.  the  maturation,  and  subsequent  escape 
of  ovules.* 

There  is  much  variation  in  the  period  of  heat  among  different 

•  See  Lecture  vii 
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animals ;  in  tlie  sliii,  for  instance,  it  takes  place  twice  in  the  year. 
and  continues  about  fourteen  davM  each  time;  in  tlie  cow,  and 
other  domestic  anitnals,  it  is  moi-e  frcfiucnt  th:ui  in  wild  animals, 
but  it  is  not  marked  by  any  dt?finite  periodical  occurrence.  The 
duration  of  prepfuancy  in  tlie  cow  la  m  correspondenix*  vntli  tliiit  in 
woman ;  and,  at  the  completion  of  her  term*  the*  animul  \s  thrown 
into  labor — but,  will  it  be  contended,  nfterwhat  has  just  been  said, 
that  the  dotermiuingr  eatise  of  parturition  in  th«?  cow  is  a  mullipk 
of  the  menstrual  iutorval?  I  as^ain  repeat  my  faith  in  the  doctrine 
of  8triot  ariah>^y,  and  I  believe  the  uterus  of  the  cow,  when  her 
gestation  incompleted,  contracts  in  obedience  to  the  same  iulluence, 
which  conHtitutes  the  primutn  tnobile  of  parturient  eft'urt  in  the 
human  female.  What  this  intiuence  is  we  may  or  may  not  be  ena- 
bled to  explain  before  we  cotidudc  thi>*  lecture. 

Dr.  John  Power,*  some  forty  years  since,  suggested  a  theory  in 
explanation  of  the  determiuiiig  cause  of  labor,  which,  undoubti-*dIy, 
possesses  the  merit  of  plausibility,  and  which  has,  of  tate,  had  new 
strength  added  to  it  in  cousequenee  of  its  adojition  l»y  Prof  Paul 
Dnbuis,  the  eminent  Parisian  obstetrician,f  In  order  that  you 
may  thoroughly  nuderstand  Dr.  Power's  hypothesis,  I  shall  quote 
his  own  language : 

"  All  organs  which  are  intended  to  retain,  for  a  time,  and  after- 
wards to  expel  their  peculiar  eonteuts,are  furnished  withsphinctem, 
placed  at  their  evacuuting  orifices.  The  most  remarkable  of  tlio^ 
are  the  rectum,  the  bladder,  and  the  uterus, 

*^ The  sphincters  of  the  above  organs  are  possessed  of  two  dis- 
tinct properties — in  the  first  place,  they  act  as  valves  to  prevent 
improper  evacuation;  and  secondly,  they  are  endowed  with  a  |>eciH 
liar  sensibility  which  enubles  them  to  regulate  the  necessity  or 
propriety  of  discharge  ;  and  for  tins  latter  puri)osc  especially,  ihey 
are  supjjlicd  with  a  larger  proportion  of  nerves  of  sensation  than 
the  b^^dies  of  the  organs  to  which  they  belong. 

"To  produce  the  evacuating  action  of  atiy  of  these  organs,  the 
exciting  stimulus  must  be  applied  to  the  sphincter,  '^v  hen  the  organ 
coutracts  and  exjicls  its  contents. 

**Tlie  existence  of  sphinctei'S,  as  above  dcscribeil,  is  univei-s?dly 
admitted  with  respect  to  the  rectum  and  bladder  j  bijt  the  claim  tor 
such  structure,  with  regard  to  the  uterus^  is  novel ;  and,  therefore, 
it  wi!l  be  desirable  to  illustrate  the  theory,  and  advance  proofs  and 
w  gurnents  m  support  of  it. 

"  In  the  first  place,  I  shall  make  some  observations  respecting  the 

*  A  Treftiiae  on  Midwilery,  deyelopmg  new  principles.  Bj  John  Power,  MJ). 
Loodoa.    Secoad  edition.     1S23.     Pp,  23. 

f  The  Theory  of  Dr.  Power  has  also  rewived  the  endoraement  ot  Ftx>1  TTenry 
Millor,  H.D,,  the  late  dlBtini^bhed  Prof,  of  Midwifery  in  the  UnirersUy  of  Louia^ 
Tilla     [PritieipW  and  Practice  of  Obstetrics,  by  Henry  Miller,  MR,  pv  300.1 
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ftiialogous  action  of  the  rectum  and  blailder,  and  then  proceed  to 
point  out  the  nature  and  effects  of  the  sj*hinctcT  of  the  uterus,  SkB 
explanatory  of  the  exciting  causes  of  labor. 

**The  fcBces,  rt^eeived  from  the  colon,  are  protruded  forward 
along  the  rectum  until  they  arrive  at  the  sphincter  ani^  when,  in 
consequence  of  the  impression  made  upon  that  |>art,  the  action  of 
the  rectum  is  elicited,  and  they  are  expelled.  That  this  irritation 
of  the  sphincter  is  here  the  cause  of  expulsion  may  he  intl^rred 
from  the  fact,  that  if  the  motion  for  eyacuation  be  attended  to,  the 
first  perception  of  it  is  always  at  the  s[»hiiicter,  and  rarely  felt 
under  the  earlier  periods  of  accumulatian  in  the  rectum,  unless 
indeed  the  fteces  are  in  a  fluid  or  acrid  state,  so  as  to  be  more 
readily  admitted  into  contact  with  the  sphincter,  or  to  jiroduce 
more  stimulating  effects  upon  it.  This  proves  thai  the  exjnilsive 
action  i&  the  effect  of  stimulation,  and  not  distension.  We  have 
equal  or  more  decided  evidence  of  the  same  principle  operating  in 
the  evacuation  of  the  bladder* 

"  I  shall  now  attempt  to  show  that  the  cervnx  and  mouth  of  the 
womb  discharge  all  the  functions  which  have  been  above  assigned 
to  sphincters.  The  cervix  appears  anatomically  distinct  from  the 
body  of  the  uterus.  It  experiences  comparatively  little  change 
from  conception,  until  the  pregnancy  is  half  completed,  the  enlarge- 
ment of  the  womb  having,  in  the  earlier  months,  evidently  pro- 
ceeded from  the  body  exclusively,  and,  it  is  most  probable,  that 
throughout  the  whole  term,  it  continues  to  be  derived  tht-Tefrom. 

"^The  cervix,  until  the  end  of  the  titlh  month,  retains^  its  former 
length;  after  this  time,  it  begins  to  experience  a  gradual  diminu* 
tion,  until,  at  the  termination  of  pregnancy,  it  has  entirely  disap- 
peared. The  contents  of  the  uterus  which  the  intervening  cervix 
had  previously  kept  at  a  determinate  distance,  are  now  admitted 
into  direct  contiguity  with  the  iirifice. 

'*  When  we  take  into  view  the  manner  in  which  the  on  (ice  U 
supplied  with  nerves  of  sensation,  it  is  fair  to  infer  that  it  is  en- 
dowed with  a  peculiar  function,  and  a  high  proportion  of  sensibility ; 
and  were  we  to  admit  that  a  stimulus  applied  to  it  would,  in  a  manner 
analogous  with  the  above-recited  profluction  of  ftecal  and  urinary 
evncuations,  have  tiie  effect  of  exciting  parturient  contractions  of 
the  uterus,  it  must  be  allowed  that  a  necessity  exists,  during  the 
period  of  fcetal  evolution,  for  the  interposition  of  a  valve  between 
it  and  the  uterine  contents,  to  prevent  their  premature  expulsion. 
This  valve,  we  conclude,  is  found  in  the  cervix,  and  the  beautiful 
■implicity  of  the  contrivance,  as  well  as  the  undevUting  and  admir- 
ible  manner  in  which  nature  gradually  resumes  it  before  labor 
comes  on^  is  a  fine  illustration  of  the  providence  of  the  Divine 
Creator  to  prevent  the  generative  actions  from  being  rendered  abor- 
tivev  and  secure^  at  the  due  tiiue,  their  propitious  consummation* 
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"Tliat  tfiG  orifice  of  the  uterns  is  tlie  medium  through  which 
tho  parturient  ai^tions  are  excited,  is  strongly  confirmed  by  the  fact, 
that  contractions  of  the  uterine  fibres  may  he  oecjistoned  by  an 
artificial  stimuhis,  applied  to  the  pait  in  question,  proving  that  the 
cause  presumed  is  adequate  to  produce  the  effect  nssii^ned  to  it, 

**  Another  proof  is,  that  a  defect  of  orificial  irritation  will  be 
followed  by  a  deficiency  of  parturient  contraction.  Thus  the  labor 
goes  on  slowly,  or  U  suspended,  when  the  presenting  parts  are 
prevented  from  making  proper  exciting  pressure  on  the  on  lice,  as 
in  cases  of  nmlpresentation,  nialforniation  of  the  chi!d  or  pelvis,  or 
where  the  head  recf  dca  in  consequence  of  rnpturc  of  the  womb,  or 
where  the  belly  is  pendulous^  etc. 

"  Labor,  however,  does  not  always  corae  on  m  soon  as  the  cer^^ix 
is  obliterated,  and  occasionally  takes  place  previoua  to  that  event. 
These  circumstances  require  some  explanation. 

"  A  given  and  deteiniinate  impression  of  the  onfice,  differing  in 
degree  according  to  the  constitution  of  the  individual  and  existing 
sensibility  of  the  part,  is  necessary  to  give  rise  to  the  uterine  con- 
tractions. Thus,  the  mere  gravitation  of  the  uterine  contents  in 
the  direction  of  the  orifice,  is  not  ahine  sufficient  to  produce  them ;  the 
pressure  and  tension  given  by  the  insensible  contractions  must  be 
superadded.  If  this  is  wanting,  or  weak,  labor  will  still  be  post- 
poned. On  the  contrary,  if  it  happens  to  be  stronprly  or  prema- 
turely excited,  as  it  may  be,  by  evacuating  the  liquor  amnii,  and 
various  other  causes^  before  the  cervix  has  been  naturally  obliU^ 
rated,  it  may  have  the  effect  of  either  hastening  that  event,  or  of 
stimulating  the  cervical  parts  sufficiently  to  occasion  premature 
action. 

"  The  gravitation  of  the  contents  of  the  uterus,  doubtlessly  co- 
operates in  producing  the  insensible  contraction,  while  the  latter 
tends  to  complete  the  cervical  obliteration ;  and,  it  is  probable,  that 
they  continue  in  giving  rise  to  the  uterine  contractions.  Thus,  as 
I  before  observed,  they  operate  as  cause  ami  effect  to  each  other,** 

I  have  given  this  long  extract  from  Dr.  Power^s  clever  work 
because  I  was  desirous  that  you  should  read  his  ow*n  words  in 
explanation  of  his  peculiar  theory — a  tlieory  winch,  as  I  have 
already  remarked,  has  recently  been  accepted  as  the  truthful  oxpo- 
sition  of  the  determining  cause  of  labor  by  one  of  the  highest  liv- 
ing obstetric  authorities. 

It  is  quite  manifest  that  Dr.  Power  refers  the  original  movement 
of  tiarturient  action  exclusively  to  nervous  force,  brought  into  play 
through  the  agency  of  reflex  influence.  With  him  the  starting* 
point  is  irritation  of  the  excitor  nerves  of  the  cervix  uteris  results 
ing  in  a  reflex  impulse,  which  puts,  if  I  may  so  term  it,  the  wheel 
of  muscular  contraction  of  the  uterus  in  motion.  I  may  be  in 
error  but  it  really  seems  to  me  that  Dr.  Power,  in  his  attempt  t<i 
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BUHtaiD  his  ingenioiifl  theory,  has  himself  fuiTiished  conchisive  objeo 
tions  lo  it — they  arc,  in  fact,  the  very  objeclions  whkih,  to  my 
mind,  are  entirely  subversive  of  all  his  reasoning.  You  are  criti- 
cally to  bear  in  mind  that  his  mnin  f>roposition  h  this — that  at  tht 
eiul  of  gestation  the  cermx  uteri  having^  throuffh  the  jyrortss  of 
shortening^  entirely  disa/^Mared,,  ^^  (he  contentn  of  the  orgaUy  which 
the  intervening  cervix  had  previoudg  kept  at  a  determinate  dis* 
tance^  are  now  admitted  into  direct  coritiguity  tnith  the  orifice .^^ 

It  is  this  very  contiguity,  you  mii.st  rem  ember,  which  cjiuku.s  the 
impression  upon  the  exdtor  nerves  of  the  part.  Well,  for  argu- 
ment's sake,  suppose  that  we  admit  the  truth  of  this  reasoning  in 
cases  in  which  tlie  above  phenomena  occur,  viz.  the  obliteration  of 
the  cervix,  and  the  pressure  of  the  presenting  part  of  the  fa^tn^ 
against  it.  How  sliall  we  satisfactorily  ejcplain  the  determining 
cause  of  labor  in  instances  in  which,  notwithstanding  the  oblitera- 
tion of  the  cervix,  there  is  no  pressure  made  u[ion  it  ?  This  is  tho 
very  objection  suggested  by  our  author,  but  strange  to  say,  instead 
of  regarding  it  as  an  objection,  he  says,  ^^  Another  proof  is,  that  a 
defect  of  orificial  irritation  will  be  followed  by  a  deficiency  of  par- 
turient contraction.  Tlius,  the  labor  goes  on  slowly,  or  is  suspended 
when  the  presenting  parts  are  prevented  from  making  proper  excit- 
ing pressure  on  the  orifice,  as  in  cases  of  maipreHenfation^  maifor* 
motion  of  the  child  or  pelvis^  or  where  the  head  recedes  in  conse* 
quetice  of  rupture  of  the  womb^  or  inhere  the  beUy  is  pendulotis^ 
etc.'' 

Do  yoii  not  see,  gentlemen,  that  the  language  which  I  have  just 
quoted,  in  lieu  of  a  proof,  is  a  positive  upsetting  of  the  whole  the- 
ory; for,  in  cross  presentations*,  in  which  it  is  physically  impassible 
for  the  presenting  portion  of  tiie  fcetus  to  make  exciting  pre!*aure 
on  the  orifice,  labor  comes  on,  and  regular  uterine  contractions 
supervene.  In  these  latter  instances  surely  tho  theory  is  at  fault; 
for  it  cannot,  under  these  circumstances,  explain  the  determining 
eanse  of  parturition.  I*al^ii8  in  nno^  fahtus  in  omni^  is  a  sound 
maxim  b  law,  and  bears  witii  equal  force  on  the  question  now 
befoi'e  us* 

Dr.  Power  says,  **  Labor,  however,  does  not  always  come  on  as 
soon  as  the  cervix  is  obiiterated ;  and  occasionally  takes  place  pre- 
viously to  that  event.''  Now  the  very  explanatiou  Avhit!h  he  gives 
of  the  two  facts  contained  in  the  last  quotation  niibtatcs  in  the 
most  positive  manner  against  his  theory,  for  he  remarks,  '■'  A  given 
and  determinate  impression  of  the  orifice,  is  necessary  to  give  rise 
to  the  uterine  contractions.  Thus,  the  mere  gravitation  of  the  ute- 
rine contents  in  the  direction  of  the  orifice  is  not  alone  suftjcient  to 
produce  the  pressure  /  and  tension  given  by  the  insensible  contra^ 
tions  must  be  superadded.  If  this  is  wanting  or  weaJc^  labor  wiU 
HiU  be  postponed.^'     The  italics  here  are  my  own,  and  I  have  pur 
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|>ose1y  made  them  in  order  tbat  you  may  §ee  the  language  thus  ital- 
icised is  a  surrender  oi'the  whole  argument.  If  it  have  auy  tneatv 
Ing  it  signifies  simply  tliis — that  the  mere  pressure  of  tliu  ijres**ritiiig 
portion  of  the  fcetus  against  the  uterine  orifice  is  not  aJways  mi^ 
quate  to  evoke  the  parturient  eflToit,  and  that  sometimes  the 
^*' insensible  contractimis*'*  are  needeil  fur  thi^i  purpose*  Thii*  is 
nearly  my  own  opinion,  and  so  firm  am  I  in  this  befief  that  I  shaD 
endeavor  to  show  that  not  only  are  these  contractions  sotnclimss 
needed,  but  they  universally,  in  a  normal  state  of  things,  precede 
any  reflex  or  nervous  force,  and  are  entirely  independent  uf  what 
Dr.  Power  calls  "orifieial  irritation/'  as  I  slmll  now  proceed  to 
demonstrate. 

"Wlien  the  period  of  gestation  has  been  completed,  it  will  be 
observed  that  the  muscular  fibres  of  the  uterus,  as  the  very  first  act 
in  the  parturient  process,  commence  a  sort  of  peristaltic  movement. 
Tliis  movement  or  contraction  is  what  may  be  denominated  a  prr 
se  movement — it  is  inherent,  independent,  and  is  to  be  referred 
exclusively  to  the  irritability  of  tlic  muscular  structure  t>f  ihe  ute- 
rus, having  no  connexion  whatever  with  a  reflected  or  nervooa 
force.  These  contractions  are  similar  to  the  peristaltic  movements 
of  the  intestinal  canal,  which  are  admitted  to  be  the  result  of  inhe- 
rent irritsibility,  and  totally  inde)iendent  of  any  influence  derived 
from  the  nervous  system.  They  are  what  may  be  regarded  as 
indt'pendent  contractions,  and  their  object  appears  to  be  the  exer- 
cise of  a  pressure  from  above  downward  on  the  fcBtua  toward  the 
OS  uteri  /  these  inherent  contractions  of  the  uterus  will,  occasion* 
ally,  begin  to  develop  themselves  for  ?^everal  days,  and  even  weeks, 
prior  to  the  setting  in  of  labor.  They  may,  indeed,  be  regarded  aa 
preliminary  to  the  concentrated  eflurt,  which  results  in  the  expul- 
sion of  the  fcotus ;  and,  no  doubt,  one  of  their  purposes  is,  as  it 
were,  to  prepare  the  uterus  for  t lie  struggle,  which  is  so  close  at  liand« 

If  you  ask  for  the  proof  of  tliis  independent  contraction  of  the 
organ,  I  will  refer  you  to  two  important  facts,  which  e^abUsh 
beyond  a  perad venture  that  the  uterus  possesses  a  contractility  of 
its  own,  in  no  way  dependent  upon  nervous  supply.  The  facts  are 
these:  1.  The  fa^tus  has  been  expelled,  in  virtue  of  tlie  inherent 
contraction  of  the  organ,  after  the  death  of  the  mother,  when  ner- 
vous force  was  out  of  the  question ;  and  it  is  also  well  established 
that  the  peristaltic  movement  will  continue  for  some  time  alter  life 
lias  become  extinet.f     2d.  Parturition  has  been  accomplished  by 

^  The  termi  *•  insmMe  toniraditms''  are  Dot  sttrictly  correct  So  flir  fifwn  being 
inseniibU^  they  are  not  only  f«U  by  (he  mothor,  but  oftentimes  give  rise  to  more  or 
levi  diatreflSw    They  flhould  rather  be  coiled  independent  or  inhtrmL 

t  Do  GmaT  has,  in  diBsect<?<i  rabbi ts,  observed  the  womb  to  be  agitated  by  a 
fluotnatiog  and  pehstultic  roolion^  atid  by  it8  own  force  to  drive  out  the  Jibetua  [l>t 
Mdiur,  Organ,  p  325.] 
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the  unak^etl  efforts  of  nature  in  caaes  in  which  the  lower  portion 
of  the  spitinl  cord  hns  been  completely  destroyed  j  you  will  see  it 
go  on,  too,  in  women  affected  with  paraplegisi,  showing  that  the 
cord  is  without  function,  and  cannot,  therefore,  in  these  cases, 
minister  to  uterine  contraetions,  Dn  Brown-Seqiiard*  snys  lie  Iiaa 
seen,  liuudreds  of  times,  tlie  uterus  or  Its  cornua,  fnll  or  empty, 
contracting  to  appearance  spoiitaneouslvi  after  the  deatli  of  rab* 
bits  and  other  animals,  at  a  time  when  tlie  spinal  cord  liad  entirely 
lost  not  only  its  reflex  power  but  also  the  power  of  acting  on  mu8- 
clei*  when  directly  excited  by  galvaolsra,  warmth,  or  mechanically. 
But,  gentlemen,  the  question  still  presses  us — what  h  the  deter 
mining  cause  of  labor,  or  what  is  it  that  tirst  induces  these  indepcn 
dent  movements  in  the  muscular  tissue  of  the  uterus  ?  I  may  not 
be  very  lucid  in  the  exposition  of  my  notion  touching  the  question 
— hut  it  does  seem  to  mc  that  there  is  a  neeessari/  connexion  between 
thisjirst  sjTOHtaneons  movement  in  the  musaditr  wails  of  the  uteruSy 
and,  if  I  may  so  term  it,  a  matured  devdopment  of  tM  musculaf 
stnu^tnre  of  the  organ  itself,  "What  I  mean  by  matured  develop 
ment  is  this — from  the  instant  of  fecundation  the  nterus  becomes 
an  active  centre,  the  efiect  of  which  is  an  increased  nutntion,  which 
results  in  the  growth  and  develo]>merit  of  the  various  structures 
com[jo>h)g  It,  Tills  increase  constitutes  one  of  the  processes  in  tho 
interesting  scheme  of  reproduction^ — ^aud  so  essential  is  it  that, 
when  iriterrupted,  failure  on  tlie  part  of  nature  to  cojisnnmiate  the 
act  of  generation  is  the  consequence,  Tho  gradual  and  successive 
development  of  the  muscular  tissue  of  the  gravid  womb  lias,  I 
think,  a  marked  Vjearing  on  tho  point  now^  tmder  consideration* 
Here,  be  it  remembered,  we  have  this  important  character  of  struo* 
tare,  during  the  period  of  gestation,  constantly  receiving,  through 
increase  of  nutrition,  increase  of  volume,  and  consequently  aug- 
mented ability  tor  the  manifestation  of  its  peculiar  function — con* 
tractility.  If  you  consider^  on  the  one  hand,  this  fact  of  increase 
in  development,  and,  on  the  other,  the  interesting  circumstance 
that,  as  pregnancy  approaches  its  termination,  the  uterine  mus- 
cular fibre  is,  as  a  necessary  result,  proportionately  gaining  in 
maturity  of  growth  and  develo|iment— if,  I  say,  you  eor;sider  all 
these  things,  does  it  not  seem  within  the  range  of  probability 
that,  under  the  coustaut  influence  of  nutrition,  and  repose,  so 
far  as  regards  its  functional  diiiplay,  the  muscular  tis.-^ue  of  the 
gravid  uterus  1*econie-s,  as  it  w*ere,  surcharged—in  a  word,  bo 
full  of  contmctite  power  that,  in  perfect  conaistency  with  the 
general  laws  regulating  the  animal  economy,  it  commences  its 
series  of  acts  through  which  alone  the  exit  of  the  fo&tus,  ailef 
fall  mtra-uterine  development,  can  be  accomplished. 


^  BxperlmeDtal  Besearcheii  applied  to  Phjsiologj  and  Pathology,  p*  10<». 
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If  I  be  correct  in  my  exposition  of  the  detemnmiig  cause  of 
labor,  wliicli  I  li:ive  thus  briefly  preseiUtHl,  it  seems  to  me  it  niust 
be  admitted  that  ihv prhnum  niohih  of  uterine  aetioi),  when  gesta- 
tion hn«  l»eefi  completed,  is  a  physiologit*al  necessity.  Under  uny 
circumstniK'CS,  whether  the  theory  be  substantial  or  otherwise,  it 
will,  I  think,  prove  not  less  satisfactory  tlmn  the  opinion  of  Avi- 
eenna — **Tliat  at  a  fixed  time,  labor  takes  plaee  by  the  grace  of 
God,'» 

Ibtty  Deffefieration  and  other  Ckcm^u  in  tfie  recmtlt/  ddivertd 
Utern^, — It  is  conceded  that  the  uterus,  as  soon  as  its  cunteots 
have  been  expelled,  exhlliitsi  new  clianges  in  its  elementary  eonsti- 
tution^ — the  Idood-vessels  and  nerv'es  which,  during  gestation,  wer*^ 
largely  developed,  now  diminish  in  volume^  and  soon  not  a  vestige 
can  be  detected  by  the  naked  eye:  the  museular  tissue  beeoraes 
mucli  less  considerable,  through  the  diminution,  both  in  size  and 
number,  of  its  elements— the  moseulo-fibre  cell*? — and  passes  into  a 
state  of  fatty  degeneration,*  so  well  demonstrate<l  by  Virchow  and 
Kilian*  In  a  word,  the  organ  becomes  invested  ag^iin  with  a  rudi* 
menlary  eharactcr,  which  continues  until  stimulated  to  new  forma- 
tions, and  a  more  perfect  organizatiou  by  pregnancy. 

Fatty  degeneration,  or  substitution,  is  very  frequently  a  morbid 
or  pathological  condition — but  is  it  always  so?  Evidently  not — 
for  it  is  sometimes  a  perfectly  natural  result,  as  is  shown  in  certain 
structures  prior  V)  absorption,  when  they  have  accompJislied  the 
term  of  their  functional  activity.  This  is  well  illustrated  in  the 
placenta,  as  has  been  pointed  out  by  Dr*  Druitt,  Dr.  Ilobert  liames, 
and  other  observers.  The  vessels  of  this  body — the  placenta — 
undergo  fatty  di generation  toward  the  close  of  gestation;  the 
remarkable  and  interesting  fact  is,  that  this  metamorphosis  of  struc- 
ture commences  in  the  %uit%  or  vessels  at  the  circumference  of  the 
organ,  at  which  point  its  special  office  or  function  ceases  first. 
This,  then,  I  hold  to  bo  strongly  corroborative  of  the  oj'inion  I 
have  advanced.  Fatty  substitution,  both  of  the  placenta  and  of 
the  muscular  tissue  of  the  uterus,  takes  place  as  soon  as  themt 
structures  have  performed  their  particular  part  in  the  reproductive 
act;  and  this  change  in  the  tissues  is  not  to  be  regarded  as  a  patho- 
logical result,  but  as  one  of  the  natural  processes  of  the  economy. 

•  Dr.  Priestley  asyt,  **  He  hua  occflaionally  scon  at  lb©  posHnortem  eiarain«iioo« 
of  women  wlio  bad  preyioimly  borne  children,  the  uterine  tissue  alfectod  bj  fatty 
degeneration,  and  so  aoft  and  friable  tliftt  a  aound  passed  into  the  uterine  cavity, 
during  life,  as  a  means  of  djagno^  migbt  bave  readily  been  pushed  quite  throogh 
ctte  uterine  walla,  unlen  the  greatest  earo  wera  exercfaed  in  its  maoipulatiOD.' 
[Lecturea  od  tho  Derelopment  of  the  Gravid  Uterua,  p.  lOS.] 
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Sett  and  Origin  of  the  Eipulaivo  Forces  in  Parturitiom— How  thcae  Forcea  aft 
Modified — Spinal  Cord — Its  Influence — Parturition  in  part  an  Kxcito-tnolory  Act — 
Ezdtors  of  Kefiejc  Action  in  tbe0teriis^-What  am  thej? — Difler<?rK.>e  in  LTterino 
Contraction  due  to  Inherent  Irritability  and  Nervous  Force — Whtit  \s  it  ihat  CAUMea 
the  Diaphragm  and  Abdominal  Muscles  to  Contract  ns  n  Secondary  Aid  in  La- 
bor!— The  Contraction  of  theso  Mnsclea  is  not  always  an  At* t  of  Volitkm  ;  it  la 
^metimes  Reflex — Signa  of  Labor — Imfiortance  of- -The  S^igna  of  Lnlmr  divided 
into  Preliminary  and  Essential,  or  Chiiracteriaticy- *What  are  the  I'relimiimry  ? — > 
What  the  Kssential  Signs? — Labor  Pain  ,  how  Divided  7 — Ib  Pain  the  Necessary 
Accompaniment  of  Parturition  T — Wlmt  ia  the  irue  Exphmation  of  Labor  Pain  ?— 
Is  it  identical  with  Uterine  Contraction,  or  is  it  tlio  Result  of  Cootnietion  ?  — 
Change  in  the  Physical  Condition  of  the  Uterine  Muscnkr  Fibre  under  Conirac* 
tion  ;  Deduction — True  and  False  Labor  Pain ;  how  Discriminated — Dilatation  of 
Ofl  Uteri;  how  Produced — Rigors  and  Vomiting  during  Dilntation ;  What  do 
they  Portend 7^The  Mnoo-Sangui neons  Dlscharfro  during  Labor;  how  Pro- 
duced— Fornifliion  and  Rupture  of  the  "  Bag  of  Waters;"  bow  the  Formation  ia 
AcconipliBhed— Uaea  of  the  *'  Bag  of  Waters  "  dnritig  Chiidbinb— Caution  against 
ita  Premature  Rupture — ^Tbe  **  Caul  or  Hood ;"  What  does  it  moan  ? 

Gentlemen — Having  endeavored  to  explain  the  deternjining  cause 
of  labor,  it  is  now  proper  to  discuss  tlie  seat  and  origin  of  the 
expulsive  forces,  whifh  result  in  the  delivery  of  the  t\vim  and  its 
appendages.  These  expulsive  forces  may  be  divided  into  two 
kinds :  1.  The  primary  or  efficient;  2.  The  secondary  or  auxiliary. 
You  niust  recollect  that  the  peculiar  something  which  constitutes 
the  inception  of  uterine  action,  is  a  very  different  thing,  as  a  general 
principle,  from  the  power  through  which  is  accomplished  the 
evsicaation  of  the  uterine  contents.  The  fact  is  generally  conceded 
that  the  primary  or  efficient  element  of  this  power  resides  in  the 
organ  itself,  and  consists  of  the  contractile  efforts,  wliich  manifest 
themselves  at  the  commencement  of  |arturition,  and  continue  with 
more  or  less  impulse  until  the  delivery  is  consummated.  There  is 
a  striking  difference  in  the  grade  and  measure  of  tbrce  exercised  by 
the  contracting  uterus  upon  its  contctits,  and  this  difference  will  be 
fully  recognised  as  the  labor  progresses.  At  tirst,  and  until  the 
neck  of  the  organ  becomes  so  dilated  as  to  experience  the  direct 
pressure  of  the  presenting  portion  of  the  fa?tus,  the  force  is  com- 
paratively moderate,  and  is  the  result  simply  of  the  inherent 
mobility  of  the  organ  itself — an  illustration  of  that  independent 
per  se  contraction  of  which  we  have  spoken  in  the  preceding  lec- 
ture.    But  as  the  labor  advances,  and  when  one  of  the  consequences 
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of  tljis  atlvauce — ^thc  dilatation  of  ihc  os  titen— lijis  lieen  eflecte<l, 
then  these  tnoderate  efTorts  iiuclergo  u  marked  and  decided  L-hange — 
they  uSHume  an  c'X|:nilsive  character,  which  increa<4es  irt  intensity  in 
proportiun  as  the  head  or  presenting  part  of  the  fa-tas  e^^capes  from 
the  iitcrtis,  and  makes  pressure  on  the  walls  of  the  vagina  and  vtilva. 

Difft^rem-e  in  (he  Parturient  Force. — It  is  not  suffieient  for  yoa, 
aa  intelligent  students,  to  know  that  there  really  exists  a  difference 
in  the  kuid  and  amount  of  force  exercised  hy  the  uterus  during  the 
parturient  struggk* — you  require  something  more  ;  you  desire  the 
explanation  of  this  difference.  Childbirth  is,  strictly  speaking,  a 
physiological  act,  and  its  physiology  is  of  the  most  striking  and 
positive  tiature.  The  spinal  cord,  tliat  essential  ncrvons  centre, 
plays  an  important  part  in  the  general  movement,  resuhing  in  the 
delivery  of  the  fcetns  and  itii  anncxie ;  and  you  cannot  have  your 
attention  too  steadfastly  directed  to  tliis  interesting  fact.  It  u  per- 
fectly correct  to  say,  tliat^  as  a  general  rule,  labor  is  in  part  accom- 
pliHhcd  through  an  excito-motory  influence,  or,  in  other  wordSi 
through  reflex  action.  For  the  production  of  a  reflex  movement, 
two  rcfiulsites  are  needed:  1.  The  sjunal  cord,  which  is  the  great 
central  organ,  and  which  becomes  the  recipient  of  impressions;  2, 
Tlje  incident  excitor  nerves,  which,  first  receiving  these  impresMions, 
csonvcy  them  to  the  metlnlla  epinulis,  and  this  latter  communicating 
to  the  motor  nerves  an  increased  vis  or  impulse,  an  infltience  is  thus 
extended  to  the  muscles  to  which  these  motor  nerves  are  distrihuted, 
which  results  in  a  movement  known,  physiologictdly,  as  reflex. 

Mftettors  of  M^flex  Uterine  A*'tkm—lt  is  a  matter  of  great 
practical  interest  to  remember  that  there  are  various  evcitom  of 
reflex  action,  so  fur  as  the  uterus  is  concerned ;  and  it  is  the 
recullcetion  of  this  circnmstanec,  which  will  enable  you,  orient imes, 
nut  only  to  control  inorliid  influence,  but  will  be  suggestive  of 
important  remedial  agents  in  cases  involving  more  or  less  ponl,  aa 
in  hemorrhage,  inertia  of  the  uterus,  or  excessive  uterine  contract 
tion.  Some  of  these  excittu's  may  be  briefly  alluded  to ;  When  a 
newly  delivered  woman  a|i]>lie8  her  infant  to  the  hrea^st,  it  is  not  at 
all  unusual  fur  her  to  complain  of  more  or  less  pain  in  the  uterus — 
this  is  an  example  of  reflex  action,  traceable  as  itj?  pnmary  cause  to 
irritation  of  tlie  exeitor  nerves  of  the  mamma*,  the  irritation  being 
induced  by  the  suction  of  the  child'^s  motJth,  You  are  sonietirnot 
told  that  frictions  on  the  abdominal  surface,  and  more  especially 
the  application  of  cold,  will  evoke  uterine  contraction.  The 
fact  is  undoubtedly  so — ^and  its  explanation  is  found  in  the  circum- 
stance tliat  the  cutaneous  or  terminal  exeitor  nerves  of  the  abdomen 
become  impressed  by  the  friction  or  eohl,  and  hence  the  reflei 
movement  resulting  in  contra<!tion  of  the  organ.  How  precious  to 
the  life  of  your  patient  will  be  the  recollection  of  this  fact,  in  fearful 
hemorrhage  of  the  uterus  after  the  birth  of  the  child — it  is  on  the 
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principle  just  explained  that  you  will,  with  such  prompt  and 
decided  effect,  use  the  cold-dash,  which  consists  in  throwing,  with 
an  impulse,  a  pitcher  of  cold  water  upon  the  abdomen.  When 
everything  looks  dreary  for  the  patient,  and  hope  is  almost  aban- 
doned from  the  failure  of  other  remedies  in  these  instances  of 
alarming  flooding,  the  cold-dash  will,  oftentimes,  prove  of  incalcula- 
ble service  in  closing  up  the  flood-gates — the  mouths  of  the  utero- 
placental vessels — which  are  fast  exhausting  the  strength  of  your 
patient,  and  hurrying  her  with  rapid  pace  to  the  grave. 

But,  gentlemen,  there  are  other  important  excitors  of  uterine 
action  which  are  represented  by  the  numerous  terminal  nerves 
distributed  throughout  the  uterus  and  vagina,  and  these  constitute 
the  essential  class  of  excitors  in  the  parturient  act,  because,  as  soon 
as  labor  commences,  they  are  brought  more  or  less  into  operation, 
as  will  be  presently  shown.  In  addition,  there  are  the  excitors  of 
the  rectum  and  bladder,  and  hence  you  can  understand  why  abor- 
tion will  be  apt  to  ensue  in  cases  of  constipation,  or  from  the 
administration  of  drastic  medicines,  which  act  specially  on  this 
portion  of  the  intestinal  tube;  and,  also,  from  the  tenesmus  of 
dysentery.  A  similar  result  is  equally  susceptible  of  explanation 
when  the  neck  of  the  bladder  becomes  the  seat  of  irritation,  either 
from  the  presence  of  a  calculus,  or  from  the  absorption  of  cantha- 
rides  after  a  blister  has  been  applied,  occasioning  strangury. 

We  have  spoken  merely  of  what  have  been  designated  the 
eccentric  or  indirect  influences  which  operate  in  the  production  of 
uterine  contraction.  It  must,  however,  not  be  forgotten  that  there 
are  certain  centric  or  direct  influences  equally  capable  of  bringing 
about  the  same  result — influences  which,  instead  of  exercising  their 
primary  irritation  on  the  terminal  or  incident  excitor  nerves,  pass 
directly  to  the  nervous  centre  itself — the  medulla  spinalis. 

If,  as  I  hope,  I  have  succeeded,  so  far,  in  making  myself  under- 
stood, there  will  be  no  difficulty  with  the  data  just  presented  in 
comprehending  the  modus  operandi  of  the  two  kinds  offerees — the 
primary  and  secondary — which  determine  the  expulsion  of  the  foetus 
and  its  appendages. 

Primary  Forces  of  Parturition. — ^The  first  contractions  of  the 
parturient  womb  are  altogether  due  to  the  inherent,  independent 
irritability  of  the  organ ;  and,  as  has  already  been  explained  to  you 
in  the  preceding  lecture,  this  inherent  action  of  the  uterus  will, 
under  certain  circumstances,  suffice  to  accomplish  the  birth  of  the 
child — showing  incontestably  that  childbirth  is  not  essentially 
dependent  upon  nervous  agency.  These  first  contractions  continue 
at  irregular  intervals,  and  their  tendency  is  to  aid  in  the  dilatation 
of  the  OS  uteri.  When  this  is  accomplished,  and  even  duiing  the 
progress  of  dilatation,  the  contraction  increases  in  force,  and  hero 
we  have  a  striking  illustration  of  the  conservative  care  and  per 
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fecUon  displayed  by  natore  in  the  great  scheme  of  delivery.  Pi-iof 
to  the  full  opt'iiing  of  the  mouth  of  the  uttrus*,  extraordinary  power 
was  not  needed ;  but,  as  soon  m  this  stage  of  the  labor  has  been 
eoTTipletod,  an  increased  force  is  called  for;  and  it  b  immediately 
furnished  by  making  the  spinal  system  of  nerves  tributary  to  the 
wants  of  the  economy.  Hence,  you  will  find,  nt  this  period  of  the 
parturient  effort,  that  the  irritation  of  t-tie  incitient  exdtor  ncrveji 
of  the  dilated  os,  caused  by  the  jiressyre  of  the  presenting  portion 
of  the  feet  lis,  is  instantly  transniilted  to  the  medulla  spinali.%  from 
which  is  derived  a  responsive  iuipulse  to  the  motor  nervet*  of  the 
uterus,  resulting  in  increased  energy  of  the  contraction.  In  this 
way,  you  perceive,  is  explained  the  primary  or  efficient  element  of 
labor,  which  we  have  already  told  you  is  centred  in  the  uterua 
itself,  and  which  is  of  a  two-fuld  nature:  1.  Inherent,  the  result  uf 
gimple  muscular  irritability;  2.  Nervous,  the  result  of  reflex  action. 
Secondary  J^oreea^ — Let  us  now  turn  to  tlie  secondary  or  auxili- 
ary forces  of  childbirth,  and  see,  in  the  first  place,  what  they  are; 
and  secondly,  the  modus  in  quo  of  their  production.  These  auxili* 
aries  consist  in  the  powerful  contractions  of  the  diaphragm  and 
abdominal  muscles,  which  undoubtedly,  although  in  a  secondary 
manner,  render  good  service  in  the  work  in  which  nature  is 
engaged.  As  soon  as  the  head  or  presenting  part  of  the  fcctus  has 
fairly  eseafred  through  the  month  of  tlie  womb,  it  necessarily 
exercises  a  positive  pressure  on  the  distended  vagina^ — it  is  the 
pressure  on  this  surface,  which  chiefly  induces  irritation  of  the 
mcidcnt  excitor  nerves,  and  hence,  through  reflex  influence,  the 
diaphragm  and  abdominal  muscles  are  awakened  to  powerful  con- 
tractions.* When  these  latter  commence,  the  labor  undergoes  a 
marked  change — it  is  then  what  i&  denominated  exptdsive^  and 
every  succeeding  contraction  of  the  organ  k  characterizt^d  by  an 
increased  impulse.  The  will  freq^uently  has  no  control  at  this  time 
over  the  muscular  contractions  of  the  diaphragm  and  abdominal 
walls — ^they  appear  independent  of  volition,  nor  can  they,  under 
full  development,  he  restrained*  They  are,  under  these  circam 
fltances,  like  deglutition  and  many  other  phenomena  which  are 
dependent  upon  a  special  local  irritation,  under  no  subjection  to 
the  individual.  How  do  you  suppose  the  act  of  deglutition  b 
accomplished  7  Is  it  a  voluntary  movement!  You  can  eamlj 
satisfy  yourselves  that  it  is  not,  for  you  will  attempt  in  vain  to 
swallow  by  any  voluntary  act  of  your  own.     Deglutition  is  a  phe- 

*  I  think  it  right  to  sfty  that^  althoQgh  tbe  contrftotion  of  the  diAphrafm  io4 
ftbdominAl  mufcleii  la  Bomelimeu  reflex  during  the  pflrturiem  effort,  yet  it  is  quiti 
oertfuti  that  It  is  frequently  Yoltmtorj.  One  of  the  most  formidiible  troubles  with 
which  the  medical  man  baji  to  contend  is  inToluntary  action  of  the  diaphmgni, 
becttUBO  ii  gires  riae  to  spasmBt  tnore  perilouB  than  any  other,  inasmuch  aa  their 
direct  tendency  k  to  ftirest  the  respiratory  m^  r eraent* 
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nnmenon  due  to  reflex  action  ;  it8  sourci^  Is  the  medulla  oMonyata. ; 
and  irritation  of  the  excitor  nerves  of  the  faiircs  is  an  essential 
prerequisite  to  its  pcrfonnaiH-e,  Tlie  food,  tl wring  a  repast,  is  the 
asual  irritant,  and  midur  ordinary  circumstances  the  contact  uf  the 
saliva  with  the  fauces  enables  you  to  consummate  the  act.  80  you 
|x*rceive,  physiologically  SKpcaking,  deglutition,  so  far  from  being 
ranked  among  the  voluntary  phenomena,  is  essentially  and  truly 
automatic  in  its  nature. 

From  what  has  been  said  in  explanation  of  the  primary  and 
secondary  cau9€»n  of  labor,  you  cannot  have  failed  to  observe  one 
cardinal  feature,  viz,  that  the  forces,  necessary  to  the  expulsion  of 
the  ftBtus,  commence  at  first  in  moderation,  and,  as  the  labor 
advances,  they  are  characterized  hy  vastly  increased  impulse  and 
vigor.  You  not  only  understand  that  this  is  so,  but  you  are  also 
prepared  to  appreciate  its  necessity.  Of  course,  gentlemen,  you 
must  bear  in  mind  tliat  I  am  now  Bpeaking  of  parturition  under 
ordinary  or  nomial  cireumstances,  and  not  of  those  exceptional 
calces  in  which  the  effort  voraniences  with  extraordinary  violence, 
and  is  completed  in  a  very  brief  period. 

Signs  of  Labor, — The  next  to(iic  for  our  conRideration  will  be 
the  signs  of  labor,  and  here,  permit  me  to  suggest,  we  touch  upon 
a  most  important  subject  for  the  student  and  practitiouer  of  mid* 
wifery — a  subject,  which  if  not  wisely  understood,  will  frequently 
lead  to  serious  embarras^niont,  if,  indeed,  it  do  not  subject  the 
medical  man  to  just  and  withering  rebuke.  How,  for  example,  are 
yon  to  know^  that  labor  is  at  hand,  or  has  really  commenced, 
except  through  a  proper  appreciation  of  the  signs,  which  indicate 
either  its  approach  or  presence?  It  is  a  question  altogether  of 
testimony,  and  that  testimony  is  miide  up  of  signs  or  indications. 
It  is  for  yoti,  therefore,  to  he  careful  in  your  analysis  of  these  signs  j 
see  that  you  do  not  confound  true  with  false  evidence.  For  prac- 
tical purposes,  the  signs  of  labor  may  be  classified  under  two 
divisions,  and  I  think  they  will  embrace  everything,  which  it  it 
important  for  you  to  know  on  the  subject:  1.  The  preliminary  or 
precursory  ;   2.  The  essential  or  characteristic. 

J^relifninary  Signs*^^The  preliminary  indications  of  labor  consist 
of  certain  phenomena,  which  usually  exhibit  themselves  a  few  days 
previously  to  the  commencement  of  the  parturient  act,  and  they 
may,  in  the  true  sense  of  the  term,  be  considered  as  preparatory. 
They  are  as  follows :  L  When  labor  is  near  at  hand,  the  fact  will 
be  broadly  indicated  by  the  peculiar  condition  of  the  neck  of  tha 
uterus;  it  will  have  h>8t  its  length — it  will  he  more  or  less  circular— 
in  a  word,  the  neck  of  the  organ  wilJ  be  obliterated  ;  on  an  exami* 
nation  jjcr  vaginam  there  will  be  recognised  a  simple  orifice,  wliich, 
in  w^omen  who  have  already  borne  children,  will  usually  he  snfB- 
dently  diluted  to  permit  the  introduction  of  the  end  of  the  index 
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finger,  while  in  the  primiparcB  there  will,  as  a  general  rule,  lie  ar^ 
absence  of  dilatation,  2.  For  some  days,  aii<i  occnsionally  for  two 
or  three  weeks  prior  to  the  commeneeuieiit  of  actual  labor,  the 
female  will  eompbin  of  a  sense  of  uneasiness  about  the  uteruft;  and 
this  nncasint'ss  will  probably  be  observed  several  times  duriu^  thu 
day  aud  night;  if,  while  the  patient  complains  of  this  local  dis- 
turbance, you  shouhl  place  your  hand  over  the  region  of  the  womb, 
yoti  will  diintinctly  perceive  that  the  organ  becomes  hard  for  the 
time  being,  and  as  soon  as  the  uneasy  sensation  passes  away^  it 
again  becomes  relaxed.  These  are  what  are  known  as  the  inde- 
pendent contractions  of  the  uterus,  and  generally  develop  them- 
selves  earlier  in  the  primipara.  They  are  not  accompanied  by  a 
bearing-down  so  characteristic  of  true  labor  contractions;  they  are, 
on  the  contrary,  but  the  result  of  the  muscular  irritability  of  the 
organ,  and  are  to  be  regarded  as  simply  preliminary.  Be  careful, 
and  do  not  confound  this  early  action  of  the  uterus  with  lal^r 
properly  so  called.  The  sense  of  uneasiness,  due  to  these  inde- 
pendent contractions,  will  sometimes  occasion  much  auxiely  in  the 
mind  of  your  patient;  she  regards  it  as  the  harbinger  of  evil,  and 
looks  upon  it  as  an  evidence  that  something  is  wrong  It  will  be 
your  duty  at  once  to  dis|M'l  ail  apprehension,  and  assure  her,  whioll 
you  can  do  with  entire  truth,  that  the  greater  this  local  disturbance 
previous  to  the  commencement  of  the  parturient  effort,  the  more 
auspicious  will  be  the  delivery*  This  is  really  so,  as  a  general  rule, 
for  these  contractions  of  the  gravid  uterus  are  not  only  preliminary, 
but,  when  of  a  decided  character,  exercise  a  very  happy  influence 
in  preparing  the  os  uteri  for  its  subsequent  dilatation.  Indeed,  I 
have  remarked,  as  a  practical  fact  uorihy  to  be  recollected,  that,  all 
things  being  etpial,  labor  will  be  shortened  and  more  favorable  just 
in  proportion  to  the  activity  of  these  contractions,  3.  For  some 
days  previous  to  the  completion  of  gestation,  there  will  be  a 
remarkable  change  in  the  position  of  tlie  inipregnaied  uterus;  and 
this  change,  as  you  will  presently  see,  will  result  in  what  may  be 
termed  mixed  phenomena- — some  highly  favorable  to  the  condition 
of  the  female ;  others,  again,  entailing  upon  her  for  the  time  being, 
more  or  less  distress. 

The  change  to  which  I  allude  in  the  position  of  the  organ  ii 
this — the  fundus  of  the  w  omb,  in  lieu  of  pressing  high  up  in  the 
epigastric  region,  is  observed  to  descend.  This  is  what  may  be 
termed  the  righting  of  the  organ ;  it  is,  as  it  were^  the  placing 
itself  in  readiness  for  the  struggle  in  which  it  is  so  soon  to  engage* 
If  you  ask  me  why  the  gravid  uterus  descends  in  the  abdominal 
cavity  previous  to  the  commencement  of  labor,  I  must  acknowledge 
that  I  cannot  satisfactorily  answer  the  interrogatory  in  any  other 
way  than  by  referring  the  descent  to  a  combination  of  intiuencea^ 
•adi  aa  inoreaee  in  the  weight  of  the  organ,  and  of  the  fostuB, 
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fiiliior  aranii,  et^»,  together  with  a  softening  of  tlie  fibro-aniculai 
tissues. 

Be  the  explanation  as  it  may,  the  iiiimeiliate  effects  of  thia 
descent  of  the  uterns  require  a  word  of  comment.  Li  the  firs! 
place,  when  the  organ  dcscinidHi  inio  the  abdominal  cavity,  the 
pressure  of  the  fundus  being  removed  from  the  diM|>hragm,  tha 
female  feels  much  lighter  antl  more  buoyant;  she  can  breathe  free 
and  IB  relieved  from  the  sense  of  oppression  which  she  bad  preri 
ously  experienced.  Secondly,  the  abdomen  becomes  much  less 
protuberant,  especially  in  the  epigastric  and  umbilical  rcgiuUNJ.  l^et 
me  here,  for  a  moment,  call  yotir  attention  to  some  of  the  tempo- 
rary inconveniences  of  this  alteration  in  the  position  of  llie  uterus. 
Just  in  proportion  as  the  fundus  descends  will  be  the  measure  of 
descent  of  the  opposite  extremity  of  the  oigan  into  the  pelvic 
excavation  ;  the  os  uteri,  which  before  was  liigh  up,  and  difficult 
to  be  reached,  is  now  much  more  accessible  to  the  finger ;  the  neck 
of  the  bladder  undergoes  more  or  less  pressure  from  the  presentitig 
part  of  the  f«?tus,  giving  rise  to  irritation  and  frequent  desire  to 
micturate,  and  sometimes  occasioning  a  retention  of  urine.  The 
rectum  may  be  unduly  irritated  by  the  superincumbent  weight  of 
the  prolapsed  organ,  and  Iience  distressing  tenesmus  may  be  the 
consrquencc.  The  vagina  itself  does  not  escape  the  effects  of  this 
descent  of  the  uterus,  and  one  of  the  results  will  he,  tlirough  irri- 
tation of  its  walls,  a  more  or  less  profuse  discharge  of  mucus. 

In  addition  to  what  have  just  been  enumerated  as  among  the 
precursory  signs  of  labor,  may  also  be  named  the  following:  — 
bemorrboidal  tumors,  increased  oedema  of  the  lower  limhs,  with  an 
increase,  also,  in  the  venous  engorgements,  all  these  being  more  or 
less  the  necessary  consequence  of  t lie  pressure  of  the  gravid  womb 
after  its  descent  into  the  pelvic  cavity.  Nor  should  I  omit  to  men- 
tion, among  the  indications  preliminary  to  the  advent  of  labor, 
various  neuralgic  pains  about  the  hips  and  loins;  and  you  will  not 
foil  to  notice  in  some  cases,  especially  when  the  firesenting  portion 
of  the  fcetus  has  thns  early,  as  it  sometimes  will  do,  passed  low 
down  into  the  pelvic  excavation,  that  the  female  will  complain  of  a 
sense  of  numbness  in  her  lower  limbs,  w  ith  occasional  inability  to 
move  them  with  the  usual  alacrity — threatening,  indeed,  their 
entire  loss  of  power,  or  paraplegia.  Tliis  condition  of  tilings  will 
necessarily  give  rise  to  much  alarm,  and  it  will  be  your  duty  to 
explain  to  the  patient,  not  only  the  cause  of  these  neuralgic  pains, 
and  of  the  menaced  paraplegia,  but  also  to  assure  her  that  both  one 
and  the  other  will  be  evanescent  in  their  character,  and  are  simply 
the  resolta  of  the  pressure  of  the  prolapsed  uterus  and  its  content  a 
against  the  sacral  and  other  nerves  of  the  pelvic  canal. 

In  some  females,  you  will  remark  the  exhibition  of  great  anxiety 
-— accompanied  by  remarkable  depression — a  short  time  before  the 
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aettiBg  in  of  labor.    They  will  become  eactreraely  ijervoiw  and  irri 

table,  and  it  will  require,  on  your  part,  sound  judgment  in  yonr 
appeals  to  their  good  sense  not  to  cherish  feelings  of  despoodency, 
I  have  generally  observed  that  thw  depression  usually  niaiufesU 
itself  in  women  of  a  naturally  morbid  irritability,  and  it  i*  impor- 
tant to  control  it,  as  far  as  may  be,  be*:auso,  beyond  curtain  ntuit% 
it  may  exercise  a  prejudicial  inflnence  on  the  coniiuement. 

Such,  gentlemen,  are  some  of  the  more  notable  of  the  indica- 
tions wliich  precede  the  commencement  of  labor,  and  which,  there- 
fore, have  with  much  propriety  been  denominated  preUmiiiary  or 
precursory.  You  must  not,  I  repeat,  contbund  the  vesical  irrita- 
tion, or  the  tenesmus,  or  the  increased  discharge  of  mucus  from 
the  vagina,  which  are  but  the  eflVcts  of  raechanieal  pressure,  with 
morbid  conditions  of  these  organs.  Suppose,  for  example,  a  mar- 
ried lady  should  send  tor  you  a  few  days  before  her  conHnemont, 
and  say  to  you,  '"^  Doctor,  I  am  very  much  alarmed  about  myself; 
I  am  afjaid  I  have  gome  serious  disease  of  the  bhidder.''  **  Why 
do  you  think  so,  mad:im?  "  "Because,  sir,  for  the  hist  few  days  I 
have  bad  so  much  irritation  in  that  part ;  I  have  a  more  or  less 
constant  desire  to  pass  water.**  Now,  gentlemen,  it  woulrl  be  a 
very  fooliijh  thing,  to  use  a  mild  ex]»ression,  to  mistake  this  irrita- 
tion of  the  bladder — simply  a  premonitory  symptom  of  approach- 
ing labor — ^for  disease  of  the  organ,  and  hence  subject  your  patient 
not  only  to  useless,  but,  very  probably,  mischievous  medication. 
Nor,  if  another  lady  complain  of  distressing  tenesmus,  must  you 
hastily  conclude  thai  she  is  aiHicted  with  dysentery,  and  therefore 
place  heron  the  sick  list,  and  convert  her  innoeont  anti  uiiofl\;i»dtng 
stomach  into  a  veritable  drug  shop,  for  a  malady  which  exists  only 
in  your  own  imagination.  You  must  pardon  me  for  c^illirig  your 
attention  to  these  matters,  but  I  am  most  anxious  that  you  shonld, 
when  you  enter  on  the  mission  of  duty,  bo  able  to  trace  eflTccls  to 
causes,  and  thus  distinguish  between  the  shadow  and  the  substance. 
In  these  cases,  the  irritation  of  the  bladder  and  rectum,  like  the 
neuralgic  paina  and  threatened  paraplegia — all  results  of  a  common 
antecedent — will  disappear  as  soon  ai>  that  antecedent,  through  the 
termination  of  delivery,  has  been  removed ;  and  so  you  must  tell 
your  patient.  She  will  find  you  a  true  firophet,  and  consequently 
her  faith  in  your  skill  and  judgment  will  be  greatly  enhanced. 

M88ential  Signs. — The  essential  or  cAara^^teristie  signs  of  labor 
are  four  in  number:  1.  Pain;  2,  Dilatation  of  the  mouth  of  ibe 
womb ;  3.  A  muco-sangnineous  discharge ;  4.  Formation  and  rup» 
tnre  of  the  membranous  sac,  or  '^  bag  of  waters."  Tbe^  four 
phenomena  constitute  the  elements  of  labor ;  and  do,  in  fact,  make 
ap  its  diagnosis.  When  they  are  present,  parturition  is  undoubt- 
edly in  progress,  and  hence  they  are  properly  named  its  cbarao* 
teristic  indications. 
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1.  Pain. — ^Under  ordinary  circumstances,  pain  is  the  inevitable 
penalty  of  childbirth.  "  In  sorrow  shalt  thou  bring  fortli,"  is  the 
decree  of  Heaven,  and  it  has  always  seemed  to  me  that  the  suffer- 
ing entailed  upon  the  parturient  woman  but  tends  to  strengthen 
and  consolidate  the  undying  love  she  cherishes  for  her  offspring. 
The  progress  of  science,  through  the  application  of  anaesthetics, 
has,  it  is  true,  to  a  great  extent,  emancipated  the  lying-in  chamber 
from  the  anguish  incident  to  it,  but  it  may  be  a  question  whether 
this  interference  with  the  r61e  of  nature  has  not,  oftentimes,  been 
productive  of  serious  consequences.  That  the  employment  of 
anaesthetic  agents,  notwithstanding  their  undoubted  value  under 
judicious  administration,  has  been  sadly  abused,  will,  I  think,  be 
conceded  by  every  unprejudiced  mind.  But  this  is  a  subject  upon 
which  we  shall  have  something  to  say  in  a  succeeding  lecture. 

Are  the  Pains  of  Labor^  and  the  Contractions  of  the  Uterus 
Identical  f — ^Those  of  you  who  have  ever  attended  a  case  of  labor, 
and  witnessed  the  intense  agony  of  the  woman,  will,  perhaps, 
express  more  than  ordinary  surprise  that  certain  authors  should 
have  endeavored  to  show  that  the  process  of  childbirth  is  not  one 
of  suffering.  It  is  nevertheless  true  that  such  demonstrations  have 
been  attempted,  but  to  my  mind  they  have  failed  most  signally  in 
their  proof  Again :  even  among  those,  who  admit  one  of  the 
characteristic  attributes  of  the  parturient  effort  to  be  pain,  there 
is  much  discrepancy  of  opinion  as  to  the  peculiar  manner  in  which 
the  pain  is  produced.  Some  writers,  and,  indeed,  they  constitute 
the  great  majority,  maintain  that  the  contractions  of  the  womb, 
and  the  pains  of  labor  are  identical — but  this,  I  think,  is  an  error, 
and  has,  no  doubt,  led  to  some  of  the  confusion  which  exists  on 
this  subject.  So  far  from  the  contractions  of  the  uterus  and  the 
pains  of  labor  being  one  and  the  same  thing,  I  shall  endeavor  to 
prove  to  you — and  I  hope  I  may  succeed  in  the  development  of 
the  opinion — that  labor  pains  are  the  direct  consequences  of  the 
contractions,  and  that  they  hold  to  each  other  the  relation  of  effect 
and  cause.  One  of  the  essential  conditions  in  support  of  this 
hypothesis  is,  that  the  contractions  must  precede  the  pain ;  and  do 
they  not  ?     Let  us,  for  a  moment,  examine  this  question. 

Suppose  you  are  attending  a  case  of  labor,  which  has  fairly  com- 
menced— what  do  you  observe  ?  Your  patient,  who  may  have  had 
several  severe  pains,  will,  perhaps,  be  in  pleasant  conversation  with 
you,  when  suddenly  she  will  exclaim,  "  Oh,  there,  doctor,  I  am 
going  to  have  another  pain."  Properly  translated,  what  is  the 
true  import  of  this  language  ?  Why,  it  means  simply  that  the 
patient  becomes  cognizant  of  a  movement  in  the  uterus,  which  ia 
nothing  but  the  incipient  contraction,  and  experience  has  admo- 
nished her  that  this  movement  or  contraction  of  the  organ  will 
immediately  be  followed  by  the  pains  of  labor.     Agam :  place 
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your  hand  on  rlie  abdomen  of  tlje  patient  in  whom  parturition  hai 
comiiienccil,  tmtl  you  w  il),  by  a  few  8econd«,  antieipale  the  coming 
on  of  a  palii,  because  you  feel  the  uterus  harden  uuder  yonr 
hand  ;  or,  with  the  finger  introduced  into  the  vagina,  you  wUl 
know  that  a  pain  is  about  commencing  the  moment  you  feel  the 
neck  of  the  womb  stiffening,  if  I  may  so  term  it,  in  response  to 
tlie  contrfictilo  efTort.  There  is  no  spectdation  here;  it  is  a  matter 
of  fact,  which  you  can  ascertain  for  yourselves  in  the  very  first 
oaee  of  labor  which  may  present  itself  to  your  observation — show- 
ing conehisively  that  the  contraction  precedes  the  pain — the  former 
being  the  cause,  the  latter  the  eflTect. 

Bnt,  I  can  readily  imagine  you  to  say — well,  for  argument's 
Bake,  sir,  we  accept  the  hypuLliesis  that  uterine  contraction  and 
labor  pain  are  not  identical,  and  are  truly  cause  and  effect.  Thii 
admis.sion,  however,  you  properly  urge,  does  not  explain  to  us  how 
the  contraction  produces  the  pain»  Well,  gentlemen,  I  shah  now 
endeavor  to  satisfy  you  on  this  point*  In  tlie  first  place,  you  must 
bear  in  mind  that  t!ie  object  of  the  contraction  of  the  gravid  uterus 
is  to  afford  an  exit  to  the  fcrtus  and  its  appendages  ;  and,  in  order 
to  accomplish  this  end,  there  mu8t  of  necessity  be  an  oj^ening  made 
by  these  contnictioTis  in  soimc  portion  of  the  organ,  through  which 
the  escape  of  the  foetus  may  be  effected.  It  is  the  dilated  os  uteri 
which  constitutes  this  opening,  and  the  dilatation  in  m:iinly  accom* 
plished  by  the  contraction  of  ilie  longitudinal  muscular  fibres,  which 
pass  from  above  downward  pa  ml  lei  to  the  long  axis  of  the  organ, 
and  which,  therefore,  concenti'ate  their  whole  force  upon  a  given 
point,*  viz*  the  mouth  of  the  womb.  When  these  longitudinal 
fibres  contract,  as  a  necessary  consequence  of  that  contraelion, 
their  ]>revious  physical  condition  undergoe^s  two  imporlant  changes: 
1.  Tliey  shorten  in  their  long  axis  ;  2,  They  increase  in  volume  in 
their  respective  diametei'S.  This  increase  in  the  diameters  ia,  of 
course,  the  necessary  result  of  the  diminution  in  the  length  of  the 
fibre. 

What,  therefore,  I  desire  especially  to  direct  your  attention  to  is 
this:  When  the  respective  muscular  fibres  of  the  gravid  womb 
undergo  this  augmented  volume,  they  must,  as  a  conseiiuence, 
exercise,  for  the  time  being,  an  unusual  pressure  on  the  nerves  dis- 
tributed tluoughout  tills  very  muscular  tissue  ;  and  it  is  tliL*  pres- 
Bure  which,  I  believe,  in  part,  satistnetorily  explains  the  phenomena 
of  labor  ptiin*  When  the  contraction  ceases,  the  pain  ceases,  for 
the  reason  that,  in  the  absence  of  the  contraction,  tlie  nerves  enjoy 


•  Til©  fundufl  of  the  gmvid  womb  undergoes  a  more  marked  dcvdopmetit  than 
■117  other  pt>rtiou  of  the  organ ;  and  if.  in  additioo  to  thia  fact  it  be  recollected 
thai  the  longitudinal  mtiacular  flbrea  exist  in  greater  abundniiee  lltere,  it  ta  eaaj  tt 
iiDflgitie  the  fc<?ble  roaiataiice  offered  by  the  eervix,  which  ia  not  QUiy  ess  deTclo|'«d, 
b«it  more  sparrngt^  provided  with  muscular  tiaauew 
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iD   immimity  from  pressure.      While,  therefore,   I   am  i]l8|>03ecl 

to  think  that  this,  to  a  certain  extent,  is  the  true  exposition  of 
labor  pain,  yet  I  tun  inclined  to  adopt,  in  connexion  with  the 
theory  of  pressure,  the  views  proitoundcd  by  Dr,  Brown-Seqnard 
OQ  this  question,  IK*  maiiitainn  that  the  pain  is  partly  due  to 
the  galvanic  discharge  caused  by  the  muscular  tihres  under  con- 
traction, and  when  they  meet  with  rem  stance.  It  Ih  tlie  irritation 
of  the  scDsitive  nerves  of  the  uteru?*,  under  the  iiifiuence  of  thai 
diseliarge,  which  he  regards  as  a  principal  cause  of  the  f»ai«.* 

However,  as  labor  advances,  the  increase  of  anflering  can  be 
traced  to  other  sources.  Such,  for  example,  as  the  pressure  of  the 
fCDtal  head  against  the  os  uteri  during  the  process  of  dihitation ; 
and,  when  the  bead  has  pa^ssed  the  niouth  of  the  organ,  its  pressure 
on  the  walls  of  the  vagina  and  otillut  are  addilional  causes  of  dis- 
tress; add  to  this  the  irritation  which  the  vaiious  pelvic  nerves 
lindergo  from  compression  during  the  egress  of  the  child,  and  you 
will  at  once  see  that  the  necessary  consequence  will  be  enhanced 
suffering,  the  susceptibility  to  which  will  depend  much  on  the 
peculiar  temperament  of  the  individual. 

IHvision  of  Labor  Pains* — Aulliors  have  divided  labor  pains 
into  true  and  IVdne  ;  and  this  distinction  it  is  important  for  you,  as 
practitioners,  clearly  to  appreciate.  True  pain  is  the  offspring  of 
uterine  contraction;  in  other  words,  it  is  synonymous  with  the 
existence  of  labor.  False  pain,  on  the  contrary,  lias  no  connexion 
whatever  with  any  movement  of  the  uterus,  and  is  the  product  of 
some  cai^e  entirely  foreign  to  uterine  contraction.  It  may  be  occa- 
sioned by  flatuH  in  the  intestines,  indigestion,  diarrljcea,  constipa- 
tion, disease  of  the  kidneys,  distension  of  the  bladder,  rheumatism 
of  the  uterus  or  adjacent  muscles. 

There  are  few  things,  gentlemen,  more  essential  for  the  accou- 
cheur than  a  just  and  prompt  discrimination  betweetj  the  trno 
and  spurious  pains  of  labor.  Witliout  an  accurate  diagnosis  on 
this  point,  he  will  be  like  the  ship  without  its  rudder;  his  progress 
wiU  not  only  be  nncertiiiii,  but  will  be  unsafe,  and  sometinies, 
bdeed,  disastrous.  How,  for  example,  without  the  ability  to  dis- 
tinguish between  these  two  grades  of  pain,  can  you  know,  when 
i^ummoned  to  the  sick-room,  whether  or  not  your  patient  be  in 
labor  ?  Failure  in  this  particular  will  lead  to  much  embarrai«snient, 
and  ofle mimes  prove  perilous,  if  not  destructive,  to  your  reputation. 

True  Labor  Pains. — These  pains,  remember,  are  always  con- 
nected with  the  contraction  of  the  uterus,  and  are  slight  and  ahnost 
imperceptible  at  the  beginning  of  labor.  They  are  first  lelt  In  the 
back|  aod  usually  pass  on  to  the  thighs;  they  are  distinctly  recur- 
rent— that  is,  they  are  not  continuous — but  come  on  at  iiitervak 

^  Lonilon  Lancet     1851. 
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Tliey  may  be  divided  into  two  kinds — grinding  or  cutting  pains  at 

first;  afler  the  os  uteri  has  advanced  in  its  dilatation,  iheyaastimc  a 
bearing  down  or  forcing  churacler.  When  the  true  pain  is  present, 
the  entire  area  of  the  uterus  becomes  hard ;  and  tlds  change  in  it" 
condilion  can  readily  be  recognised  by  placing  your  hand  on  the 
abdomen.  As  soon  as  the  pain  subsides,  tfie  hardening  of  the 
uterus  is  followed  by  relaxation;  again:  if  during  the  puin  the 
finger  be  introduced  into  the  vagina,  and  the  os  uteri  dihited,  the 
membranes  will  be  felt  slightly  protmding,  in  response  to  the  pain, 
and  ihey  will  present  to  the  finger  a  sense  of  resistance ;  but  with 
the  diseonLuHiance  of  the  pain  they  cease  to  protruJe,  and  become 
flaocid.  Besides  these  characteristic  evidences  of  true  labor  pain, 
the  patient,  during  its  presence,  will  manifest  her  sufferings  by  sup- 
pressed groans,  or  in  some  more  marked  way.  As  soon,  however, 
aa  the  pain  has  passed,  she  will  not  only  be  free  from  distress,  but 
will  join  in  agreeable  conversation  with  you. 

Spurious^  or  False  Paifw, — ^Theae,  as  I  have  already  remarked, 
are  not  connected  with  any  action  of  the  uterus ;  for  during  their 
existence  the  organ  will  be  in  a  state  of  entire  tranquillity.  Tliey 
are  more  or  less  continuous,  depending  on  the  special  cause  which 
may  produce  them,  and  arc,  therefore,  not  recurrent.  It  can 
icarcely  be  necessary  for  me  to  observe  that  these  pains  can  only 
effectually  be  removed  by  tracing  tliern  to  their  proper  source.  For 
examjjle,  if  from  constipation  or  indigestion,  aperients  will  be 
indicated.  Should  they  be  due  to  spasmodic  action,  or,  as  some* 
times  will  be  the  ease,  to  excessive  fatigue,  a  gentle  anodyne,  in 
some  form  not  inconsistent  with  tlic  idiosyncrasy  or  peculiarity  of 
your  patient,  will  prove  the  remedy.  These  pains  will  not  nnfr^ 
qucntiy  be  the  result  of  superabundance  of  acid  in  the  primfe  viie; 
what  better,  under  the  circumstances,  than  the  employment  of 
antacids?  It  may  also  happen  that  inflammatory  action  or  febrile 
excitement  has  evoked  this  character  of  pain.  General  or  loc^ 
bleeding,  with  a  judicious  resort  to  purgatives,  diaphoretics,  etc., 
will  constitute  in  these  cases  the  elements  of  relief 

II.  Dilatation  of  the  Os  Uteri, — ^The  doctrine  has  prevailed, 
and  indeed  it  has  among  its  sujiporters  some  clever  names,  that  the 
mouth  of  the  womb  is  opened  by  the  fcetua  itself — that  this  latter, 
as  it  were,  under  the  influence  of  a  peculiar  instinct,  desires  to  be 
liberated  from  its  accommodations,  and  therefore  spontanoou&ly, 
and  upon  its  own  responsibiliiy,  makes  a  passage  for  its  escape.  It 
catmot  be  necessary  to  demonstrate  the  fallacy  of  this  propositioo 
— its  absurdity  mu.st  be  apparent  to  all  of  you.  We,  consequently, 
are  to  seek  for  some  other  explanation  of  the  true  cause  of  the 
dilatation,  which  is  so  essential  to  the  completion  of  labor,  Yow 
must  remember  that  the  cervix  of  the  uterus  is  well  supplied  with 
circular  muscular  fibrea,  and,  as  a  general  rule,  they  exercise  9 
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•pecics  of  guard ianship  over  this  particular  portion  of  the  #rgnn 
Were  it  not  for  them,  constituting  as  they  do,  a  ventabie  sphincter, 
the  closure  of  the  os  would  be  imperfectly  maintained!.  But  as  the 
object  of  lal>or  is  the  expulsion  of  the  foetus,  there  is  a  necessity 
for  an  oponiiig  of  tire  riiouth  of  the  uterus,  and  conse<iuently  ji 
temporary  surrender  of  the  rigitlity  of  these  circular  fibres.  Wht?n 
the  uterine  contractions  commence,  the  longitudinal  muscular 
fibres  are  thrown  into  action,  the  result  of  which  is  a  concentration 
of  force,  directed  from  above  downward,  falling  on  a  common  point 
or  centre — the  08  tiferL 

Tlie  only  resistance  to  this  force  will  be  the  circular  fibres. 
Through  successive  efforts,  however,  these  yield  to  the  more 
powerful  impulse  of  the  longitudinal  Hbres,  and  the  result  is  dilata- 
tiou.  Muscular  contraction,  therefore,  may  be  regarded  as  the 
primary  or  efficient  cause  of  the  dilatation  of  the  os  uteri ;  but 
there  are  also  two  secondary  or  auxiliary  causes,  which  exercise 
their  intUience,  The  first  of  these  is  the  **bag  of  waters ;"  the 
second  the  fcetal  head.  For  example,  when  the  dilatation  has  tairly 
commenced,  the  membranes  with  the  liquor  amnii  will  be  forced 
through  the  opening,  and,  thus  protruding,  will  exercise  a  uniform 
and  gentle  pressure  against  the  onfiee*  When  the  "  bag  of  waters,'* 
through  successive  contractions,  is  ruptured,  and  the  amniotic  tluid 
escapes,  then  the  !»ead  itself,  by  its  pressure,  forms  a  kind  of  wedge, 
which,  acted  uprm  by  the  conlractions  of  the  longitudinal  fibres, 
contributes  its  part  to  the  required  dilatation. 

If  proof  be  required  that  this  is  the  process  through  which  the 
opening  of  the  mouth  of  the  gravid  womb  is  accomplislied,  you 
will  find  very  substantial  evidence  of  the  fact  in  cases  in  which 
there  is  a  marked  want  of  parallelism  between  the  long  axis  of  the 
uterus  and  the  axis  of  the  superior  strait  of  the  pelvis.  Fur  in- 
stance: if  there  should  bo  ante  vei-sion,  retro^version,  or  a  right 
biteral  or  left  lateral  obliquity  of  the  organ,  the  consequence  would 
be  that  the  a5,  instead  of  corresponding  more  or  leas  with  the 
centre  of  the  pelvic  excavation,  would  present  its  anterior  surface 
backward,  forward,  or  laterally.  In  such  case,  the  force  of  the 
contractile  effort  of  the  longitudinal  fibres  wouhl  lose  its  ooncen- 
tration^  and  consequently  the  dilatation  would  be  greatly  retarded, 
iti  indeed,  it  were  not  altogether  prevented.  We  shall,  however 
have  occasion  to  allude  to  these  malpositions  of  the  uterus,  as  con- 
nected with  childbirth,  in  a  future  lecture.  There  Is  one  impoitant 
and  material  point,  in  a  practical  view,  which  you  should  not  lose 
gight  of,  as  regania  the  dilatation  of  the  os  uteri,  and  it  is  this:  in 
:he  primipara  it  is  much  more  tardy  than  in  women  who  have 
already  borne  children  ;  and  again,  as  a  general  principle,  a  longer 
time  is  required  to  effect  an  opening  the  size  of  a  four-shilling  piece 
than  for  the  completion  of  the  entire  procesa. 
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Here,  allow  me  to  remind  you  tlmt,  dnring  the  progress  of  di!flp 
tat  ton,  the  female  is  not  unfreqnuntly  at  tucked  with  rigors  or  M* 
vering  Jtt.%  as  thoy  are  Rometiraea  called.  Tlrese  rig^ora  slionld  create 
no  alarm  when  they  are  atrnply  the  product  of  nterine  contraeliun; 
on  the  'Contrary,  I  am  disposed  rather  to  regard  them  as  favorable 
ifidications.  You  may,  imdei-  the  circumstances,  administer  warm  lea 
or  gruel,  and  assure  your  patient  that  she  need  feel  no  anxiety.  But, 
gentlemen,  there  is  another  species  of  rigor  in  the  lying-in  room, 
which  is  not  so  innocent,  and  which  may  be  the  prelude  of  trouble* 
I  mean  ihone  distressing  eliill?,  whicli  sometimes  occur  in  very  pro- 
tracted labors,  and  which  are  accompanied  with  furred  tongue, 
exoessive  thirst,  oppressed  breathing,  and  a  hard  and  accelerated 
pulse.  These  are  usually  rigors  of  danger,  and  will  require  all  the 
vigilance  of  the  accoucheur  They  pomt  to  serious  inilamtnatory 
actioup 

The  same  observation  ap[ilies  to  the  vomiting  which  occui-s  dnring 
labor.  It  is  not  unusual  for  women  to  be  affected  with  "^iclt 
stomacfi  ^'  dnring  the  stage  of  dilatation.  This  is  regarded  as  a 
most  favorable  circumstance ;  it  portends  no  evil,  but,  on  the  con- 
trary, it  renders  a  material  service  through  the  relaxation  it  pro- 
duces, thus  facilitating,  among  other  things,  the  opening  of  the 
mouth  of  the  womb,  There  is,  however,  ant^herkind  of  vomiting, 
w^hich  will  occasionally  manifest  itself  after  a  long  and  tedious 
labor;  and  unfortunately  it  is  but  too  often  the  precursor  of  death* 
Such  h  the  vomiting,  which  occurs  after  or  before  full  dilatation 
of  the  OS  uteri,  with  a  suspension  or  entire  cessation  of  contractions 
— a  feeble  and  rapid  pulse,  great  pain  on  the  hand  pressing  the 
abdomen,  a  sunken  countenance,  w^ith  extreme  pallor,  and  cold 
perspi ration.  This  is  the  vomiting  indicative  of  rupture  of  the 
uterus,  one  of  the  most  alarming,  because  one  of  the  most  fatal  of 
the  contingencies  of  the  lying-in  chamber. 

Ill,  A  Muco- Sanguineous  Discharge. — ^  Another  of  the  ordinarily 
characteristic  signs  of  labor  will  be  this  discharge  from  the  vagina ; 
but  it  will  sometimes  happen  that  there  will  be  an  absence  of  the 
discharge  during  the  parturition,  and  this  is  knowTi  as  a  "  dn/ labor.** 
The  mucous  secretion  is  derived  from  tlie  numerous  little  follicles  in 
the  cervix  and  vagina.  It  is  poured  out  usually  in  great  abundance 
at  the  close  of  gt^station,  and  at  the  commencement  of  parturition. 
It  is  intendetl  to  answer  a  most  important  object — the  relaxing  and 
Inbrieaiing  the  parts,  thus  facilitating  the  approaching  distension. 
Commonly,  there  is  commingled  with  this  secretion  of  mucus  a 
slight  tinge  of  blood,  and  it  is  known  as  the  show.  Some  women 
will  have  this  show  several  days  before  labor  commences.  The 
blood  probably  comes  from  rupture  of  the  more  minute  vesaels  of 
the  uterine  orifice. 

rV*.  ITie  Formation  and  Rupture  of  the  Membranous  Sac*  m 
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Botg  of  Waters. — When  describing  the  appendages  of  the  fcetas 
and  their  relation  to  the  uterus,  you  will  remember  I  told  you  thai 
the  most  internal  of  the  membranes  is  the  amnion,  and  that  this 
incloses  a  fluid — the  liquor  aranii — in  which  the  foetus,  as  it  were, 
floats.  One  of  the  first  effects  of  the  contraction  of  the  uterus 
will  fall  upon  the  amniotic  fluid ;  but  as,  from  its  very  nature,  this 
fluid  is  incompressible,  and  consequently  its  volume  cannot  be 
diminished,  the  impulse  it  receives  from  the  contracting  womb 
forces  it  to  some  point  of  the  organ  which  presents  the  least  resist- 
ance to  its  escape,  and  this  point  is  the  os  uteri.  As  soon,  there- 
fore, as  the  latter  begins  to  dilate,  there  would  be  no  obstacle  to 
its  exit,  were  it  not  that  it  is  inclosed  in  the  membranes.  These 
membranes  constitute  a  sac  for  the  amniotic  liquor ;  and,  in  pro- 
portion as  the  OS  uteri  dilates,  the  lower  portion  of  this  sac,  dis- 
tended by  the  liquor  amnii,  protrudes.  Under  contraction  it 
becomes  hard  and  resisting ;  in  the  interval,  on  the  contrary,  it 
softens,  and  slightly  recedes.  This  sac,  as  has  already  been  stated, 
by  its  gentle  and  uniform  pressure,  assists  materially  in  dilating  the 
mouth  of  the  womb;  and  you  will  observe  in  practice,  that  when 
the  OS  uteri  is  sufficiently  open  to  allow  the  head  of  the  foetus  to 
pass,  the  sac  becomes  spontaneously  ruptured.  It  will  sometimes, 
however,  occur  that,  owing  to  inordinate  resistance  of  the  mem- 
branes, it  does  not  rupture.  In  such  cases,  when  the  os  uteri  is 
fully  dilated,  longer  to  respect  its  integrity  would  only  be  a  useless 
protraction  of  the  labor ;  and  therefore  it  will  be  your  duty  to  pro- 
ceed at  once  to  effect  its  rupture,  which  may  be  done  by  pressing 
the  point  of  the  index  finger  against  the  centre  of  the  sac  daring  a 
contraction.  This,  however,  will  not  always  answer,  and  I  have 
occasionally  been  obliged  to  open  the  bag  by  grasping  a  fold  of  it 
daring  the  interval  of  contractions,  between  the  thumb  and  fore- 
finger. I  have,  indeed,  met  with  cases  in  which  it  became  neces- 
sary to  pierce  the  sac  with  the  point  of  a  bistoury.  But  this  needs 
caution  for  fear  of  injuring  the  foBtus  or  adjacent  soft  parts. 

The  practical  fact  which  I  have  just  mentioned,  that  there  is, 
generally  speaking,  a  spontaneous  giving  way  of  the  "  bag  of  wa- 
ters" as  soon  as  the  mouth  of  the  uterus  is  sufficiently  dilated  to 
allow  the  head  of  the  child  to  pass — is  one  full  of  interest,  and 
should  admonish  you  against  an  officious  intrusion  on  the  laws  of 
nature.  How  often,  for  example,  is  a  labor  made  protracted,  and, 
as  a  consequence,  the  mother's  strength  exhausted,  and  the  life  of 
the  foetus  endangered,  through  the  officiousness  of  the  accoucheur 
in  prematurely  rupturing  the  sac.  In  doing  so,  an  escape  is  afforded 
to  the  waters  before  the  necessary  dilatation  is  accomplished,  thus 
entailing  upon  the  female  much  unnecessary  suffering,  and  involv- 
ing both  her  and  the  child  in  more  or  less  peril.  It  should  be  recol- 
lected, as  a  sound  maxim  in  midwifery,  that  to  rupture  the  mem 
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branes^  exeepi  in  eertain  eases  tekieh  wiU  be  mentUmed  hereafter^ 
befcre  the  os  uleri  UfMBy  dUaied,  is  badpraetiee.  Let  as  examine 
tMt  point  for  %  moment.  When  the  sac  is  ruptared,  of  coarse  the 
amniotic  floid  in  more  or  lesB  quantity  escapes — therefore,  in  this 
prematare  mptare,  and  consequent  loss  of  the  flaid,  nature  if 
deprived,  in  the  first  place,  of  an  important  auxiliary  in  accomplish- 
ing the  dilatation  of  the  os ;  and  secondly,  as  there  is  little  or  no 
ilaid  left  in  the  womb  to  interpose  between  the  uterine  walls  and 
fietoa,  the  latter  will  be  exposed  more  or  less  to  undue  and  pro- 
tracted pressure ;  in  this  way  the  ambilical  cord  is  in  danger  of 
compression,  thus  interrupting  the  foeto-plaoental  circulation,  and 
consequently  leading  to  the  destruction  of  the  child. 

In  certain  cases,  you  will  meet  with  an  exceedingly  unyielding  oe 
^t  will  give  but  slightly,  and  the  membranes  will  protrude  in  a 
eonoidal  form,  stretching  down  in  this  peculiar  shape  to  the  vulva 
itsel£  Be  careful  not  to  be  deceived  under  these  circumstances — 
do  not  mistake  this  abnormal  form  of  the  sac  for  one  of  the  extre- 
mities of  the  child,  an  error  which  has  been  committed,  and  which 
can  only  be  avoided  by  a  proper  degree  of  caution.  Finally,  the 
child  will  occasionally  come  into  the  world  with  a  portion  of  the 
membranes  over  its  head — this  is  known  as  the  caul  or  hood,  and  is 
regarded  by  the  ignorant  as  a  circumstance  most  auspicious  to  the 
future  of  the  child,  for  it  is  supposed  that  the  caul  is  a  certain  pre- 
cursor of  the  high  destiny  of  the  little  stranger.  It  cannot  b^ 
necessary  to  say  that  such  an  opinion  is  but  the  offspring  of  super 
stition,  and,  like  many  other  things,  has  no  foundation  bat  in  igo<^ 
ranee  and  morbid  imairination. 


LECTURE    XXIV. 

Katanl  Labor:  Conditions  for— What  is  required  on  the  part  of  the  Mother;  what 
on  the  part  of  the  Foetus— Hippocrates  and  Head  Presentations  in  Natural  Labor; 
Fallacj  of  his  Opinion — Face  Presentations  in  Natural  Labor ;  Mechanism  of— 
Diagnosis  of  Face  Presentations ;  may  be  Confounded  with  Presentations  of  the 
Breech — Face  Presentations  in  Dublin  Lying-in  Hospital — Error  of  Writers  with 
regard  to  Version  and  Forceps  Delivery  in  Face  Presentations — Presentation  of 
the  Pelvic  Extremities ;  the  Bi-eech,  Feet,  and  Knees — Opinion  of  Hippocrates ; 
his  Direction  for  bringing  down  the  Head  in  these  Presentations — The  Practice  of 
A.  Petit,  Bounder,  and  others — Presentation  of  the  Pelvic  Extremities  and  Natu- 
ral Labor — Dr.  Churchill's  Statistics — Statistics  of  Dr.  Collins ;  Deduction — Dr. 
Hunter  on  Management  of  Breech  Presentations — Diagnosis  of  these  Presenta- 
tions; maybe  Confounded  with  those  of  the  Shoulder;  Prognosis — Are  Breeoh 
Presentations  necessarily  Destructive  to  the  Child? — Do  they  in  any  way  Com- 
promise the  SafiBty  of  the  Mother? — Mechanism  of  Breech  Presentations — ^Pre- 
ientation  of  the  Feet;  Diagnosis  and  Mechanism  of— Presentation  of  the  Knees; 
Diagnosis  and  Mechanism  o£ 

Gentlembn — ^Labor,  to  be  natural,  necessarily  presupposes  the 
existence  of  certain  conditions ;  and  it  is,  therefore,  proper,  that  we 
should  now  examine  in  what  these  conditions  consist.  Some  of 
them  refer  to  the  mother ;  others  to  the  foetus. 

L  On  the  part  of  the  Mother. — The  pelvis  must  be  well  con- 
formed, exhibiting  a  capacity  sufficient  for  the  exit  of  the  child ; 
the  mother  possess  strength  adequate  to  the  wants  of  the  delivery ; 
the  gravid  uterus  parallel,  or  nearly  so,  to  the  axis  of  the  superior 
strait;  the  os  uteri,  vagina,  and  vulva  sufficiently  yielding  to  the 
forces  of  expulsion ;  and  these  latter  should  possess  the  requisite 
degree  of  efficiency.  It  must  be  quite  evident  to  you  that  these 
conditions  are  essentially  material  to  the  accomplishment  of  deli- 
very by  the  unaided  efforts  of  nature.  For  example,  if  the  pelvis 
be  so  diminished  in  size  as  to  render  it  physically  impossible  for  the 
child  to  pass,  the  interposition  of  art  will  be  called  for,  and  there- 
fore, in  such  case,  the  labor  ceases  to  be  natural ;  so  it  is  with  the 
other  prerequisites.  How,  for  instance,  could  the  expulsion  of  the 
foetus  be  effected  by  the  resources  of  nature,  if  the  uterus,  instead 
of  being  in  its  long  axis  parallel,  or  nearly  so,  to  the  axis  of  the 
brim,  should  be  in  a  state  of  ante-version,  retro-version,  or  exhibit 
a  decided  right  or  left  obliquity  ?  In  either  of  these  malpositions 
of  the  organ,  the  cervix,  in  lieu  of  regarding  the  pelvic  cavity, 
would  be  turned  toward  the  sacrum,  symphysis  pubis,  or  to  one  or 
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Other  of  the  lateral  walls  of  tbe  pelvis,  bo  that  the  whole  force  of 
the  uterine  effort  would  be  negative  in  its  influence,  because  of  tbe 
resislnnce  of  the  bony  structure  of  tbe  pelvic  canal,* 

11,  On  tli€  part  of  the  Metus, — ^The  feet  us,  in  its  parent's  womb, 
IS  doubletl  upon  itself  in  such  way  as  to  preserve  an  ovoid  fomi ; 
this  ovoid  is  divided,  for  practical  purposes,  into  the  superior  and 
pelvic  extremities — the  suftcrior  embracing  the  head — while  the 
pelvic  extremities  include  the  breech,  knees,  and  feet.  It  is,  there- 
fore,  necessary,  in  natural  lalior,  that  one  of  tlje  extremities  of  the 
ovoid  shotdd  be  present,  viz.,  either  tlie  head,  breech,  knees  or  feet. 
In  either  of  these  presentations,  all  things  being  equal,  or^  in  other 
words,  in  the  absence  of  any  complication,  the  restyurces  of  nature 
will  be  adequate  to  accomplish  the  delivery.  I  am  aware  that  the 
presentation  of  the  pelvic  extremities  is  usually  regardtni  as  preter- 
natural, calling  for  the  interference  of  the  accoucheur;  and  this  lat- 
ter opinion,  I  am  sure,  has  often  led  to  hasty  and  unnecessary 
action,  resulting  frequently  in  disaster  to  the  child,  and  more  or  lest 
injury  to  tbe  mother. 

Tbe  idea  that,  in  natural  labor,  the  bead  must  present,  is  a  very 
ancient  one;  it  originated  with  Hippocrates  himselC  The  Father 
of  Medicine  very  aptly  illustrated  the  relation  of  the  fcetns  to  the 
womb  by  comparing  it  to  an  olive  in  a  long-necked  bottle.  He 
laid,  that  in  order  to  afford  escape  to  the  olive  one  of  its  extremides 
must  present.  This  is  perfectly  true,  and  applies  with  equal  force 
to  the  exit  of  the  fostus.  But,  strange  to  aay,  with  all  the  truthful- 
resfl  of  the  comparison,  he  taught  that  for  the  child  to  be  expelled 
by  the  tinaided  resources  of  nature,  consistently  with  the  safety  of 
both  mother  and  feet  us,  an  essential  prerequisiiie  is — that  its  head 
should  present  at  the  stiperior  strait.*  The  authority  of  the  illustri- 
ous Father  of  Medicine  on  this  question  has  not  bef»n  without  ita 
effect;  it  has  introduced  bad  practice  into  the  lying-in-chamber  j  it 
has  caused  tbe  accoucheur  to  be  officious,  when  he  should  trust  to 
nature — ^it  has,  in  a  word,  inducted  him  to  a  *'  meddlesome  mid- 
wifery "  in  all  ca*=tes  of  pelvic  presentations;  for,  under  the  convio- 
tiun  that  this  presentation  is  contrary  to  nature,  he  has,  as  soon  as 
he  ascertained  it«  existence,  proceeded  by  ill-advised  efforts  to 
terminate  the  delivery. 

*  These  obliquities  of  the  organ  iray  often  be  corrected  by  dtange  of  positioa  on 
the  part  of  tbe  femalei  or  through  the  ttkiltul  manipulation  of  tlie  aocoudiear;  and 
wbeoover  they  exiat  so  completely  as  to  embarroaa  delivery,  prompt  ■inislaiine 
iibotild  be  rendered  In  order  to  remore  them. 

f  Ui  enim  si  qui*  in  lecythum  nnpuRtw  oris  olivw  nocleum  immittftt,  hnnc  tnas* 
▼enur  '.unit^duoere  non  facile  est ;  sic  rane  mutieri  est  grsTts  affectto,  ubi  ftstus  tmnt* 
Tersaritis  fUerit;  eteniin  ipsum  exire  per  nrduotn:  gmire  vero  etiam  est,  ai  in  pedet 
prodierit  et  pierumqtje  ant  miitres  aut  puellie  aut  amho^  p^rennt  Est  anlein  ei 
hma  magna  caoita  cor  non  facile  exeat,  ^i  mortuus  aut  aideratiis  aut  duplusiilua  fur 
lit     {D^  Mulier.  Morb.  lib.  1,  torn.  H] 
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Tills,  I  mamtnin,  is  all  wrong ;  nature,  under  ordinary  eircura-. 
ntsnces,  being:  quite  as  adequate  to  accomplish  the  kbor  when  the 
pelvic  extremities  present,  as  when  tlie  head  comes  firat-  At  th<^ 
same  time,  it  mut^t  Ix*  conceded  thjit,  as  a  general  principle,  delivery 
in  head  prej^entatinns  is  more  advantageous  for  both  mother  and 
ehild.  What  I  wish  to  impress  upon  you  is  this^ — tlo  not,  t-imply 
because  the  breech,  knees,  or  feet  are  found  at  the  upper  strait, 
therefore  eonclude  that  interference  is  called  for. 

Besides  the  conditions  for  natural  labor  already  mentioned,  it  is 
essential  that  there  be  no  disproportion  between  the  dimensions  of 
the  fcctus  and  the  pehis  through  which  it  has  to  pass.  Again  :  the 
adhesions  of  the  placenta  to  the  uterus  should  not  be  sueli  as  to 
resist  the  eflbrta  of  the  latter  to  detach  it;  nor  should  the  umbilical 
cord  be  relatively  or  positively  too  short. 

Presentations  a/Metua  in  Natural  Labor, — So  far  as  regards 
the  presentations  of  the  foetus  in  natural  labor,  they  maybe  enume- 
rated as  follows:  1.  The  vertex;  2.  The  face;  3.  The  breech; 
4.  The  feet ;  5.  The  knees.  In  either  of  these  presentations, 
therefore,  I  wish  you  to  recall  ect,  if  there  arise  nothing  to  compli- 
cate the  delivery,  nature  can,  by  her  own  resources,  accomplish  the 
expulsion  of  the  child ;  and  it  must  be  borne  in  mind  that  any 
other  region  of  the  head,  except  the  vertex  and  face,  is  preter- 
natural ;  to  this  fat^t,  however,  your  attention  will  be  more  par- 
ticularly drai^ti  when  treating  of  preternatural  labor.  We  have 
already  described  the  mechanism  by  which  the  head  is  made  to  pass 
through  the  pelvic  canal  in  a  vertex  presentation,*  and  shall  now 
epeak  of  the  interesting  subject  of  face  presentations. 

Statistics  o/Mtce  Presentations, — Instances  in  which  the  face 
is  found  at  the  superior  strait  are  comparatively  rare ;  occurring, 
according  to  statist ies  derived  by  Dr.  Churchil!,  from  British, 
French,  and  German  sources,  1167  times  in  200,817  cases,  or  about 
one  in  2234.f  The  majority  of  writers  class  this  presentation 
among  preternatural  labors ;  but  I  cannot  understand  why — for  it 
is  a  matter  of  clear  observation  that  nature  ia  perfectly  competent 
to  effect  the  delivery  if  left  alone.  Indeed,  it  is  a  very  signitieant 
(act,  well  worthy  of  reflection,  and  amply  proved  by  statisticJ^, 
that,  in  face  presentations,  death,  among  both  mothers  and  children, 
is  moat  frequent  when  science  attempts  to  interpose.  This  is  an 
impoitant  circumstance,  and  should  inspire  you  with  renewed  con- 
fidence in  the  ability  of  nature  in  this  species  of  labor.  In  the 
Dublin  Lying4n  Hospital,  under  the  mastership  of  Dr,  Collins,  in 
16,'*54  births,  there  were  thirty-three  presentations  of  t^e  face ; 
these  cases  were  all  submitted  to  the  natural  proce^  and  all  the 
children  bom  alive,  except  four,  one  of  which  w^as  acephalous.  J    la 

•  Se©  Lecture  IV.  f  Clmrchill,  fouTth  Londoti  edition,  p.  410. 

I  A  Fmmksel  Treatise  on  Midwifery,  by  Robert  C^liioa^  M.D.,  p.  33. 
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the   dame  well-conducted   charity,  under   the   mastership  of  Dr 

Shekleton,  as  reported  hy  Drs.  Johnston  and  Sinclair,  in  13,748 
dt'liveries,  the  face  presented  tljirty<»ne  times,  all  the  chihlren  borq 
alive,  excepit  six,  and  recovery  of  al!  the  mothers  but  one,  she 
having  died  of  peri  ion  iti  a*  Of  the  six  children  bom  dead,  oue  wai 
ati  acephalous  monster,  one  sank  from  pressure  of  a  loop  of  the 
cord,  and  the  death  of  another  was  ascribed  to  a  beating  to  which 
its  mother  had  been  subjected,* 

These  statistics  I  re;jfard  most  interesting  in  their  praetiea*  bear- 
ings, and,  to  my  nund,  are  irresistibly  conclusive — if  proof  be 
needed — as  to  the  propriety  of  classing  face  presentations  among 
those  of  natural  labor,  f  And  again,  they  demonstrate  bow  well 
nature  is  prepared  to  discharge  her  duty  when  not  encroached 
upon  by  unwarrantable  officiousncss.  It  is  tlje  opinion  of  some 
writers  that,  in  all  cases  in  which  the  face  presents,  an  attempt 
should  be  made  to  bnng  down  the  vertex ;  other*  recommend  in 
these  instances  version,  while  some  are  more  wedded  to  the  forcep« 
AS  the  only  means  of  terminating  thp  delivery.  These  varioui 
directions,  gentlemen,  do  well  enough,  perhaps,  in  the  books,  but 
they  are  utterly  out  of  place  at  the  bedside  of  the  parturient  woman. 

Diagnosis, — It  will  be  difficult,  under  ordinary  circtmistances, 
positively  to  decide  that  the  face  presents,  previously  to  the  rupturt 
of  the  membranous  sac;  but  afler  this  has  taken  place,  an  attentive 
examination  per  vaginam  will  soon  disclose  the  true  nature  of  the 
present  at  icm.  The  first  circumstance  which  will  become  obvious,  i$ 
the  marked  irregularity  of  the  surface  of  the  part  with  which  the 
finger  comes  in  contact;  then  the  different  features  will  be  felt  and 
recognised,  sach  as  the  eyes,  nose,  and  mouth.  Occasionally,  how- 
ever, when  severe  pressure  has  been  exerted  by  the  atcrus,  the 
general  character  of  the  fiice  will  be  so  altered  by  the  tumefaction 
it  has  undergone,  as  to  render  it  difficult  to  decide  at  once  the 
question  of  presentation.  It  is  in  these  cases  of  compression  of  the 
parts,  tliat  the  eye  may  be  mistaken  for  the  external  organs  o{ 
generation  in  the  female  feet  us,  or  the  nose  Ibr  the  penis  in  the  male. 

The  face  is  more  likely  to  be  confounded  with  the  breech  than 
with  any  other  ptortion  of  the  fcetus;  when,  for  example,  the  finger 
reaches  the  malar  bone,  this  latter  may,  without  due  caution,  bo 
mistaken  for  one  or  other  of  the  tuberosities  of  the  ischium ;  mil 
doubt,  however,  will  be  at  an  end  if  the  finger  should  distinctly  feel 
the  mouth  and  gums  of  the  child.  Let  me  here  advise  you  of  the 
importance,  as  far  as  may  be,  of  the  early  recognition  of  a  face 

•  Practical  Midwifery.     By  Dra.  Johnson  and  Sioctair,  p.  *th. 

f  In  the  deliveries  under  my  direction  in  the  Roy»!  Matomity  vad  othor  di«ritie% 
ttbe  (hoe  presentiitiotiB  alooe  have  been  1 10 ;  of  these,  1 02  were  t>oni  Uring,  vtttder  lb* 
Sfttaral  efforta.  Of  the  eight  ptill-bom  cbildrea,  in  the  Above  number  of  face  present 
tttioD^  one  wai  in  a  putdd  «tnte,  and  had  been  dead  long  before  labor  set  in,  [Ilhis 
tratioiu  of  Difficult  Partimtioo.  By  John  H^ll  Davi%  ILD.   London,  1858.   Psgo  t.] 
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presentation ;    repeated  vaginal  examination  a  in  these   cases  wil 
necessarily  expose  the  child  to  more  or  leas  danger.     For  instance 
the   eye  would  incur  the   risk  of  injury,  if  indeed   it  were   not 
destroyed,  by  the  too  frequent  introduction  of  the  fiugen 

You  migbt,  perhaps,  suppose  that  a  positive  evidence  of  a  breech 
presentation  would  be  the  discharge  of  meconium  ;  this,  however, 
is  not  80,  I  have  met  with  .instances  in  which  the  meconium  has 
paused  into  the  vagina  in  head  presentations,  and  tliis  may  occur  in 
cases  in  whirh  any  extraordinary  pressure  is  exercised  on  the  body 
of  the  cliild  by  tlie  contracting  nterua. 

Pfognous* — It  is,  I  think,  quite  consistent  w^th  the  results  of 
practice  to  say,  that  the  child  is  ordinarily  born  alive  in  presenta- 
tions  of  the  face ;  and  the  convalescence  of  the  mother  as  favorable 
as  in  an  ordinary  vertex  delivery.  It  is  not  unusual,  however,  for 
the  child  to  come  into  the  w^orld  with  its  features  extremely  dis- 
toiled,  owing  to  the  general  swelling  of  the  face  ;  but  this  iu  a  few 
days  will  disMppear,  and  in  no  way  compromises  the  liie  or  health 
of  the  infant. 

Looking  at  the  facts  as  they  exhibit  themselves  in  the  lying-in 
chamber,  the  face  will  be 
found,  as  a  general  rule,  to 
present  at  tlie  superior  strait 
in  one  of  two  posit ionsi,  al- 
though, occasionally,  there 
will  be  variations.  The  me- 
chauLsm,  however,  by  which 
the  head  makes  its  transit 
through  the  pelvic  canal  is 
essentially  the  same, 

Presentation  of  the  Mie$ 
in  the  First  Position, — In 
this  position,  the  finger  being 
introduced  into  the  vagina, 
and  carried  up  to  the  mouth  of 
the  uterus,  w  ill  foe!  the  nose ; 
ID  passing  the  finger  from 
the  right  to  the  left,  side  of 
the  pelvis,  along  the  dorsum 
or  back  of  the  nose,  the  coro- 
nal suture  will  be  recognised;  this  proves  e^^idently  that  the  fore- 
head of  the  foetus  is  toward  the  Icfl  iliac  bone  ;  and,  consequently, 
the  chin  will  regard  the  right  ilium  (Fig.  48);  so  that  the  fVonto- 
mental  diameter  of  the  face  is  in  apposition  or  correspondence  with 
the  transverse  or  bis-iliac  diameter  of  the  superior  striiit ;  while,  on 
the  contrar},  the  transverse  diameter  of  the  f:ice  is  parallel  to  the 
•acro-pubic  diametei  of  the  pelvis,  in  the  first  position ;  and  hence 
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it  19  called  the  rif^ht  mento-iliae.     According  to  Nadgel^,    %  thii 
position  the  right  side  of  the  face  is  slightly  lower  than  the  left. 

In  response  to  the  oontrjictile  efforts  of  the  womb,  the  head  b 
made  to  dcscenrl  into  the  pelvic  cavity ;  it  there  undergoeg  a  rotary 
movement,  whicli  so  changes  its  relation  that  the  fro ii to-mental 
diameter  of  the  face  accords  with  the  right  oblique  diameter  of  the 
pelvisi  and  the  chin  ia  opposite  to  the  ri^ht  foramen  ovale;  the  cl»in 

is  next  bronght  behind  the  symphysis 
pubisj  and  the  forehead  turned  into  the 
cavity  of  the  sacrum  (Fig,  49),  From 
what  has  j«ist  been  said,  it  is  obvious  that 
the  forehead  is  obliged  to  traverse  the 
anterior  surface  of  the  sacrum,  while  the 
chin  descends  only  the  length  of  the 
symphysis  pubis,  in  order  to  reach  the 
inferior  strait.  The  progress  of  the  fiice 
having  been  thus  far  accomplished,  the 
chin,  under  the  expulsive  in^aence  ol 
the  uterus,  is  made  to  pass  under  the 
symphysis  pubis^,  while  the  occiput  Is 
pushed  downward,  and  the  fiexion  or 
disengagement  of  the  head  is  completed. 

Here  let  me  caution  you  to  guard  with  great  csve  the  perinteum 
during  the  progress  of  the  delivery,  for  the  distension  which  it  is 
called  upon  to  undergo  in  the  descent  of  the  face  is  much  greater 

than  in  a  vertex  preeenta- 
tion  J  and,  without  a  due  de- 
gree of  vigilance,  rupture 
may  take  place,  always  an 
unpleasant  complication  oi* 
chihlhirth,  and  sometime!*  re- 
sulting seriously  to  the  mo- 
ther. When  the  head  haa 
passed  the  vulva,  the  face  is 
tunied  uj)ward.  As  the  deli- 
very proceeds,  the  head  un* 
dergoes  the  movement  uf 
external  rotation  in  the  same 
way  that  this  movement  oc* 
curs  in  the  presentation  of  the 
vertex,  nnd  which  has  been 
described  in  a  previous  leo* 
ture. 

Presentation  of  the  Fact 
in  the  Second  PasUiotK — In 
this  podtlon,  which  is  precisely  the  reverse  of  the  tirst^  the  fore 
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uead  is  towards  the  right  iliac  bone,  while  the  chin  regards  the 
oppo»te  point  of  the  pelvis  (Fig.  50).  On  a  vaginal  examination, 
the  finger,  if  directed  along  the  dorsal  surface  of  the  nose  to  the 
left,  will  distinctly  feel  the  nostrils,  while  the  coronal  suture  will  be 
found  to  the  right ;  thus  showing  a  reverse  position,  and  consti- 
tuting the  left  mento-Uidc  position  ofthsface.  The  mechanism  of 
passage  in  the  second  position  of  the  face  is,  in  all  respects,  tha 
same  as  in  the  first,  excepting  that,  in  consequence  of  the  change 
in  the  direction  of  the  face  at  the  superior  strait,  the  movement  of 
rotation  is  from  left  to  right,  instead  of  from  right  to  left. 

It  is  well  to  remember  that,  in  face  presentations,  the  duration 
of  labor  will  usually  be  more  or  less  protracted,  for  the  reason  that 
the  bones  of  the  face  not  undergoing  compression,  as  is  the  case 
with  those  of  the  cranium,  do  not  mould  themselves  to  the  form  of 
the  pelvis,  and  consequently  a  more  lengthened  duration  and 
greater  effort  are  necessary  for  the  transmission  of  the  parts  through 
the  pelvic  canal.  It  is  an  error,  however,  to  suppose  that  the  safety 
of  the  child  is  necessarily  dependent  upon  the  shortness  of  the  labor. 
You  will  sometimes  have  occasion  to  note  the  falsity  of  such  an 
opinion*  The  error  frequently  leads  to  officiousness  on  the  part 
of  the  accoucheur,  and  consequent  injury  to  mother  and  child.  In- 
deed, I  am  disposed  to  say  that,  all  things  being  equal,  slow  births 
are  generally  safe  births.  Permit  me  to  enforce  this  upon  you  as  a 
maxim  in  the  lying-in  chamber ;  it  is,  as  you  must  perceive,  strictly 
conservative,  and  at  the  same  time  strictly  true. 

Presentation  of  the  Pelvic  Extremities, — I  have  told  you  that, 
when  either  of  the  pelvic  extremities  is  found  to  present  at  the 
superior  strait,  nature  will  be  competent  to  achieve  the  delivery, 
unless  something,  other  than  the  mere  presentation,  should  inter- 
fere, calling  for  the  assistance  of  the  accoucheur.  You  will  read 
in  the  books  some  very  contradictory  opinions  upon  the  subject  of 
these  presentations ;  and  you  will  be  not  a  little  surprised  at  the 
conflicting  rules  inculcated  for  their  management.  For  example, 
as  has  already  been  stated,  Hippocrates  regarded  this  character  of 
presentation  as  contrary  to  nature ;  his  direction  was,  whenever 
the  breech,  feet,  or  knees  were  discovered  at  the  upper  strait,  to 
introduce  the  hand,  and,  through  the  operation  of  version,  to  bring 
down  the  head  I  Again :  the  doctrine  has  prevailed,  and  been  sus- 
tained by  Antoine  Petit,  Bounder,  and  others,  that  the  most 
natural  presentation  is  when  the  feet  come  first;  and,  in  keeping 
with  this  opinion,  it  was  suggested  that,  in  cases  of  head  presenta- 
tion, the  accoucheur  should  turn  and  bring  down  the  feet.  But, 
gentlemen,  it  is  not  necessary  to  refer  more  at  length  to  the  various 
opinions  of  authors  on  this  question.  The  substantial  point  for  you 
to  remember,  and  which  will  serve  you  when  at  the  bedside  of 
your  patit^nt  is,  that  the  presentation  of  the  pelvic  extremities  is 
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Indoabtedly  entitled,  for  the  reasons  already  meitioned,  to  be  clam 
fied  as  perfectly  consistent  with  natural  labor, 

I.  P resent ation  of  the  Breech. — ^Tlie  nates  or  breech  present 
m\ich  more  frequently  at  the  superior  strnit  than  either  tlie  feet  or 
knees.  Or,  Clmrchill,  with  bis  usual  industry,  has  furnished  some 
interesting  statistics,  toucbing  the  frequency  of  breech  presenta- 
tions, taken  from  the  records  of  British,  French,  and  Germsn 
prat-tice.  In  an  agj^regate  of  107,318  cases,  the  breech  presented 
3325  times,  or  about  1  in  59};  and  in  1148  cases,  all  he  had  been 
able  to  collect,  337  children  were  lost,  or  about  1  in  3 J,  At  fimt 
sight,  this  would  appear  to  be  a  great  mortality ;  but  it  must  be 
recollected  that  these  tables  are  derived  from  very  mixed  sources — 
that  is,  in  many  instances,  no  doubt,  the  presentation  of  the  breech 
being  regarded  as  preternatural,  artificial  aid  was  had  recourse  tOj 
and  in  this  way,  it  is  not  at  all  improbable  that  the  safety  of  the 
child  was  compromised.  In  order  to  show  the  actual  as  well  as  the 
relative  fatality  to  the  child,  in  this  form  of  presentation,  it  does 
eeem  to  me  that  an  essential  prerequisite  for  such  data  would 
be,  to  derive  our  facts  irom  those  cases  which  had  been  entirely 
confided  to  nature,  and  where,  consequently,  there  had  been  no  in- 
terruption to  the  natund  process  by  premature  or  nnjnstifiable 
interference.  We  should  then  be  better  able  to  approximate  a  just 
comparison,  all  things  being  equal,  between  the  proportion  of 
ehildren  lost  in  breech  and  vertex  presentations.* 

The  presentation  of  the  breech  was  formerly  regarded  as  one  of 
great  danger,  because  it  was  supposed  that  the  child  thus,  as  H 
were,  doubled  on  it^^^elf,  could  not  have  sufficient  space  to  enable 
%  to  be  transmitted  through  the  pelvis.  This  opinion,  however,  b 
without  foundation,  for  the  parts  composing  the  breech  are  quit« 
coinpres^ible,  and  will  yield  to  the  forces  of  the  uterua.  Based 
upon  the  a|)prehension  that  the  breech  could  not  pass,  it  was  ft 
favorite  practice  among  some  of  the  English  accoucheurs  always  to 
interpose,  endeavor  to  push  it  upward,  and  then  search  for  the  feet, 

•  Dr  Collins,  who  reeoromeuds  that,  in  the  absence  of  tiny  complication,  ther* 
■hould  be  no  loterA^renco  in  hr^ccb  presentations,  rcpK^rta  thia  preHeoUition  to  bttre 
oocarred  242  time«  in  16,654  deUrerit^.  Of  these  243  childft?Q,  73  were  still-hnrn^ 
of  which  42  were  putrid.  Forty  of  the  242  were  prenititnre  births,  S8  of  which 
were  still-bom.  Fourteen  of  the  9S  were  bom  nt  the  eighth  month  ;  twolve  nt  tho 
iercnth ;  on©  At  the  sixth;  and  one  at  Ute  fifth.  Twenty-six  of  the  28  were  putrfd. 
Twelve  of  the  40  premature  children  were  born  alive^  v^z.,  two  at  the  sixth  month  ; 
•even  at  the  seventh ;  and  three  at  th-  eip:hth  month.  These  statistics  are  extremely 
interesting  and,  as  far  as  they  go,  are  docide<ily  in  fuvor  of  tlie  position  1  hare  a» 
•nmed.  It  is  but  fair,  I  think,  to  deduct  from  the  73  still-bom  casea^  the  38  prsfoap 
tare  births,  which  were  aUo  still-bom,  for  as  26  of  the  28  were  (mtrid,  it  ia  strt  of 
proof  thnt  their  death  was  altogether  unconnected  with  the  particular  form  of  preMn 
lation.  Thtrefore,  Dr  CoUins*  statistics  wiU  pv©  ns  46  still- bom  children  in  9tt 
breech  presentations,  or  about  1  in  5  l-*2«  which  it  wUl  be  perceived  diflbr  widtB4| 
from  the  results  furnished  by  Dr.  Churchill 
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and  deliver  the  child  in  this  manner.  Such  practice  was  not  only  bad 
practice,  for  it  had  no  justification  whatever,  but  it  was  most  destruc- 
tive to  the  child,  and,  at  the  same  time,  full  of  peril  to  the  mother. 

I  can  afford  you  no  better  admonition  upon  this  subject,  than  by 
recording  the  experience  of  Dr.  Hunter,  who,  in  the  commencement 
of  his  professional  career,  became  so  imbued  with  the  prevailing 
(pinion  at  that  time,  that  he  adopted  it,  but  soon  found  cause  for 
itfc  repudiation.  "  When,"  says  he,  "  I  first  began  practice,  I  fol- 
lowed the  old  doctrines  in  breech  presentation,  although  I  did  not 
like  them  ;  but  yet  dared  not  broach  new  ones,  till  I  got  myself  a 
little  on  in  life ;  at  this  time  I  lost  the  child  in  almost  aU  the  breech 
cases  ;  but  since  I  have  left  these  cases  to  nature  I  always  suo* 
«eedf."*  There  is  much  good  sense  in  this  observation  of  Hunter, 
and  it  demonstrates  the  folly  of  blind  obedience  to  mere  opinion. 

Diagnosis, — It  will,  in  general,  be  extremely  difficult  to  recog 
nise  a  breech  presentation  before  the  rupture  of  the  "  bag  of 
waters ;"  but  after  the  escape  of  the  amniotic  liquor,  a  careful  ex 
amination  will  enable  you  to  detect  the  nates  at  the  upper  strait ; 
the  finger  will  feel  a  rounded  tumor,  softer  than  the  head,  and  im- 
parting somewhat  of  an  elastic  sensation ;  the  cleft  between  the 
nates  and  the  organs  of  generation  will  also  be  important  guides ; 
there  is  usually,  likewise,  in  this  presentation,  a  discharge  of 
meconium.  In  consequence  of  the  great  tumefaction  of  the  &ce, 
and  the  necessary  alteration  of  its  features,  errors  have  sometimes 
been  committed  by  confounding  it  with  the  breech  of  the  infant. 
Indeed,  under  certain  circumstances,  it  will  need  more  than  ordinary 
circumspection  to  avoid  the  blunder.  However,  as  has  already 
been  remarked,  the  recognition  of  the  mouth  and  gums,  together 
with  the  nose,  will  readily  dissipate  all  embarrassment. 

In  women,  whose  abdominal  walls  are  not  loaded  with  adipose  ox 
fatty  matter,  and  which,  in  consequence  of  previous  births,  are  in 
a  state  of  more  or  less  relaxation,  it  will  sometimes  be  possible  to 
feel  quite  distinctly,  through  these  walls,  the  head  of  the  foetus 
turned  upward.  This  is  a  very  positive  indication,  in  case  of  a 
mngle  pregnancy,  that  one  of  the  pelvic  extremities  presents,  and 
which  it  is,  must  be  determined  by  a  vaginal  examination.  Again : 
a  strong  evidence  of  this  kind  of  presentation  is  disclosed  by  the 
fact  of  your  being  able  to  detect  the  pulsations  of  the  foetal  heart 
on  a  level  with,  or  above  the  umbilicus. 

It  is  an  interesting  circumstance  that,  when  the  foetus  is  dead, 
the  anus  Ls  open,  so  that  the  apex  of  the  finger  maybe  introduced; 
but  when  alive,  it  is  closed.  As  the  nose  is  an  important  guide  in 
face  presentations,  so  the  coccyx  is  when  the  nates  present,  not 
only  indicating  the  character  of  the  presentation,  but  also  the  trtie 
position  of  the  part.     It  is  possible  to  confound  the  breech  with 
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tbe  shoulder^  and  it  is  ossential  that  the  disttnoHon  stiould  be  tnade 
early,  for,  as  we  shall  tell  you,  when  speaking  of  the  management  of 
a  shoulder  presentation,  it  is  very  important  that  a  correct  diugnoslt 
be  arrived  at  before  the  labor  is  far  advanced.  The  acromion  pro 
cess,  without  a  due  degree  of  care,  may  be  mistaken  for  the  tuberosity 
of  the  ischium ;  but  tlie  absence  of  the  ribs,  which  c^n  be  easily  feh 
in  a  shoulder  presentation,  will  remove  all  doubt  upon  the  subjec*!^ 
Progj'iosis. — Although  it  is  unquestionably  tnie  that,  when  tlif 
pelvic  extremities  present,  nature  is  competent  to  accomplish  the 
delivery,  yet  it  must  not  be  forgotten  that  the  mortality  lo  the 
children  is  much  greater  than  in  vertex  presentations  j  and^  I  am 
inclined  to  refer^  with  moat  authors^  this  increased  mortality  to  the 
nndue  pressure  exerted  on  the  umbilical  cord,  thus  interrupting  the 
circulation  between  the  fcetus  and  placenta.  The  death  of  the 
child  may  also  be  the  result  of  delay  in  the  delivery  of  the  head^ 
afler  the  other  portioDs  have  passed  into  the  world.  Kotwith- 
Btanding  this  comparative  mortality  of  the  child  in  pelvic  presenta- 
tions, yet  it  cannot  be  denied  that  the  danger  is  much  eulmnced, 
and  the  tatality,  therefore,  augmented  by  the  officiousness  of  the 
aecoucheur,  in  not  submitting  these  cases  to  nature. 

As  regards  the  mother,  there  is  no  more  danger  in  a  pelvic  than 
in  a  vertex  presentation  ;  and,  contrary  to  the  generally  received 
opinion,  when  the  breech  presents,  the  labor  is  usually  more  favor- 
able and  shorter  than  when  the  feet  are  found  at  the  superior  strait. 
It  18  not  difficult  to  explain  this  circumstance.  As  soon  as  the 
nates  begin  to  descend  into  the  pelvic  excavation,  they  prodnce 
npoo  the  surrounding  part^  a  pressure,  which  inimodiately  calls  inta 
action  the  tributary  influence  of  the  spinal  cord,  thus  adding  \^gor 

and  efficiency  to  tbe  contractions 
of  the  wterus.  Tina,  as  is  evident^ 
is  not  the  case  when  the  feet  pr^ 
•ent  first,  for  the  reason  that  the 
diminished  volume  of  the  pre* 
senting  parts  is  incapable  of 
making  the  degree  of  pressure 
necessary  to  evoke  the  reflex 
action  of  the  cord. 

The  breech,  feet,  and  knees 
may  assume  four  different  posi* 
tions  at  the  su[»ermr  strait^  and 
we  sfjall  now  proceed  briefly  to 
describe  the  mechanistm  of  Iraua- 
mission  in  each  of  these  positions. 
MrM  Poaiiion  of  the  Creech* 
— ^The  sacrum  of  the  fcetus  regards  the  left  acetabulum  (Fig.  51), 
oonstitnting  the  left  anterior  mcral  pontian.    Here,  the  nates, 
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baok,  and  occiput,  correspond  to  the  lefl  anterior  portion  of 
the  uteras  and  pelvis,  while  the  abdomen,  chest,  and  face  regard 
the  right  posterior  portion.  It  will  thus  be  seen  that  the  nates 
prei^ent  at  first  diagonally  at  the  superior  strait ;  bnt  as,  in 
response  to  the  contractile  effort  a  of  the  uterus,  tliej  are  made 
to  dei?cend,  tbe  right  is  turned  toward  the  sacrum,  the  con- 
cavity of  which  it  pursues  (Fig.  52),  wliile  the  left  is  placed 
under  the  pubes,  forming,  as  it  were,  for  the  other  a  poijit  of 


f? 


t3 


Fig.  :>i.  n^  Ml 

support*  During  the  progress  of  the  delivery,  the  right  hip 
appears  first  at  the  vulva  (Fig.  53),  and  then  the  trunk  is  expelled, 
being  slightly  curved  in  the  direction  of  the  pubes.  As  soon  m 
the  breech  makes  pressure  on  the  perinenm,  great  care  should  be 
exercised  in  giving  proper  support  to  the  latter,  in  order  to  prevent 
rupture  ;  and,  as  the  hips  pass  out  of  the  vulva,  a  loop  siiould  bo 
made  of  the  cord,  by  drawing  down  a  small  portion  of  it.  If 
the  pulsations  be  found  to  grow  weak,  the  delivery  should  be 
hastened  by  tractions  on  the  body  of  the  child,  as  will  be  described 
when  8]>eaking  of  preternatural  labor. 

The  arms^  because  of  the  resistance  offered  them  by  the  brim  of 
the  pelvis,  will  occa^^^ionally  ascend  toward  the  face  so  as  to  become 
extended  on  the  lateral  portiojisof  the  head  ;  the  shoulders  descend 
diagonally  at  t!ie  superior  strait,  the  right,  which  is  posterior, 
appearing  before  the  left,  which  is  in  front ;  in  the  pelvic  cavity 
they  undergo  the  movement  of  rotatiou,  which,  of  course,  places 
them  in  the  direct  position  at  the  inferior  strait^  whence  their 
expulsion  is  soon  followed  by  that  of  the  arms.  The  head  passes 
from  the  superior  strait  into  the  pelvic  excavation  in  a  flexed  eon- 
dition,  the  chin  being  approximated  to  the  sternum,  the  occiput 
tamed  toward  the  pube?^,  and  the  face  toward  the  sacrum ;  thus, 
with  the  neck  under  the  arcade  of  the  pubes,  and  the  face  resting 
against  the  coccyx  and  perineum,  the  chin  escapes  from  the  vulva, 
and  the  delivery  is  completed. 

Second  Fosifion  of  the  Breech. — The  sacrum  regards  the  right 
aeetabnlum — the  right  anterior  sacral  position.  IJere,  the  nates, 
back,  and  occiput,  are  in  front,  and  to  the  right ;  the  abdomen^ 
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chest,  and  face  behind,  aod  to  tbe  left,    Tbe  mechaiUBm  in  lliii 

position,  is  fundamentally  the  same  as  in  the  first. 

Third  Position  of  the  Breech, — The  sacrum  corresponds  with 
the  right  sacro-iliac  symphysis — tlis  right  posterior  sacral  ponititm 
— the  breech,  back,  and  occiput  being  behind,  and  to  the  rights 
while  the  abdomen,  chest,  and  fiice  are  in  front,  and  to  the  left. 
This  position  is  the  reverse  of  the  first,  and  the  same  meclianlsiD 
oanses  the  delivery  of  the  child.  The  head,  however,  will  experi- 
ence somewhat  more  difficulty  in  its  e^rress,  from  the  fact  that  the 
face  is  obliged  t<j  glide  alon^j  the  symphysis  jmbis,  while  the  ooci* 
put  is  passing  the  hollow  of  the  sacrum,  the  coccyx,  and  perineum,* 
The  he^d,  in  its  exit  from  tbe  vulva,  becomes  extended,  so  that  the 
chin  first,!  ^^^  successively  the  mouth,  nose,  and  forehead  emerge 
from  under  the  pubes.J 

Fourth  Position  of  the  Breach* — The  sacrum  corresponds  with 
the  left  sacro-iliac  symphysis,  and  is  the  reverse  of  the  second — the 
Uft posterior  Mdcral  position — the  breech,  backhand  occiput  are 
behind,  and  to  the  left ;  tlie  abdomen,  chest,  and  visage  in  frontf 
and  to  the  right.  Here  again,  the  mechaniiim  is  precisely  the  ttine 
as  in  the  preceding  position.  It  is  worthy  of  remark  that,  in  ihf 
various  breet'h  presentations,  the  interior  extremities  almost  always 
remain  flexed  lengthwise  uj>on  the  trunk,  and  usually  pass  out  of 
the  vulva  simultaneously  with  the  head, 

Pre^ientation  oft/ie  JR?e^.§ — When  the  feet  present,  it  is  poasible 

♦  In  iddltioo,  in  tbew  posterior  sacral  poaitiooi,  the  head  of  tlie  csbiJd  wHl  \m 
rtTf  apt  to  be  obatruoted  bj  the  €hLii  catcbing:.  aa  It  were,  upon  tbe  ramus  oi  the 
pubea,  giving  rise  oecessarilj  to  a  protractHl  delay,  and  iDvolriDg.  in  more  or  l«ei 
peril,  the  eafetj  of  the  infant  In  order  to  prevent  this  difficultj,  la  aooo  as  the 
hips  are  being;  delirered — if  oature  have  not  fipotitaaeouAly  dmnged  the  poaittori, 
which  Bhe  aotnetimeii,  though  rarelj,  does — the  hips  should  be  geoLlj  frraNped  bj 
the  two  handa^  and  the  body  of  the  child  rotated  upou  ita  long  axis^  for  the  purpoea 
of  conTertJng  the  poeterior  sacral  into  on©  or  other  of  the  anterior  aacnd  posjtlona ; 
the  third  being  changed  into  the  second,  and  the  fourth  into  the  first 

f  Dr.  Ramsbotham  Bays,  "  I  believe  that  in  no  insuuoe.  if  the  case  were  left 
entirely  to  uatum,  provided  the  child  and  pelvis  were  of  common  size  and  tarm^ 
would  the  face  be  expelled  under  the  arch  of  the  pubea,"  This  ia  adverse  to  my 
obfterviititm  on  the  subject,  and  m  wrtaioly  not  consktt'nt  with  t!»e  evidence  fur- 
nished by  tho  lying-in  room.  [Ramsbotbam'a  System  of  Obst^lrioa.  Keniing't 
edition    p.  327] 

I  It  will  aometimes  happen,  as  an  exceptional  drcumitanoe,  that  the  foce»  an 
the  iofluenoe  of  a  strong  oontraction  of  the  uterua,  will  be  tarned  Trom  the  symphjp 
BIB  pubis  into  the  hollow  of  the  sacrum*  and  the  body  of  the  child  will  al»o  parti* 
pate  in  tbk  aemicircular  movement  It  was  No^gele  who  first  directed  attention  to 
tliis  fact,  andobaerved  it  to  occur  only  whon  the  ftetus  was  small,  nod  not  nt  f\ill 
time,  Scanzoni,  however,  reoorda  two  instances  of  this  conversion,  in  which  it 
look  place  when  the  fcetuaea  were  large^  and  had  completed  their  intra-uterine  life 

g  In  192,174  cji sea.  there  were  observed  1831  foot  or  knee  preaeittaUons.  or  ab 
I  10  105.  The  mortality  to  tbe  children  1  in  2i.— [Chur«hUl's  MMwil^,  ith  T 
don  Edition,  p  427.] 
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to  confound  them  with  the  hand  of  the  foetus ;  and  this,  you  may 
readily  imagine,  would  result  in  a  serious  complication  of  the  labor. 
For  example,  suppose  the  accoucheur,  always  in  the  habit  of  inter- 
fering in  these  cases,  because  he  believes  them  preternatural,  should 
seize  the  hand  at  the  superior  strait,  and,  mistaking  it  for  the  foot, 
make  traction,  and  bring  it  down  into  the  vagina.  It  would  then 
be  too  late  to  repair  his  error,  for  he  would  find  it  not  so  easy  a 
thing  to  replace  the  hand. 

Diagnoaia, — ^The  diagnosis  of  a  foot  presentation  is  not  difficult ; 
it  only  needs  thought  and  judgment  to  make  the  proper  distinction. 
In  the  first  place,  the  foot  is  thicker  and  larger  than  the  hand  ;  the 
toes  are  shorter  than  the  fingers,  the  great  toe  being  near  its  fel- 
lows, while  the  thumb  is  separated  from  the  fingers ;  the  foot  is 
narrow,  the  hand  is  broad  and  flat ;  the  foot  is  at  a  right  angle 
with  the  leg;  the  hand,  on  the  contrary,  is,  as  it  were,  but  an 
extension  of  the  forearm. 

First  Position  of  the  Feet, — ^The  heels  regard  the  left  acetabu- 
lum, and  the  toes  the  right  sacro-iliac  symphysis — t?ie  left  anterior' 
calcaneo  position.  The  breech,  back,  and  occiput  are  toward  the 
left  anterior  portion  of  the  uterus  and  pelvis ;  the  abdomen,  chest, 
and  face  toward  the  right  posterior  portion.  As  in  the  case  of 
breech  presentation,  the  feet  cannot  be  readily  recognised  until 
after  the  rupture  of  the  membranous  sac. 

Second  Position  of  the  Feet. — ^The  heels  regard  the  right  aceta- 
bulum, the  toes  the  left  sacro-iliac  symphysis — the  right  anterior- 
calcaneo  position.  The  breech,  back,  and  occiput  in  front,  and  to 
the  right ;  the  abdomen,  chest,  and  face  behind,  and  to  the  left. 

Third  Position  of  the  Feet, — ^The  heels  regard  the  right  sacro- 
iliac symphysis ;  and  the  toes  the  left  acetabulum,  being  the  reverse 
of  the  first  position — the  right  posterior-calcaneo  position.  The 
breech,  back,  and  occiput  behind,  and  to  the  right ;  the  abdomen, 
chest,  and  face,  in  front,  and  to  the  left. 

Fourth  Position  of  the  Feet, — In  this  position,  the  reverse  of  the 
second,  the  heels  are  turned  toward  the  left  sacro-iliac  symphy- 
sis, and  the  toes  toward  the  right  acetabulum ;  the  left  posterior^ 
calcaneo  position.  The  breech,  back,  and  occiput,  behind,  and 
to  the  left;  the  abdomen,  chest,  and  face  in  front,  and  to  the 
right. 

In  the  various  positions  of  the  feet,  the  mechanism,  after  the 
escape  of  these  latter,  is  precisely  the  same  as  in  the  breech  pre- 
sentations; and,  therefore,  it  is  unnecessary  to  repeat  what  we  have 
said  on  the  subject. 

FirstPosition  of  the  Knees, — ^The  tibiae  correspond  with  the  left 
acetabulum,  and  the  thighs  with  the  right  sacro-iliac  symphysb— 
l^  anterior-tibial  position, 

fkcond  Position  of  the  Knees, — ^The  tibiffi  at  the  right  aoetabu 
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lam,  the  thighs  at  the  left  Bacro-iliao  symphysis — right  a$Ueriar' 
tibial  position. 

Third  Position  of  the  Knees. — ^The  tibise  to  the  right  sacro-iliao 
symphysis ;  the  thighs  to  the  left  acetabalum ;  this  is  the  reverse 
of  the  first  position — tlie  right  posterior4ibial. 

Fourth  Position  of  the  Knees. — ^The  tibisB  to  the  left  sacro-iliao 
symphysis ;  the  thighs  to  the  right  acetabulum,  the  reverse  of  the 
second  position — the  l^posterior-tibial. 

As  soon  as  the  knees  are  expelled,  the  various  positions  are 
reduced  to  the  corresponding  positions  of  the  feet.  Without  care, 
it  may  be  possible  to  confound  the  knee,  especially  when  only  one 
can  be  felt  at  the  superior  strait,  with  the  elbow  or  shoulder.  In 
the  case  of  the  elbow,  the  olecranon  process  and  condyles  will  serve 
as  guides,  while  the  ribs  and  axilla  will  determine  the  fact  of  a 
shoulder  presentation. 

It  will  be  seen  that  I  have  not  spoken  of  the  management  of 
pelvic  presentations  in  cases  in  which  the  labor  becomes  complicated, 
and  in  which  consequently  it  will  be  necessary  for  the  acooucheurto 
interpose.  This  subject  will  be  discussed  in  a  ftiture  lectorei  when 
treating  of  preternatural  labor. 


LECTURE  XXV. 

The  jonng  Aooonchetur's  Debut  in  the  LTiog-in  Chamber — ^What  he  is  to  do,  and 
what  he  is  not  to  do;  hia  Chat  with  the  Nurse — The  Ezaroination  per  Vagi  Dam ; 
how  it  is  conducted,  and  what  it  should  reveal — ^Is  the  Patient  Pregnant  f — Is 
she  actually  in  Labor? — Are  the  Pelvis  and  Soft  Parts  Normal  or  otherwise? 
A  Woman  may  imagine  herself  in  Labor,  and  yet  not  be  Pregnant;  Illustration— 
What  is  the  Presentation  of  the  Foetus? — Is  it  Natural  or  Preternatural  ? — ^What 
wOl  be  the  Duration  of  the  Labor  ? — How  this  question  is  to  be  answered— 
When  Labor  has  commenced,  the  Bowels  and  Bladder  to  be  attended  to— Quietude 
of  the  Lying-in  Woman  important;  Loquacity  of  the  Nurse — ^The  Stages  of 
Labor ;  what  are  they  f — Conduct  of  the  Accoucheur  during  each  of  these  Stagef 
—Alter  the  Escape  of  the  Head,  Rule  to  be  followed — ^When  tbe  entire  Expul- 
sion of  the  Foetus  is  completed,  important  rule  to  be  observed — How  many  Liga- 
tures are  to  be  applied  to  the  Cord  f — The  Author  recommends  but  one — Reasons 
for — ^Trismus  Nascentium,  and  Inflammation  of  the  Umbilical  Vessels ;  Scholer*i 
Opinion — ^When  the  Child  is  separated  from  the  Mother,  what  is  to  be  done?- 
Respiration  of  the  Infant ;  Causes  which  Impede  it — Asphyxia ;  Causes  of-« 
Treatment  of  Asphyxia — Marshall  HalVs  Method — Ability  to  resist  Asphyxia 
greater  in  the  New-Bom  Infant  than  in  the  Adult — The  Opinion  of  Brachet,  of 
Lyons,  Josat,  and  others,  as  to  the  Restoration  of  Life  some  time  after  the  Pulsa- 
tions of  the  Heart  have  ceased — Death  of  the  Mother  not  necessarily  Fatal  to 
Foetus  in  Utero ;  Why  f — Brown-S^uard's  Experiments. 

Gentlemen — We  will  now  suppose  that  your  services  are  demanded 
in  a  case  of  labor ;  and  shall,  therefore,  proceed  to  speak  of  the 
duties  devolving  upon  you  at  the  bedside  of  your  patient.  Tbe 
first  entrance  of  the  young  accoucheur  into  the  lying-in  chamber  is 
a  matter  of  no  little  importance.  In  the  first  place,  he  has  popular 
prejudice  to  contend  with ;  he  is  not  "an  old  gentleman,  and  con- 
sequently knows  nothing  of  his  business."  The  only  means  of 
putting  an  end  to  this  prejudice,  and  of  demonstrating  that, 
although  not  a  patriarch  in  years,  yet  he  is  nevertheless  fully  com- 
petent to  the  discharge  of  his  duties,  is  his  conduct  after  he  crosses 
the  threshold  of  the  parturient  room.  One  mistake  in  his  debut  in 
obstetric  practice  may  exert  a  singularly  unhappy  influence  over 
his  future  prospects ;  should  he,  on  the  contrary,  make  a  favorable 
impression  in  his  first  case,  the  best  consequences  may  ensue  to  him. 
Something  more  is  required  of  the  accoucheur,  if  he  wish  to  bug- 
oeed,  than  a  profound  knowledge  of  his  subject :  conjoined  to  an 
intimate  acquaintance  with  the  varied  details  of  the  rick-room,  ha 
must  understand  human  nature ;  he  must  discriminate  between  a 
harmless  concession  to  popular  whim  or  caprice,  and  a  concessioo 
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wliicb  may  cotnproinise  hh  own  character  and  the  dignity  of  hie 
art.  In  a  word,  he  is  conetantlj  to  bear  in  mind  the  full  measure 
of  his  rosponsibiJity. 

Punctuality  and  promptness,  in  rcRponding  to  professional  calls, 
are  e^specially  important  in  the  practice  of  obstetiic  medicine.  A 
messenger  has  arnved,  requestiug  the  immediate  attendance  of  the 
acco  uch  e  1 1  r .  The  1  at !  er  proceetl  s  wi  tbo  n  t  delay  to  the  re  si  d  en  ce  of 
the  patient  j  he  ringa  the  bell ;  he  is  admitted  ;  and  if  this  should 
be  his  first  professional  visit  to  the  family,  all  eyes  will  naturally  be 
turned  toward  him,  surveying  him  with  marked  care;  if  he  falter 
under  the  scrutinizing  gaze,  it  will  very  likely  be  attributed  to  want 
of  professional  skill  I  His  general  bearing,  as  soon  as  he  enters  the 
house  of  his  patient,  should  be  thai  of  a  well-bred  gentleman ;  he 
ehould  manifest  no  excitement,  but  his  conduct  be  such  as  to  - 
impress  the  conviction  that  he  is  acoustomed  to  these  chills,  and 
understands  how  to  comport  himself  Soon  ailer  being  introduced 
into  the  parlor,  the  nurse  will  probably  leave  the  patient  for  the 
purpose  of  having  a  little  preliminary  chat  with  the  doctor.  In 
this  interview  with  the  nurse,  if  adroitly  conduct ed^  much  can  be 
learned  as  to  the  general  condition  of  the  patient — whether  it  is  her 
first  child — whether  the  labor  has  regularly  commenced,  whether 
she  has  suffered  unnsnally  from  her  pains,  whether  she  is  nervong 
and  irritable,  whether  she  is  agitated  at  the  doctor's  ariivah 

These  preliminaries  over,  the  nurse  then  leaves  with  the  promise  i 
thut,  in  a  few  minutes  she  will  return,  and  conduct  you  to  the  sick 
room.     When  you  enter  the  room,  your  patient  will  be  reclining  on 
the  bed  or  sofa,  or  sitting  iu  a  chair.     In  either  case,  you  approach 
her  gently  and  courteously,  and,  instead  of  saying,  "Well,  madani, 
you  are  about  to  have  a  baby — does  it  hurt  much?"  or  some  such 
kindred  expression,  bearing  the  impress  of  a  vulgar  mind — ^I  say,  ia  | 
lieu  of  such  rudeness,  you  enter  into  conversation  with  her,  talking  | 
of  any  and  everything  except  of  the  subject  directly  connected  with  j 
the  object  of  your  visit.     Talk  of  France,  or  Egypt,  or  Kamschatka, 
or 'the  marine  telegraph  ;  in  this  way,  a  little  professional  diploniacy 
will  enable  you  very  successfully  to  accustom  your  patient  to  your 
preseuce.    The  first  interview  has  passed ;  she  finds  that,  after  all,  it 
is  not  such  an  embarrassing  thing  to  hold  converse  with  a  doctor, 
and  you  will  have  impressed  her  qnite  favorably  merely  by  your 
manner.     She  will  rather  like  you,  and  will  be  apt,  as  soon  as  occa 
aion  presents  itself,  to  say  to  the  nurse—"  What  a  clever  man  that 
is;  he  is  so  very  agreeable.*'     **Yes,  madam,"  replies  the  nurse, 
**  he  knows  what  he  is  about."    These  mutual  complhnents  between 
patient  and  nurse  give  you  a  substratum  in  that  family ;   youT 
authority  will  be  hearkened  to^  and  you  will  have  achieved  an  early 
and  important  victory.     Well,  thus  much  for  the  first  scene^ — what 
Dext? 
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The  obj^t  in  sending  for  you  wad  of  course  to  have  tlie  benefit 
of  your  counsel  and  skijl ;  as  soon,  therefore,  Jia  you  have  fairly 
hi  trod  need  yourself  to  yonr  patient,  it  will  then  be  essential  to 
become  &iitiafied  as  to  her  true  condititm  ;  to  do  this  it  will  be 
oecessary  to  institute  a  vaginal  examirmtmn.  Fur  this  jmrpose,  you 
cpeak  to  the  nurse,  and  tell  her  that  you  are  anxious  to  a&certiun 
how  things  are  progressing.  This  is  eornmunieatiid  by  the  nui-se  to 
Ihe  patient,  and  her  assent  is  readily  obtained ;  for,  a^  a  general 
rale,  abe  will  be  found  most  solicitous  to  know  if  "^^  all  is  right.*' 

Allow  rae  here  to  call  attention  to  some  tew  details  in  reference 
to  iim  first  examination.  Tlie  patient  should  be  in  the  recnrnbent 
position,  either  on  her  side  or  back;  and  whichever  position  may 
be  assumed,  it  is  important  that  she  be  near  ilie  edge  of  the  bed, 
BO  that  you  may  have  every  facility  for  conducting  the  examination. 
Wliile  the  nurse  is  arranging  the  patient,  you  will  generally  be 
requested  for  the  time  being,  to  walk  into  an  adjoining  room  ;  but 
if  not,  be  careful  that  you  ocrupy  yourself  with  s^jmething  else  than 
gazing  at  the  movemenls  of  the  i>arties;  take  a  sent,  and  tnrn  your 
back  ;  become  tlioughtfnl,  as  if  lost  in  the  solution  of  some  great 
professional  jjroblein  ;  or,  if  a  book  be  at  hand,  open  it,  and  improve 
your  ruind.  When  everything  has  been  arranged,  you  then  proceed 
to  make  the  examination, 
the  mode  of  doing  wljich 
ba«  already  been  pointed 
out  in  Lecture  XIIL,  to 
which  I  refer  you.  Wl i  en 
you  are  sunmioned  to  at* 
tend  a  lady  who  gup]>ose8 
her^eIf  to  be  in  labor,  the 
examination  whidi  you 
InUitute  will  liave  the 
Mlowing  objects:  1.  Is 
*fhe  pregnant?  2.  Is  she 
aeinally  in  labor,  and  has 
the  OS  uteri  begun  to  di- 
bile  ?  (Fig,  54.)  5.  Are 
the  |H^lvis  and  soft  parts 
in  n  normal  condition,  or 
are  they  deformed  ?  4.  Is 
ihe  presentation  of  the 
SCBiua  iu  «*iccordance*with 
llie  requirements  of  natural  labor,  or  is  it  otherwise?  These  are 
ihe  points  to  be  ascertained  in  this  exploration. 

I,  J>o€$  Pregnancy  Exist  ^^You  may  think  it  st  range,  alraoal 
bordering  on  the  ridiculous,  that  your  services  should  be  required 
Iv  a  lady  who  imagines  her  labor  at  hand,  when  in  fact  she  is  not 
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In  gej^tJition.  But,  alfow  me  to  tell  yon  that  such  occun*enccs  nm 
now  u  ]nin  of  liistorj ;  and  it  would  be  a  severe  blow  to  your  virgin 
nspirntioiis  to  he  tniind  ininistfrinj^:,  for  sevond  dayi*,  to  the  want* 
of  a  patient  su|>|Hist'd  tn  l>tf  in  parturilion,  wIjo  in  truth  was  noi 
even  pregnant.  Women  wiio  have  never  borne  ehildren,  and  who!*e 
desire  it  has  been  to  have  offspring,  are  sometimes  quite  apt  to 
inian^ine  themselves  in  a  state  of  gestation  ;  as  I  have  remarked  in 
a  precediojj  li'ettire,  ilie  accoucheur  .should  never  rely  u|>nn  any 
statemcuts  made  by  his  patient  in  ea^es  of  this  kind.  It  is  hi^  duly 
to  judge  for  himself,  irresjjective  of  all  adventitious  or  other  inflti- 
ences.  His  oiIjhI  must  be  iWe  from  bias,  and  his  deeisicui  of  the 
case  based  upon  the  evitbmee  which  maybe  presented  to  his  sensei. 
Such  \b  the  rule  of  conduct  I  would  nio.«t  earnestly  enjoin  on  a!L 
who  may  wish  to  discharge  their  trust  fearlessly,  and  at  the  i^ame 
time  justly. 

A  most  amusing  case  occurred  in  this  city  some  years  >iuce,  and 
will,  perhaps,  serve  more  eiTectually  to  illustrate  ati  important  truth 
in  midwifery  than  any  argument  1  can  advance.  It  is  what  may  be 
deuominnted  a  tangible  fact,  and  is  entitled  to  full  appreciation; 

A  lady,  aged  47,  married  since  her  thirticfh  year,  had  cherished 
an  ardent  desire  to  become  a  mother,  but  liad  rjot  suceet-*<led  in  her 
wishes.  She  was  about  abandoning  all  hope,  when,  of  a  sudden,  she 
noticed  that  her  alidomen  began  to  enlarge,  and  really  imagined 
herself  pregnant*  In  addition  to  other  symj»torns,  she  thought  she 
distbictly  felt  the  movements  of  the  child.  Her  heart  was  fidl  of 
joy;  she  received  the  congratulations  of  her  numerotjs  female 
friends,  who  eompliinented  heron  her  ])rowet<s,  and  the  tinal  accom- 
plishment of  her  hopes  after  years  of  fruitless  effort ;  she  commenced 
making  the  nec<.*ssary  jire|iarations  dn'  tier  approaching  accouchement. 
Her  physician  was  a*l vised  uf  the  lia|»py  circumstance,  and  intVu'med 
that  his  services  in  dtie  time  would  be  needed.  In  the  course  of  a 
few  months  the  labor  commenced  ;  a  messenger  hastenetl  to  apprise 
the  doet(»r  that  the  lady's  time  had  come,  witli  an  urgent  re<]uest 
that  he  would  be  prompt  in  reaching  the  bt*dside  of  his  delighted 
but  suftering  patieivt.  The  doctor  arrived — all  in  ihe  house  was 
confusion,  and  in  high  expectation;  the  uurs^  was  enchanted  ;  the 
husband,  in  a  spirit  of  humility,  conhl  scjircely  realize  the  ad%'eiJt 
of  this  long  expected  era  in  his  life;  the  patient  was  m  actual  labor; 
llie  |>ains  frequent  and  distressing,  TVie  physician  was  entreated 
by  the  good  nurse  to  lose  no  time  in  assisting  madam  ;  he  made  an 
examination  ;  the  silence  of  death  now  pervaded  the  lytng-in  cham- 
Ijer  to  receive  from  the  lips  of  the  oracle  the  exact  facts  of  the  ease ; 
(the  friends  were  soon  made  joyful,  by  hearing  from  the  doctor  that 
all  was  right — ^tliat  the  labor  was  quite  advanced,  and  in  a  very 
ihort  time  would  be  completed.  The  sufferings  of  the  patieni 
increased ;  she  was  urged  to  make  the  most  of  her  pains :  *'  To  bear 
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•Town  and  assist  nature" — when  lo !  in  the  midst  of  one  of  those 
1  owerful  efforts  to  '*  assist  nature,''  there  was  heard  an  explosion, 
which  struck  terror  into  all  present,  the  doctor  inchided.  The 
patient,  as  soon  as  she  recovered  from  the  prodigious  effort  which 
liad  occasioned  the  explosion,  exclaimed :  "  Oh  !  dear  Doctor,  it's 
all  over;  do  tell  me  if  it's  a  boy!"  The  explosion  was  nothing 
more  than  an  escape  of  air  from  the  bowels ;  the  patient  having 
mistaken  flatulence  for  pregnancy,  and  the  rumbling  of  the  gas  in 
ihe  intestines  for  the  motions  of  the  fa^tus!  Let  this  case,  there- 
fore, keep  before  you  the  recollection  of  the  fact,  that  one  of  the 
first  duties  devohang  on  you  in  the  examination  is  to  be  certain 
that  your  patient  is  pregnant. 

II.  JTa3  Ijahor  Actually  Commenced  f — You  have  only  to  refer 
to  what  we  have  said  in  Lecture  XXIIL,  regarding  the  signs  of 
labor,  and  the  mode  of  distinguishing  between  true  and  spurious 
pains,  to  be  enabled  at  once  to  determine  whether  the  parturient 
effort  has  really  begun.  If  you  find  labor  is  in  progress,  your  next 
care  will  be  to  acquaint  yourselves  with  the  character  of  the  pains ; 
are  they  merely  commencing,  and,  therefore,  slight,  or  have  they 
already  assumed  a  degree  of  intensity  ?  What  is  the  condition  of 
the  OS  uteri  ?  lias  it  begun  to  dilate,  and  to  what  extent  ?  Does 
the  membranous  sac  protrude,  and  what  is  its  volume  ?  These  are 
important  questions,  for  they  will  aid  you  in  the  prognosis  as  to  the 
probable  duration  of  the  labor.  Has  your  patient  already  borne  a 
child,  or  is  she  a  primipara  ?  In  the  latter,  the  labor  is  usually 
more  protracted. 

III.  Are  the  FelHs  and  Soft  Parts  in  a  Normal  Condition  f — 
"While  conducting  the  vaginal  examination,  you  should  not  fail  to 
assure  yourselves  of  the  state  of  the  pelvis  and  soft  parts.  Is  the  for- 
mer natural  in  its  dimensions?  Is  it  deformed?  If  so,  whether 
by  an  increased  or  diminished  capacity  ?  Is  its  diminished  capacity 
such  as  to  involve  the  safety  of  the  mother  or  child,  or  will  it  only 
tend  to  make  the  labor  tedious  and  more  lengthened  ?  How  is  the 
uterus — does  it  preserve  its  parallelism  with  the  axis  of  the  superior 
strait — or  is  it  malposed,  so  as  to  exhibit  either  of  the  obliquities  to 
which  we  alluded  in  the  previous  lecture  ?  How  arc  the  vagina 
and  vulva  ?  Are  they  contracted  and  rigid,  or  relaxed  and  dilata- 
ble ?  Is  the  bladder  distended,  or  the  rectum  more  or  less  filled 
with  fiecal  matter  ?  These  are  so  many  points  to  be  ascertained  by 
the  accoucheur  in  his  first  exploration ;  they  will  involve  no  diffi- 
culty on  his  part.,  if  he  understand  himself^nor  will  they,  in  any 
way,  expose  the  patient  to  annoyance  or  suffering ;  the  index  finger 
carefully  introduced  will  be  all  that  is  necessary  to  arrive  at  just 
conclusions  upon  these  various  heads. 

IV.  la  the  Presentation  of  the  Foetus  in  Accordance  with  the 
Requirements  of  Nature  f — Does  one  of  the  extremities  of  the 
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ovoid  present  at  the  superior  strait?  If  i^o,  which  U  it?  Is  it  th* 
lieatl,  Ijreech,  feet,  or  knees  ?  If  the  head,  is  it  the  vertex,  i>r  face, 
and  what  position  does  it  assume?  If  tlie  presenting  piirt  h:ivfl 
begun  to  descend  into  the  pelvic  cavity,  is  itj  descent  eoritiisicnt 
with  the  mech.inism  of  labor,  or  otherwise  ?  Instead  of  ono  of  the 
extremiliei«,  is  some  portion  of  the  trunk  of  the  f<rtus  at  the  upper 
Btrititt  constituting  a  cross  birth  ?  In  addition,  the  careful  accou- 
cheur will  inform  himself  as  to  oth(?r  points;  such  as  the  tempera- 
ment, disijosition,  age,  moral  and  physical  condition,  etc,  of  his 
patient.  Is  she  plethoric,  or  feeble,  and  nervous?  Is  she  in 
good  health,  or  is  her  labor  complicated  w^ith  some  serious  dis- 
ease, either  of  an  acute  or  chronic  form?  la  she  young,  or 
has  she  already  ajjproached  the  meridian  of  life,  and  yet  a  priini* 
para  ? 

It  can  scarcely  l)e  necessary  to  impress  upon  you  the  importance 
of  becoming  tlioroughly  and  promptly  cognizant  of  these  various 
conditions;  in  doing  so,  you  place  yourselves  in  a  btrong  and  safe 
position  ;  you  know,  at  once^  whether  the  labor  is  natural,  or 
w*hethcr  the  jnlerpo.sitiou  of  science  will  be  called  for.  In  truth, 
with  this  knowledge,  you  will  be  not  unlike  the  skilled  general  on 
the  battle  Held,  who,  having  fully  informed  himself  of  the  various 
points  of  the  field  itself,  and  of  the  strength  and  arrangement  of 
the  adverse  forces^  knows,  not  only  huw,  but  when  to  make  his 
attack.  Under  these  circumstances,  his  charge  upon  the  enenvy 
w^il  usually  be  one  of  victory,  for  the  reason  that  it  has  been  well  con- 
sidered, and  bused  upon  a  knowledge  of  circutnstances  more  or  less 
essential  to  success*  So,  gentlemen,  will  it  be  in  the  lying-in  chamber 
iu  cases  of  trouble,  if  you  will  early  inform  yourselves  of  the  true 
nature  and  extent  of  the  diHiculty  to  be  overcome. 

Duration  of  the  Zxthor^ — Well,  the  examination  has  been  made, 
and  ynn  are  in  |>o8session  of  all  the  circumstances  of  the  case, 
having  nsceilaiiied  that  everything  is  auspicious  to  a  natural  deli- 
very. A  press^itig  question,  which  will  be  urged  not  ui  frequently 
by  the  patient  and  friends,  as  soon  as  you  have  completed  the  exa- 
mination, will  be  as  to  the  probable  duration  of  the  labor.  Much 
anxiety  will  be  evinced  for  a  prompt  reply  to  this  interrogatory,  and 
the  friends  will  be  more  or  less  importunate  for  your  opinion*  No 
measure  of  experience  will  enable  you  to  give  an  unqualified  an- 
Bwer  to  this  inquiry,  for  there  is  a  vast  deal  of  caprice  about  nature, 
and  akltough  we  may  approximate,  yet  w^e  cannot  definitely  fix  the 
l^eriod  which  she  will  require  for  the  completion  of  her  work*  lo 
order,  therefore,  to  relieve  the  very  natural  anxiety  on  thia  point, 
and,  at  the  same  time,  avoid  a  positive  committal,  yoti  should  lay— 
aU  is  rights  and  every th  big  will  depend  upon  (he  character  and 
^ciency  of  the  pains.  This  is  certainly  an  equivocal  answer,  but 
it  will  be  accepted  as  quite  satisfactory,  and  will  serve  to  liberate 
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you  from  the  consequences  of  naming  any  particular  time  in  which 
the  Jelivery  may  be  accomplishetl. 

Duties  of  the  Accmtchmr  after  Labor  has  Commenced, — As 
Boon  as  you  Iiave  ascertained  that  your  patient  is  in  labor,  your  next 
care  should  be  to  conduct  her  safely  through  it,  and  with  this  view 
we  shall  now  speak  of  certain  duties,  which  will  necessarily  devolve 
upon  you.  In  the  first  place,  if  the  bowels  have  not  been  evacuated 
for  one  or  two  days,  and  more  espettially  if  the  rectum  be  distended 
with  fjecal  matter,  it  is  quite  essential  that  an  enema  should  be 
administered,  or,  if  preferred,  some  castor  oil ;  and  also  if  there  be 
an  accumulation  of  urine  in  the  bladder,  the  patient  should  be  di- 
rected to  attempt  to  relieve  herself;  if,  however,  she  should  be 
unable  to  do  so,  the  catheter  must  be  employed.  You  will  not  have 
forgotten  what  we  said  regarding  the  introduction  of  this  instru- 
ment in  the  latter  stages  of  pregnancy,  or  during  labor ;  the  posi- 
tion of  the  urethra  at  this  time  is  nearly  vertical,  being  more  or 
less  parallel  to  the  internal  surface  of  the  symphysis  pubis  ;  there- 
fore, the  direction  of  the  catheter,  in  order  to  reach  the  bladder, 
must  be  from  below  upward^  describing  nearly  a  perpendicular 
line. 

Quietttde  in  the  Chamber. — I  would  earnestly  suggest  that  the 
room  of  the  parturient  woman  be  kept  quiet,  and  that  she  be  saved 
the  perils  of  excitement  from  the  presence  of  persons,  who  can  ren- 
der no  assistance,  but  who  tend  to  contaminate  the  air,  and  often- 
times, by  their  frivolous  conversation,  disturb  the  patient.  The 
nurse  and  one  other  assistant  will  suffice,  under  ordinary  circum- 
stances, for  all  the  purposes  needed.  You  should  early  study  the 
character  and  disposition  of  your  patieiit — if  she  be  nervous  and 
timid,  and  full  of  despondency,  open  before  her  vistas  of  hope  and 
cheerfulness;  encouragement  from  her  physician,  in  the  hour  of 
tnbulation,  is  always  a  grateful  boon  to  a  confiding  woman,  and  it 
should  not  be  denied  her  at  the  time  at  which,  of  all  others,  she 
most  needs  support  and  comfort.  The  nurse,  if  loquacious,  and 
fond  of  recording  her  doleful  experience  of  '*  horrible  cases,"  must 
be  promptly  checked.  There  seems  to  be  a  growing  and  morbid 
disposition  on  the  part  of  certain  unthinking  females,  to  indulge  in 
narrations  of  the  frightful  scenes  they  have  witnessed  in  childbirth, 
and  they  usually  avail  themselves  of  the  most  inopportune  occasion 
for  their  recital.  Nothing  of  this  should  be  allowed,  for  it  often- 
times has  a  most  pernicious  effect. 

It  will  be  proper,  as  the  labor  is  progressing,  to  ask  the  nurse  if 
she  have  in  readiness  a  piece  of  tape  and  a  pair  of  scissors,  which 
will  be  required  as  soon  as  the  child  is  born  for  the  purpose  of  tying 
and  cutting  the  cord.  I  have  know^n  great  confusion  to  ensue  from 
the  neglect  of  this  apparently  trivial  direction. 

Stages  of  Labor, — In  order  to  simplify  as  much  as  possible  the 


358 


THE   PRINCIPLES   AND  PRACTICE   OF  OBSTETRICS. 


question  of  naiuml  lalmr,  wo  si  mil  divide  it  into  ihr^e  eiage«,  and 
filial]  t^pt^ak  of  what  may  be  nuecssary  for  you  to  do  in  each  one  of 
tliem :  First  atuge  consists  in  the  full  dilutaiiou  of  the  os  uteri,  and 
rupture  of  the  membranous  sac;  second  stage,  the  descent  and 
expulsion  of  the  f<rtns;  tliird  t^ia^^e,  the  deliveiy  of  the  plaeenta. 
Authors  diifcr  inurh  in  their  divitjion  of  the  viiriotis  stages,  but  the 
one  just  given  you  will,  I  think,  for  practical  purposes,  ho  found 
suttieiently  comjirehensive, 

I^irst  iSUt<jfe, — This  I  Ijave  just  told  you  h  oociij>ied  in  tl»e  dilata^ 
tion  of  the  os  uteri,  and  rupture^  of  the  membranous  sac.  Durinnj 
the  conimeneenient  of  f  his  stage  of  labor,  the  pains  are  at  first  hltghl 
pasiang  from  tlie  buck  to  the  thighs,  and  are  denorainaled  grinding ; 
it  IS  not  UTttil  the  os  uteri  beci^mes  so  dilated  and  the  uiernhranoussjic 
and  presenting  portionn  of  the  fcetus  begin  to  make  a  deci<led  prcs- 
eure  uptuj  it,  that  tfie  pains  assnme  a  strongly  mar kLtUjeannLjH] own 
character.  It  h  well  to  note  the  change  in  the  female  m  soon  as 
these  latter  pains  are  in  full  development ;  at  ihw  time,  during  a 
contraetiMU,  she  grasj>s  anything  witldu  Iter  reneh,  and  endeavoring 
to  tix  Iier  feet  firmly  against  some  resisting  object,  she  holds  her 
breath,  and  concentrates  all  her  efforts  on  the  uterus — tlic  dia- 
phragm  and  abdominal  muscles  contributing  their  respective  aid  in 
this  etibrt.  This,  I  repeat,  is  wiiat  you  will  ordinarily  ab.'^erva  nn 
a  characteristic  dif!eronce  ii]  the  contractions  of  the  uterus,  dinnng 
the  conunenccment  and  completion  of  the  hrst  stage.  You  cannot 
but  perceive  that  this  very  diflTerenee  inculcates  an  impoiiant  practical 
precept,  viz.,  not  to  urgi-  your  patient  to  make  any  eilbrt,  oi\  in  the 
Mrdiuary  pfirase,  "bear  down"  while  the  pains  are  simply  grinding  ; 
for,  at  this  piriutl,  nt>  ellort  of  hers  can  avail ;  on  the  contrary,  you 
should  eaulion  her  to  economise  her  strength  until,  when  the  od 
uteri  has  progressed  in  its  dilatation,  the  contractions  themselves 
become  forcing,  and,  consequently,  may  be  raateiially  aided  by  the 
etfurtH  itf  the  feuKtlc  herself.  The  more,  thereibre,  she  endeavow 
to  a^^sist  nature  at  this  pt^-rirKl,  tlie  greater,  under  ordinary  circum* 
Rtancea,  will  be  the  tiicility  of  the  birth. 

JiHjdare  of  the  Membranous  Sac. — As  a  general  principle,  when 
the  OS  uteri  has  become  sufiiciently  dilated  to  enable  thu  head  of 
the  tcDtus  to  j>ass  (Fig.  54),  there  is  a  spontaneous  rujiture  of  the 
sfie,  followed  by  the  entcape  of  more  or  less  of  the  amniotic  tlnid* 
Yon  have,  in  a  ijrevious  lecture,  been  admonished  not  to  rni»ttire 
tlie  sfic  ]»renuUuiely ;  for,  in  doing  so,  you  deprive  nature  of  an 
im|Kirtaiit  adjunct  in  the  dihilation  of  tlie  i>s — the  uniform  aini 
steady  pressure  of  the  sac  ilsiilf.  Whru  the  liquor  amnii  es- 
capes before  the  proper  dihitation  of  the  mouth  of  the  uterii*, 
inMcJid  of  this  gentle  an<l  etlective  pressure  of  the  sac,  there  la 
eiinply  the  hard  ami  utjequal  pressure  of  the  head  to  accomplish  the 
object,  resulting  ordinarily  in  a  protractetl  delivery,  and  sonietime» 
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m  injury  to  both  mother  an  J  ublkl.  There  are,  however,  circum 
stances  in  whieh  it 
msLy  become  ossen- 
tially  necessary  for 
yoti  to  rupture  the 
**  bag  of  waters'' 
early  in  the  labor, 
and  before  the  i>ru- 
per  degree  of  dilata- 
tion hris  been  accom- 
plished. Suppose,  for 
example,  the  hibor 
from  the  VQvy  com- 
mencement should 
be  extremely  rapid, 
mid  that  you  a pp re- 
bended  a  too  sudden 
expulsion  of  the  fce- 
tus  and  its  aunexie  ; 
in  a  case  of  this  kind, 
it  will  be  your  duty 
early  to  ailbrd,  by 
rupture  of  the  sac, 
eftoupe  to  the  amniotic  fluid.  Should  you  Jail  to  do  so,  the  rapid  mid 
brui^que  evacuation  of  the  uterine  contents  might  endanger  the  life 
of  the  mother.  The  uterus,  under  these  circumstmices,  would  bu 
apt  to  be  thrown  into  a  state  of  inertia,  iriving  rise  to  hemorrhage, 
which,  to  say  the  lea^t,  would  hjvulvc  the  snfety  of  the  [larent  in  a 
greater  or  less  degree  of  peril.  If  you  will  alhjw  me  to  say  so — i/oii 
should^  as  a  general  rul^,  regard  quick  htrths  as  dangerous  births. 
Position  of  the  Partunrnt  Woman. — ^Previnus  to  the  rii]*ture 
of  the  sac  of  waters,  the  patient  may  be  penuitted  to  jissume  wlnit- 
ever  positicm  may  be  most  agreeable  to  her.  It  is  a  great  ndstake 
io  conliue  her  to  the  bed  irom  the  very  commencement  f*f  her  hbor* 
In  the  first  place,  it  is  uncalled  for  j  and  secondly,  while  it  enervates 
ber  strength,  it  is  calculated  also  to  break  the  wing  of  her  spirit, 
and  occasion  more  or  less  depression.  Allow  lier,  therelbre,  the 
largest  liberty  ;  she  may  sit  in  a  chair,  recline  on  the  sc^fa,  walk 
about  the  chamber,  or  get  on  her  knees.  In  one  word,  let  ht.r  d<r 
just  as  she  pleases,*  But  after  the  rupture  of  tlie  sac,  it  will  be 
prudent  for  her  to  remain  in  bed.t 

♦  TC  in  your  cxaminutiou  per  vagi  nam,  5Tta  iiscertaiii  tbat  tlio  pelvis  ig  unusually 
Cfipa  ♦ious,  Ihen  it  will  become  iniport,Ttit  to  depart  from  this  rule,  ntui  enj(»«n  np^n 
jout  patient  to  t'ontiuue  in  the  reciimbt'nt  posLtioii  during  the  entire  progress  of  the 
labor ;  otherwise,  from  the  excessive  siKo  of  the  pelvis,  there  would  bo  dAUger  of  a  sud- 
den  dehvery  while  widkirtg  about  the  roonu     Such  a  contingency  mi^ht  result  sRfily; 

\  I  am  in  the  habit  of  ordering  a  cot  to  be  placed  by  the  side  of  the  bed,  for  tht 
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The  position  assnmed  hy  tlie  female  at  the  timc^  of  delivery  vori^i 

in  clilfLTfiit  coitn tries.  In  Eugluiul,  the  tissual  portion  is*  on  t ho  left 
ftiile ;  ui  France,  on  the  back — and,  indeed,  tltronghont  Cicnnany^ 
wiih  the  exception  of  Vienna  and  Heidelberg,  where  the  Engliil) 
custom  seems  to  prevail,  the  woman  is  orduKirily  delivered  on  her 
baek/  In  some  portions  of  Ireland,  it  is  ^aid,  the  etit^lum  obtain!) 
of  h.^vin<^  the  birth  completed  with  the  woman  either  in  the  stand- 
ing po^iiuun  yr  on  her  knees.*  When  there  h  no  special  ubjeeiiun 
on  tfie  part  of  the  patient,  I  am  io  the  habit  of  reeomniending  the 
position  on  the  back,  beamse  I  think  she  can  give  ht^rsflf  mneh 
more  efficient  support  than  when  on  the  side ;  an<l,  in  all  ca«e«  of 
operative  nndwifery,  whether  manual  or  instrumental,  the  back  is 
infinitely  preferable.  Let  me  here  remark  that,  in  some  instances 
in  which  the  contractions  of  the  uterus  become  defective,  1  have 
observed  great  advantage  from  allowing  the  female  to  place  herself, 
for  a  short  lime,  on  her  knees ;  this  change  of  position  will  often- 
Itmefl  stimulate  the  organ  to  renewed  eflTort. 

Ttupropricfy  of  JFrcqucnt  V^it(jin*tl  Ej'a  mi  nation  b. — Let  nie  cau- 
tion you  against  frequent  vaginal  cxaininati<nis  durujg  ihijs  stage 
of  lalior.  The  practice  of  constantly  intrndueing  the  tingcr  into 
the  vagina,  is  a  vicious  one;  nothing,  under  ordinary  oircumMtaiieeA, 
can  justify  it ;  it  is  both  antmying  and  injurious  to  the  patient. 
After  yon  have  satisfied  yourselves,  as  far  as  may  be,  of  the  true  state 
oi  things  in  the  examination  you  instituted  at  the  eonimeiicemenl 
of  labor,  what  necessity  can  there  be  for  more  than  one  or  two 
repetitions  until  after  the  ei?eape  of  the  waters,  when  it  becomoB 
necessary  again  to  explore,  and  infoi*m  yourselves  as  to  the  progi^jgi 
of  delivery,  and  the  precise  position  of  the  presenting  part? 

Dkt  of  (he  Partftntnt  Woman, — The  patient  should  uccajiiotmfly 
be  permitted  to  take  bland  nourbhment^  &nch  as  tea,  barley  water, 
gruel,  light  bi'olh,  etc*;  but  do  not  fidl  into  the  pernieicms  habit  i»f 
reeonimendinjx  wities,  spirits,  or  other  stimulants,  unless  specially 
intlicated.  They  excite  the  system,  and  aluio^t  always  d<»  harm* 
Ice  water  will  be  both  grateful  and  efficient  as  a  drink,  parlienlfirly 
if  there  be  a  degree  of  lethargy  in  the  contractions  of  the  nteruA. 

Jiir/ffiiff/  of  the  Oa  Uteri, — In  some  cases,  dilatation  cf  the  on 
uteri  will  be  extremely  slow  and  irksome,  and  this  may  be  owing 
to  two  different  conditions;  I.  To  extreme  drjTiess  of  the  partK  an 
absence  of  the  mucous  secretion,  which  we  have  already  staled 
produces  a  lubricating  influence,  relaxing  and  preparing  them  tor 

purpose  of  d(4ivenng  iho  patient ;  there  vr  much  adranl^ge  in  Ihss,  lbr»  iifler  tlj# 
deHvpn%  she  aw  be  tntntcrum^it  Lo  her  own  comfortable  hed^  wliioh  lua  liccii  nelUaof 
fli«turl>€^  nor  soiled  by  Hie  l»»tjor, 

*  Dr.  Rigby  Bayfl.   "'ia  fiome  remote  ports  of  Ir&latid  and  all  oC  Genonnj.  Umi 
palietit  isiui  npon  ti^  kti^es  of  ncotliiT  per^u,  aud  Ihia  office  of  Hubsliiule  fur  a  I 
otitiir  is  usuinliy  perfunoed  by  tier  husband. '"^ — R%Qby*$  Sffatem  of  Mtdwif^y^  p  iii 
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the  distension  necessaiy  for  the  transit  of  the  child.  In  such  an 
event,  you  will  find  much  benefit  in  directing  your  patient  to  sit 
over  a  vase  of  warm  water.  This  I  have  frequently  resorted  to 
and  with  signal  success.  Advantage  will  also  be  derived  from 
throwing  into  the  vagina,  at  intervals,  mucilaginous  injections,  or 
lubricating  the  os  uteri,  vagina,  and  vulva  freely  with  fresh  lard  or 
butter.  Here,  too,  the  application  of  the  Belladonna  ointment  will 
be  of  signal  service.  The  abominable  practice,  commended  by 
bome  of  the  older  writers,  of  introducing  the  hand  into  the  vagina 
for  the  purpose  of  stretching  and  distending  it,  is  not  for  an  instant 
to  be  tolerated.  These  rude  manipulations  can  never  receive  the 
sanction  of  the  scientific  accoucheur.  2.  The  delay  in  the  dilatation 
of  the  OS  uteri  may  be  due  to  excessive  plethora  of  the  system, 
conjoined  with  unusual  muscular  rigidity.  Under  these  circum- 
stances, you  have  in  the  judicious  employment  of  the  lancet  an 
efficient  remedy.  Abstract  from  the  arm,  early,  just  so  much  blood 
as  your  judgment  tells  you  is  indicated — six,  eight,  twelve  ounces. 
The  effect  of  general  blood-letting  in  producing  a  softening  of  the 
OS  uteri  is  often  marvellous.  I  have  said  resort  to  the  lancet  early^ 
and  for  this  reason — if  the  female  be  permitted,  in  this  state  of 
plethora  and  muscular  resistance,  to  continue  in  labor  for  some 
hours  without  relief,  she  grows  wearied  by  fruitless  effort.  The 
child  incurs  the  hazard  of  undue  pressure,  and  the  mother,  in  this 
liypersemic  condition  of  system,  is  exposed  to  dangerous  congestion 
of  some  of  the  more  important  organs. 

Touching  the  subject  of  blood-letting,  allow  me  to  suirgestto  you 
an  important  lesson :  Whenever  you  are  summoned  to  attend  a 
lady  in  labor,  if  she  should  be  surcharged  with  blood,  as  will  be 
indicated  by  her  bounding  pulse,  flushed  countenance,  and  general 
physical  condition ;  and,  if  under  these  circumstances  she  complain  of 
more  or  hss  ititense  cephalalgia^  with  throbbing  of  tJie  temporal 
arteries^  and  an  approach  to  suffusion  of  the  eyes^  do  not  hesitate 
to  tie  up  the  arm,  and  abstract  blood  until  a  decided  impression 
has  been  made  upon  the  system.  A  neglect  of  this  precaution  has 
more  than  once  left  its  melancholy  trace  in  the  lying-in  chamber — 
either  in  the  production  of  puerperal  convulsions,  a|)Oj)lexy,  paralysis, 
or  haemoptysis.  When  at  the  bedside  of  his  i)atient,  the  sagacious 
practitioner  must  have  his  eyes  about  him,  and  be  prepared  for 
whatever  emergency  may  arise.  How  many  noble  ships  have  been 
wrecked  because  no  precaution  had  been  exercised  until  the  storm 
had  broken  forth  in  all  its  resistless  intensity. 

While  I  recommend  a  resoit  to  the  lancet  dunng  labor,  when 
the  abstraction  of  blood  is  j)lainly  indicated,  yet  I  would  most 
emphatically  inculcate  upon  your  recollection  this  essential  obstetric 
truth — women  in  parturitio)i  are  always  more  or  less  liable  to  be 
attacked  with  flooding^  andy  therefore^  great  caution  is  to  be  observed 
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171  ih^  artificial  drawing  of  blood  A-^^aiii :  excc*ssiv6  losses  a( 
blootl,  wlietber  fioni  flrjotliii!^  or  the  lancet,  are  nol  ntttVeqiientlj 
followed  by  sciious  jmerperal  complk-alioiia*  Fortuiiutely,  wu  liavf 
at  our  eoinmjmd  several  tUcrapeiitic  agents,  most  eJiici<*nt  m  thtpij 
action,  in  cases  of  rigul  cm  iiten ;  ami  among  them  may  be  nuti 
tiohcd  tartarized  antimony  antl  i[»etacnanha.  It  is  not,  in  my 
opinion,  at  all  necessary,  as  some  aiuliors  muintain,  to  insure  vomit 
ing  in  order  to  derive  the  full  benelit  of  these  remedies;  I  much 
prefer  their  exhibition  in  tolerant  doses — tljeuauneathusoocisionod 
will  tend  directly  U*  relaxatii^n  ot*  thf  ^rneral  muscular  syMteuj, 
with  which  the  inoMth  of  the  wondi  will  .speedily  sympathize,  Fnr 
tills  purpose  dissolve  i  gr,  of  larUirizcd  antimony  in  31  of  water; 
give  a  dciisert-siiounfnl  every  five  or  ten  minutes,  closely  watchin*; 
the  effect  8;  or,  a  quarter  or  half  grfdn  of  ipecac  a  au  ha  tiiuy  be 
admini^tercd♦  iJut,  gentlenu-n,  there  i*  a  remcily  of  all  othern^ 
when  nut  contra-indicated  by  pkthora  or  other  circumstaiujes, 
which  you  will  find  most  prompt  and  decisive  in  overcoming 
rigidity  of  the  os  uteri  or  va»riJJa — I  ineiin  sulphuric  etiier,  not 
given  to  ftili  auiusthcsia,  but  isim[»ly  with  a  view  of  protlucing  a 
gently  lulling  lufiuence.  I  reganl  it  in  these  casen  as  the  remedy 
par  excell^mce^  and,  if  judicioui*ly  used,  will  fulfil,  as  it  has  done  for 
me,  your  highest  hopes. 

It  will  occasionally  hap]*on  tliat  the  os  uteri  does  not  respond  to 
the  eti\n*ts  of  the  uterus;  the  contractions  recur  at  iiitervul^,  luU 
they  have  not  sufficient  force ;  the  patient  becomes  wearitni  with 
the  abortive  efforts  of  nature ;  lier  strength  gives  wuy,  and  the 
nervous  system  is  much  di?*turbcd.  Here,  then,  is  a  condition  of 
things  u  hich  mn«l  not  be  misapprehended — do  not  mistake  it  for 
rigidity  of  the  os.  The  paljable  indiauion  is  to  protect  tlie  patient 
against  these  mischievous  and  inetlicient  contractions — administer 
an  anodyne,  w  hich  will  cause  her  to  lapse  into  a  sweet  and  refreah- 
ing  sleep ;  you  will  thus  have  economized  her  forces,  and  wlion  sho 
awakes,  she  will  be  revived  not  only  in  physical  energy,  but  in 
moral  strength. 

Second  Staffs, — When  the  mend>ranous  Bao  has  ruptured^  and 
the  liqu(jr  amnli  escai)ed,  the  coutructious  of  the  uterus  iiicrea*ie  in 
violence,  and  become  decidedly  expulsive.  It  is  now  ju'oper  thai 
you  shiHild  make  an  examination,  in  order  to  ascertain  more  speci- 
fically the  state  of  things  with  regard  to  the  feetus — its  true  position, 
and  progress.  The  nurse  should  attach  a  sheet  to  the  f»iot  of 
the  bed,  so  that  the  suifering  patient  may  grasp  it  with  ber 
hands  ;  with  her  feet  sieaddy  braced,  she  should,  during  tl»e  expul- 
sive effort,  be  urged  lo  bear  down  and  assist  nature*  Generally,  a 
short  time  alter  the  escape  of  the  waters,  a  segment  of  the  ulerua 
will  be  I'clt  between  the  head  of  the  tVctus  and  sympliy sis  pubis; 
and  it  will  sometimes,  depending  upon  ilie  amount  o^  pressure  it 
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has  undergone,  be  more  or  less  swollen.  You  can  be  of  very 
material  assistance,  by  pushing  this  segment  of  the  cervix  gently 
upward  during  a  pain ;  or  if,  as  is  sometimes  the  case,  it  should  ht 
more  toward  the  rectum  than  in  front,  the  same  thing  may  be  dona 
also  in  this  case.  I  speak  from  no  little  experience,  when  I  tell  you 
that,  by  this  simple  manoeuvre,  if  dexterously  performed,  the  labor 
will  oftentimes  be  most  favorably  advanced.  Again  :  if  there  be  a 
sluggishness  in  the  contractions,  much  benefit  will  arise  from  car^- 
fully  insinuating  your  finger  within  the  dilated  os  uteris  and  titil- 
lating it.  This,  you  at  once  perceive,  evokes  the  reflex  faculty  of 
the  sj)iHal  cord,  and  imparts  vigor  and  efficiency  to  the  contractions ; 
indeed,  the  introduction  of  the  finger  under  these  circumstances 
will  act  also  on  a  mechanical  principle,  for  the  dilatation  of  the  os 
uteri  is  both  vital  and  mechanical. 

It  is  during  the  second  stage  of  labor  that  the  patient  will  com- 
plain of  distressing  pain  in  her  back,  causing  her  frequently  to 
exclaim,  "  Oh  I  my  back  will  break ;  Oh !  dear  doctor  I  my  poor 
back ;  what  shall  I  do  ?"  Great  relief  will  be  aflbrded  in  these 
cases,  by  twisting  a  napkin,  and  j)lacing  it  under  the  back,  the  two 
ends  being  held  by  assistants,  one  on  either  side ;  during  the  pain, 
they  should  be  instructed  to  gently  elevate  the  patient,  by  raising 
the  ends  of  the  napkin,  so  that  firm  pressure  may  be  made  on  the 
back.  This  is  an  old  suggestion  ;  I  do  not  recollect  to  whom  it  is 
due,  but  it  is  a  good  one.     I  otYen  avail  myself  of  it. 

As  the  head  of  the  foetus  aj)f)roaches  the  vulva,  the  patient  will 
feel  an  urgent  desire  to  evacuate  the  bowels,  and  she  will  insist  upon 
being  perniitte  1  to  leave  her  bed.  This  you  cannot  consent  to,  for 
it  would,  at  this  advanced  period  of  labor,  involve  both  herself  and 
child  in  danger.  The  desire  is  caused  by  the  pressure  of  the  head 
against  the  rectum.  Should  there  be  fsecal  matter  in  this  portion 
of  the  intestinal  canal,  it  will,  however,  be  pressed  out;  but  this  is 
matter  of  no  moment,  for  the  nurse,  if  experienced,  will  have  pre- 
viously piovided  a  napkin  for  its  recej)tion. 

Supporting  the  Perhieiim. — ^The  head  having  approached  the  os 
externum,  the  perineum  now  becomes  the  seat  of  extraordinary 
distension,  and  the  anus  itself  is  more  or  less  open.  Support  must 
be  given  to  the  perineum  in  the  following  manner :  the  accoucheur 
will  place  a  piece  of  folded  linen  in  the  hollow  of  his  hand,  in  order 
to  constitute  it  a  plane  surface,  and  make,  during  the  contraction, 
a  firm  and  equable  pressure,  being  careful  not  to  have  the  radial 
portion  of  his  hand  above  the  inferior  commissure ;  for,  in  this  case, 
in  lieu  of  supporting  the  perineum,  he  would  press  more  or  less 
directly  against  the  head  of  the  foBtus,  thus  antagonizing  the  expul- 
sive efforts  of  the  uterus,  and,  therefore,  incurring  the  liability  of 
fupturing  the  organ  (Figs.  55,  56). 

The  sufferings  of  tlie  patient  at  this  period  of  her  parturition  are 
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generally  most  intense ;  her  shiieks  are  terrific,  and  to  an  nnpra^ 
tiaed  ear  will  be  any  thing  bnt  sweet  mnsic.     Do  not  allow  her 
cries  to  alarm  or  perturb  you ;  and  while  I  would  not  advise  you  _ 
to  dry  up  the  fountains  of  your  sympathy  in  this  her  hour  of  dia-  fl 


Ki. 


rig.  01 


tres5,  yet  you  must  be  firm,  and  at  the  &ame  time  consolatory — 
givinuf  her  every  possible  eneouragonient,  and  assuring  her  in  terms 
of  emphatic  kindness,  that  in  a  very  few  moments  there  will  be  an 
end  to  her  tribulation.    The  acconcheur  has  much  in  his  [lower ;  if  fl 


Fig;  ftT. 


he  be  clever,  and  comprehend  human  nature,  he  can  prove  the  very 
bahn  of  Gilead  to  his  patient ;  he  can  make  her  faith  in  him  so 

strong,  that  it  i^-ill  tend  very  materially  to  break  the  intensity  of 
physical  suffering,  and  remove  from  her  mind  the  apprehenaiont  of 
gloom  and  despondency. 
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The  vulva,  dunng  these  last  throes  of  the  uterus,  becomes  greatly 
distended;  the  head  protrudes,  and  the  labia  externa  are  appa- 
rently 80  tightly  drawn  over  it,  that  you  would  imagine  it  almost 
impossible  for  the  birth  to  be  accomplished  without  seiious  lacera- 
tion. But  nature  is  so  conservative  that,  under  ordinary  circum 
stances,  the  exit  of  the  head  is  effected  without  injury  to  the  parts 
During  the  interval  of  pain,  there  is  usually  a  slight  retrocession  of 
the  head.  It  is  not,  you  must  remember,  by  one  sudden  and  abrupt 
expulsive  effort,  that  the  delivery  is  consummated ;  on  the  contrary, 
it  is  through  a  series  of  consecutive  forces,  the  necessary  tendency 
of  which  is  gradually  to  prepare  the  parts  for  the  distension  to 
which  they  are  subjected,  and  which,  for  this  reason,  they  can  sus- 
tain with  impunity. 

In  these  last  struggles,  just  as  the  head  is  about  making  its  final 
passage  into  the  world,  the  patient  will  sometimes  be  attacked  with 
nervous  tremblings.  They  are  entirely  involuntary,  and  she  has  no 
power  for  the  moment  of  controlling  them.  They  are  of  no  sort 
of  importance,  and  need  give  nse  to  no  disquietude.  When  the 
head  has  thus  escaped,  there  is  experienced  great  relief,  and  you 
will  be  asked  in  terms  of  kindness,  "  Oh !  dear  .doctor,  is  it  all 
over  ?''  **  In  one  moment,  my  good  patient,"  you  will  reply ;  "  the 
head  is  delivered,  and  the  rest  will  occasion  you  very  little  trou 
ble."  She  is  soothed  by  this  assurance,  and  is  fortified  with  hope 
for  the  remainder  of  the  birth.  It  is  proper  here  to  remark  that, 
in  some  instances,  as  the  head  is  passing  through  the  os  externum, 
and  the  same  thing  may  occur  as  it  escapes  through  the  os  uteri, 
the  patient  will  lose  her  consciousness — she  will  wander,  and  if  it 
be  not  recollected  that  this  loss  of  reason  is  but  for  the  moment, 
unnecessary  alarm  may  be  excited.* 

Does  the  Cord  encircle  the  Neck  of  the  ChUdf — ^There  is  at  this 
period  of  the  labor  an  important  duty  for  you  to  perform ;  and  you 
must  be  careful  not  to  omit  it.  As  soon  as  the  head  has  effected 
its  transit  through  the  vulva,  you  should  immediately  introduce 
your  index  finger,  for  the  purpose  of  ascertaining  whether  or  not 
the  umbilical  cord,  as  sometimes  will  be  the  case,  is  around  the 
neck  of  the  child ;  if  so,  does  it  encircle  the  neck  tightly  ?    If  it  be 

*  Dr.  Montgomery  called  attention  to  this  temporary  loss  of  mind  daring  laboi 
some  years  since :  "  It  comes  on  suddenly  during  perfectly  natural  labor,  and  most 
frequently  at  that  particular  stage  of  the  process — dilatation  of  the  os  uteri.  It  is 
not  accompanied  nor  followed  by  any  other  unpleasant  or  suspicious  symptom ;  it 
occurs,  perhaps,  immediately  after  the  patient  has  been  talking  cheerfully,  and,  hay* 
iug  lasted  a  few  moments,  disappears,  leaving  her  perfectly  clear  and  collected,  and 
returns  no  more,  even  though  the  subsequent  part  of  the  labor  should  be  slower  and 
more  painful.  In  every  instance  which  came  under  my  observation,  the  patient! 
were  conscious  that  they  had  been  wandering,  and  occasionally  apolog^ized  for  any* 
thing  wrong  they  mii^ht  have  said,  although  they  were  not  aware  of  what  the  exact 
nature  of  their  observations  might  have  been."    [Dublin  Journal,  vol  y.  p.  51.] 
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loose  nnd  cxerdae  no  comprt'ssion,  let  it  alone.  Should  it,  however, 
be  found  constricting  the  neck,  you  should  endeavor  to  reJar  it,  $e 
that  It  may  bu  ^jftmlly  drawn  over  the  head*  If  this  cannot  be 
aocomyilislicd,  and  the  j>ressiirc  m  gvvni  as  to  cause  ynn  to  appre- 
hend the  death  of  the  child  from  the  impossibility  of  atmospheric 
air  piLssing  into  the  larynx  and  trachea,  then,  at  once,  with  your  fin 
ger  as  a  guide,  introduce  a  pair  of  seissorsi,  and  make  a  section  of 
the  cord ;  or,  in  the  absence  of  scissora,  a  penknife  will  answer 
every  purpose. 

Generally,  as  soon  as  the  head  is  in  the  world,  the  eliild  will  gasp, 
and  give  evidence  that  it  is  alive.  Unless  sometliing  should  indi- 
cate the  necessity  for  interference,  I  would  advise  you  to  submit 
the  termination  of  the  delivery  to  nature,  except  see  tiint  the  be<l- 
clothes  do  not  obstruct  the  mouth  so  as  to  interfere  with  tlie  func- 
tion of  respiration ;  see,  too,  that  the  mouth  and  nose  are  not 
obstructed  by  the  membranes. 

In  a  few  moments  after  the  expulsion  of  the  head,  the  uterus 
again  contracts,  when  the  shoulders  and  entire  fcptua  are  expelled, 
Dnring  the  passage  of  the  shoulders,  the  perinenni  mnst  be  care- 
fully supported.  Some  practitioners  are  in  the  habit,  as  f^oon  as 
the  head  has  made  its  exit,  of  making  traction  upon  it  for  the  pur- 
pose of  expediting  the  delivery.  This  is,  a^  a  general  rule,  bad 
practice,  for  the  sudden  evacuation  of  the  uterus  will  be  apt  to 
induce  inertia  and  hemorrhage. 

It  is  yiivy  essential,  the  moment  the  head  has  passed  the  vulva, 
to  allow  a  free  access  of  air  to  the  face  of  the  child,  and  tlils  can 
be  done  witliout  in  any  way  unnecessarily  exposing  the  person  of 
the  mother.  Infants  are,  I  am  sure,  oftentimes  sacrificed  by  indif- 
ference to  this  simple  but  fimdamental  rule.  The  physiologist  has 
shown  that  respiration  is  dependent  upon  llic  excito-motory  system; 
or,  in  other  words,  upon  the  sjiinal  cord.  It  is  an  exctted  act,  and 
the  first  effort  of  the  new-born  infant  to  breathe  is,  perhaps,  as  Mar- 
shall Hall  has  declared,  induced  by  the  stimulus  of  the  atmosphere 
acting  upon  the  cutaneous  or  terminal  branches  of  the  trifacial 
nerve. 

It  IS  not  necessary  for  me  to  repeat  here  what  I  have  already 
mentioned,  when  speaking  of  the  mechanism  of  labor,  respecting 
the  different  movements  of  the  head,  shoulders,  etc,  during  their 
passage  into  the  world.    For  these  details  I  refer  yon  to  Lecture  IV, 

As  soon  as  (he  Child  is  born  what  is  to  be  donef — But,  gentle^ 
men,  I  am  now  about  to  enjoin  upon  you  a  lesson,  which  I  hop 
you  will  not  fail  to  observe,  I  regard  it  a^  one  of  the  most  import- 
ant connected  with  your  dudes  in  the  lying-in  chamber.  It  is  this ; 
the  moment  the  child  is  in  the  world,  place  your  hand  gently  upon 
the  hypogastric  region  of  yonr  patient,  for  the  purpose  of  being 
assured  that  the  uterus  responds  to  the  birth  j  the  evidence  of  thii 
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response  will  be,  that  you  will  feel  the  organ  gathered,  as  it  were, 
upon  itself,  occupying  the  lower  portion  of  the  abdominal  cavity, 
and  presenting  the  feel  of  a  hard,  contracted  object.  In  the  recog- 
nition of  this  circumstance,  your  mind  is  at  ease  with  regard  to  the 
fear  of  hemorrhage.  Suppose,  on  the  contrary,  instead  of  this  con- 
tracted condition  of  the  uterus,  you  should  find  the  organ  uncon' 
tnicted^  and  in  a  state  of  inertia^  occupying  more  or  less  of  the 
abdomen:  this  state  of  things  would  at  once  admonish  you  of  the 
certainty  of  flooding  ;  and  being  thus  admonished,  you  would  lose 
no  time  in  staying  the  current,  w  hich,  if  not  promptly  checked, 
will  destroy  the  life  of  your  patient. 

The  subject  of  flooding,  with  its  causes  and  treatment,  will  be 
discussed  in  a  future  lecture. 

Demands  of  the  Infant, — Let  us  now  turn  our  attention  to  the 
infant.  As  soon  as  the  child  has  escaped  from  the  uterus,  care 
should  be  taken  to  place  it  transversely  as  near  the  vulva  as  possi- 
ble, with  its  back  toward  the  mother ;  the  object  being,  in  the  first 
plaeo,  to  prevent  laceration  of  the  cord  ;  and,  secondly,  the  passage 
of  any  discharge  from  the  vagina  into  the  mouth  of  the  child. 
Should  the  cord  be  twisted  round  the  body  or  extremities  of  the 
infant,  you  must  not  fail  carefully  to  liberate  it. 

Usually,  if  the  labor  have  been  auspicious,  simultaneously  with, 
or  a  few  seconds  after  the  exit  of  the  child  from  the  materaal 
organs,  it  is  heard  to  cry,  a  proof  that  the  respiratory  movement 
has  taken  place,  and  that  the  infant  is  now  independent  of  its 
mother.  Under  these  circumstances,  you  should  place  a  ligature 
around  the  cord,  about  two  inches  from  the  umbilicus,  not,  how- 
ever, without  previously  having  assured  yourselves  that  there  is  no 
fold  of  the  intestine  protruding  from  the  umbilicus,  thus  constitut- 
ing a  species  of  congenital  hernia.  Should  there  be  this  fold,  it 
must  be  carefully  pressed  back  into  the  abdomen  before  applying 
the  ligature. 

I  recommend  you  to  use  for  this  purpose  a  piece  of  flat  tape, 
which  exercises  an  equable  but  firm  pressure.*    After  the  ligature 

•  Dr  Scholer,  in  speaking  of  that  very  fatal  affection  among  new-boru  infants — 
Trismus  nascentium — says  that  in  eighteen  children  who  died  of  it  he  discovered 
intlammation  of  the  umbilical  arteries  in  fifteen,  the  arteries  having  been  found 
swollen  at  the  point  at  which  they  approach  the  urinary  bladder.  The  same 
observer  has  failed,  in  all  examinations  of  infants  who  have  died  fh)m  other  com- 
plaints, to  detect  inflammation  of  the  umbilical  vessels.  I  am  quite  disposed  to 
believe  that  there  is  much  truth  in  the  opinion  of  Dr.  Scholer,  that  trismus  is  caused 
by  this  inflammation  of  the  vessels;  and,  moreover,  that  the  inflammatiou  is  owing 
to  the  rude  manner  in  which,  freqtiently,  the  cord  is  tied;  sudden  ani  undue  pres- 
sure on  these  vessels  by  a  round  string  being  apt,  I  think,  to  excite  inflammatory 
action,  wluch  is  soon  propagated  to  the  vessels  in  their  progress  toward  the  bladder 
To  avoid  this  unnecessary  constriction,  therefore,  I  recommend  you  to  substitute  fill 
the  round  string  a  piece  of  flat  tape. 
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has  been  properly  applied,  you  sliould  cut  the  cord  a  few  linc«  tn 
front  of  the  ligature  with  a  pair  of  scissors;  but,  i»  doing  s<>,  bo 
guarded  tliat  you  do  not,  in  your  confusion,  amptitnte  a  finger  or 
the  penis  of  the  unoffLniding  little  inJant,  both  of  whigh  bhmdeii 
are  matters  of  record. 

You  see,  gentleraen,  I  propose  but  one  ligiUure,  while  tlie  gene- 
ral practice  is  to  employ  two,  and  separate  the  cord  belwoeu  theui,* 
For  this  practice,  I  can  perceive  no  solid  reason  ;  and  the  argu- 
ment usnally  advanced  in  its  favor  u  Ml  of  etTor,  bt'caiisu  it  y 
founded  upon  a  false  hypothesis*.  It  is  allei^ed  that  if  one  ligature 
be  applied,  tlie  mother  will  be  exposed  to  all  the  hazards  of  iloudiiig 
through  the  untied  extremity  of  the  cord.  The  absurdity  of  this 
apprehension  I  have  already  pointed  owt,  wlien  describing  the  aiia> 
tomieal  iirrangement  of  tlie  placenta,  and  the  ftetal  eirculalion^f 

I  never,  in  single  births,  apply  but  one  ligature,  and  for  the  foU 
lowing  reasons : 

1.  Two  are  unnecessary,  because  the  small  quantity  of  blood, 
wliich  flows  from  the  untied  extremity  of  the  cord,  consists  merely 
of  the  dij^gorgoment  of  the  vessels  on  tfie  fcetal  surlace  of  the  ntler- 
binh,  and  does  not  come  directly  from  the  system  of  Uie  mother, 
2.  This  very  disgorgement,  hi  ray  opinion,  assists  in  the  more 
luxjnipt  expulsion  of  the  placenta* J 

Truntijerruvj  the  Infant  to  the  JJhtnkct, — When  the  infant  has 
been  sepaiatcd  from  its  niotiier,  the  nurse  should  be  instructed  to 
have  in  reailiness  on  the  i>ide  of  the  bed  a  warm  flannel,  or  blanket, 
wliich  is  to  receive  tlie  little  stranger.  But,  remember  yon  tire  Ic 
pisice  it  in  tlie  blanket  yourselves,  and  not  allow  the  nurse  to  do  ao* 
You  may  suppusc  it  tjuite  unnecessary  for  nie  to  stale  miy  direc- 
tions as  to  the  nuinner  in  winch  you  arc  to  remove  the  child;  but 
ftonietinu's  very  ludterous  scenes  have  occurred  for  tlie  want  of  a 
little  forethought  on  this  subject.  If,  in  your  attempt  to  take  hold 
of  the  child  tor  the  purpose  of  giving  it  to  the  nurse  you  should, 
as  may  be  the  c:ise,  allow  it,  from  awkwardness  on  your  part,  Ui 
slip  out  «:»f  your  hands,  you  would  very  justly  be  ex|K/sed  to  the 
censure  of  those  around  you;  or  if,  to  prevent  such  an  accident, 
you  should  suddenly  press  it  toward  your  person,  ihe  blunder 
would,  to  say  the  least,  wring  a  hearty  laugh  from  the  witnesses  to 
your  ganclieries,  in  seeing  your  clothes  besmeared  with  the  albumi* 

•  It  has  been  argod  bj  some  writers  that  tbere  b  no  neoeasity  for  any  ligature,  Rod 
tills  opinion  ift  predie&tod  upon  the  fact  lliat  in  iho  cftse  of  young  aniinatfi  ibere  is  tM 
tigature*  and  no  hemorrhage.  It  wm  Dn  Hunter  T  think,  who  tlrst  ^minted  out  U:t 
enor  of  this  reasoning  by  showiog  that  the  imreni,  in  diridinj^  lli©  DJivel*«triny  m 
the  youfifi'  animal,  necessarily  subjects  I  he  vessels  to  a  degree  of  torsion,  which  j^ 
TeatA  the  blLM^din^. 

t  S«e  Lectures  XVIL  and  XTHL 

%  Should  there  be  twins,  it  would  be  safe  to  employ  two  liKamres  1  ccAuao,  in  tfaa 
oa«e,  there  might  be  an  iuoscuhitioa  cf  blood-vestel*  Wt^e^'ti  lliu  iwo  placetiUe. 
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oons  material  with  which  the  surface  of  the  new-born  infant's  body 
is  more  or  less  covered.  Then,  to  prevent  any  blunder  on  the  sub- 
ject, you  will  place  the  postenor  surface  of  the  child's  neck  in  the 
space  bounded  by  the  thumb  and  index  finger  of  one  hand,  gently 
seize  the  thighs  with  the  other,  and  in  this  way  you  remove  it  from 
the  mother,  and  give  it  to  the  nurse.  It  is  received  in  the  blanket, 
and  the  nurse  must  be  directed  to  put  it,  for  the  present,  in  some 
secure  place,  either  in  the  bed  or  crib,  where  it  will  be  out  of 
harm^s  way.  Sometimes,  through  carelessness,  it  is  placed  in  an 
arm-chair.  This  is  a  dangerous  practice,  for  it  is  very  apt  to  be 
crushed  by  the  weight  of  some  good  dame  who,  in  coming  into  the 
room,  seats  herself  in  the  comfortable  chair,  not  knowing  that  it  is 
already  occupied,  and  that,  by  so  doing,  she  is  intruding  npon  the 
little  stranger's  rights  of  hospitality ;  at  the  same  time  giving  it  a 
pressing  welcome  which  may  be  anything  but  salutary  to  its  deli- 
cate physical  structure. 

Tfve  Infant  does  not  Breathe. — It  will  sometimes  happen  that  the 
infant,  when  expelled  from  the  maternal  organs,  does  not  bi*eathe ; 
and,  under  these  circumstances,  it  will  require  prompt  and  efficient 
attention.  Its  want  of  respiratory  movement  may  be  due  to  various 
causes — for  example,  after  a  protracted  labor,  in  which  the  head 
may  have  been  exposed  to  long-continued  and  severe  pressure,  the 
brain  may  be  so  congested  as  to  occasion  an  a))oplectic  condition. 
In  such  a  contingency  the  cord  should  be  instantly  cut,  but  no  liga- 
ture applied,  for  the  reason  that  the  safety  of  the  child  will  depend 
upon  the  immediate  escai)e  of  a  small  quantity  of  Mood  from  the 
untied  extremity  of  the  cord ;  it  will  be  propor,  however,  to  exer- 
cise a  discreet  vigilance  that  too  much  bloo<l  mwy  not  be  lost.  The 
moment  you  perceive  the  evidences  of  the  congestion  to  have 
passed,  which  will  be  made  manifest  by  the  change  in  the  color  of 
the  lace  of  the  child,  and  a  return  oi  vitality,  then  without  delay 
apply  the  ligature,  and  arrest  the  bleeding.  I  am  quite  confident 
tliat  many  an  infant,  coming  into  the  world  in  this  apoplectic  state, 
has  been  sacrificed  from  the  neglect  of  tiiis  simple  but  efficacious 
practice. 

The  child  will  occasionally  be  born  in  a  state  of  asphyxia — this 
term  I  think  a  bad  one,  for  it  does  not  convey  an  accurate  idea  of 
its  meaning.  It  is  derived  from  two  Greek  words,  sphttxis,  the 
pulse,  and  a  privative,*  which  literally  signify  without  pulse.  You 
sc»e,  therefore,  that  this  definition  of  the  word  gives  but  a  very 
inndi'quate  idea  of  its  true  import.  Asphyxia,  in  truth,  is  that  con- 
dition of  system  consequent  npon  impeded  respiration,  and  the 
respiratory  process  may  suflfcr  dei'angement  from  several  different 
causes,  and  in  various  degrees.  Carbonic  acid  gas,  carburetted 
hydrogen  gas,  submersion  and  strangulation,  or  hanging,  are  all  so 
many  causes  of  asphyxia.     Again  :  we  may  have  asphyxia  in  a  case 
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in  ^hlch  the  respiratory  process  has  never  been  establi^botl,  and 
titis  is  occasionally  exeii»plili'.*d  in  the  new-born  infant.  We  sljall 
now  bnefly  allude  to  its  rnafiai^etnerit  in  those  latter  eii^iimstanoe!*. 

1,  Exaniiue  speedily  the  eondition  of  tlic  mouthy  and  atseertain 
whether  tlie  larynx  be  obstructed  either  hy  ji  eollfction  of  mueua 
or  any  other  substance;  if«o,  remove  it  without  a  nionieniV  delay 
The  best  mode  of  doings  this  is  to  introduce  into  the  mouth  of  the 
infant  the  f^nniH  finger,  and  >iy  a  gentle  »voop  you  will  be  enabled 
iu  clear  away  whatever  niMV  have  obstructed  the  access  of  atmo- 
spheric air  to  the  kings. 

2.  If  there  be  no  nu»chanicul  obstruction,  cold  water  shnnld  be 
danhed  on  the  face  with  a  view  of  acting  on  the  medulla  ohfongatii, 
thnnigh  stimulation  of  the  terminal  branches  of  the  i\\\\\  pair  or 
trifacial  nerves,  ihns  producing  a  motor  influence  from  the  medulla 
to  the  res]>iratory  muscles.  Should  cold  thus  appHeil  to  the  face 
not  suffiee  to  accomfilish  the  purpose,  then  di[>  tJie  entire  body  of 
the  child  alternately  into  cold  and  warm  water,  Tliis  alternatinn  of 
wamUh  an<l  cold  exercises  a  very  remarkable  influence  on  the 
cutaneiHis  nerves,  by  impart ing  to  them  a  decide^l  stimulus.  It  i* 
necessary,  however,  that  the  temperature  of  the  water  be  very  low 
and  very  lili^h— 35  and  100  degrees.  The  trunk  and  limbs  of  tho 
infant  should  he  kept  in  the  warm  water  about  one  minute,  and  in 
the  cold  water  from  fitteen  to  twenty  seconds;  friction  and  flageb 
lation  should  also  be  employed.  If  these  effort*  prove  abortive, 
then  recourse  n»ay  be  had  to  artilicial  res]»i ration,  which  cons^ti 
piirjply  in  blowing  air  from  your  own  hmgs  into  the  nuMith  of  the 
child,  Using,  at  the  same  time,  the  preeatition  f»f  closing  the  nostrilt 
of  tlie  child.  After  eaeh  inflation  the  chest  ahould  be  gently  com- 
pressed with  the  Inmd,  in  order  tluit  the  air  may  be  cjtpiHed  from 
tho  hings,  thus  simulating  the  action  of  tfie  e\[nratory  mu<i^les«* 

Tile  extrerr\itit's  are  to  be  kept  warm  by  moans  of  frictrou,  toge^ 
ther  with  hot  tlannels  or  nuistanl  cataplasms,  rolle<l  in  folds  nf  obi 
linen  ;  and  while  tliese  points  are  being  attend^^d  to,  it  will  be  useful 


I 
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•  Dr.  Mnrslintl  Hull  a  Taw  years  «ince  iutrodncod  to  tliu  »tt<»ntk»o  of  the  prof^matyn 
oertaiti  r\\[**n  fl>r  tlit*  rwiwcitntion  of  Ihe  asphyxiau-ii  Thc<>o  mien  are  now  knowu 
MB  Uie  *'  Ready  Mt/ht^d,^'  »n&  Imve  reauHcd  in  very  iriftrkfd  »ucc«>«t  B«ii<ic«  Um 
aUemation  of  the?  hot  and  c<»ld  birth,  etc. — id  the  u»e  of  the  bwlh,  the  tnitnerwoa 
■houJd  Ik*  morrumtttry,  nnd  \h&  niteni.itioii  quicJc^^lw  insists,  «9  one  of  the  pirerequi 
sites  of  success,  U}H)ti  phiciu^  the  ciiild  in  the  pr^me  p^jsitlon,  and  alt4.*rnalely  but 
fipidljr  chftni?iiip  it  from  this  poeiiion  to  the  side,  and  vic«*  versii,  WhtUs  in  Hie 
prone  poBiti«»n»  ^H^rhl  prt^Ksitre  19  to  be  miide  aJ<ing  the  Imck  nnd  rWrn.  Dr  Hall 
ieduoe«1ihe  followiu)?  truths:  Experiment  innunvcrable  have  dcmoi«*lrttied  that  if 
Ibe  enbjcct  be  laid  pront,  and  pressure  l)e  brbkly  nrndc  on  the  back,  then?  La  good 
«cpirutkin  ;  nnd  tlmt,  if  the  prcsstire  t*  remrtved,  imd  I  he  body  turned  on  it»  *i<l^  ami 
a  littU  ftiort^  there  is  pnA  t«spirHiion;  x\\ni  if  litis  pronation  and  preasuitv  and  tkb 
i^tnovtti  o(  the  iiR'saure  und  rotation  be  jtisiUutcd  altrmately,  there  is  good  fr-pif** 
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to  throw  warm  water  into  the  rectum,  mixing  with  the  water  ass* 
fcetida  or  brandy.  The  stimulating  effect  of  the  enema  is  some- 
times followed  by  prompt  and  marked  benefit.  These  are  the 
directions,  which,  under  ordinary  circumstances,  you  are  to  pursue 
in  cases  of  asphyxia  occurring  in  the  new-born  infant. 

The  faculty  of  resisting  asphyxia,  that  is,  of  living  without 
breathing,  is  very  much  greater  in  the  new-born  infant  than  in  the 
adult ;  so  that  if  a  child  should  not  breathe  for  an  hour,  or  even 
much  longer  afler  birth,  it  should  not  be  abandoned  as  dead,  and, 
therefore,  considered  beyond  remedy.  Cases  are  recorded  in  which 
resuscitation  has  been  accomplished  by  some  of  the  means  alluded 
to,  even  afler  the  asphyxia  had  continued  for  a  long  time.* 

Another  important  fact  is  this :  a  newly-born  infant  affected  with 
asphyxia,  should  not  be  regarded  as  dead,  because  its  heart  has 
ceased  to  beat ;  for  it  has  been  demonstrated  by  Brachet,  of  Lyons, 
Josat,  and  others,  that  life  may  be  restored  after  the  pulsations  of 
the  heart  had  ceased  for  more  than  five  miuutes.f  This  ability  in 
the  new-bom  child  to  resist  asphyxia,  explains  why  in  cases  of 
death  of  the  mother  it  may  be  extracted  alive  from  the  uterus, 
through  the  Csesarean  process,  even  after  the  parent  has  been  dead 
for  a  longer  period  than  half  an  hour.  Dr.  Brown-Sequard  has 
shown  that,  in  these  instances  of  post-moitem  Cesarean  section,  if 
the  mother  die  when  the  body  is  quite  warm,  the  life  of  the  child 
is  in  more  danger  than  when  the  body  has  become  somewhat  cold 
previous  to  dissolution.  It  is  also  worthy  of  being  noted,  that  the 
a8i)byxiated  infant  should  not  be  kept  near  a  lire,  for  the  colder  the 
temperature  of  the  air,  the  longer  can  asphyxia  be  resisted. 

*  In  an  interesting  article  on  "the  Resuscitation  of  Children  born-still,"  by  Wm. 
C.  Rogers,  M.D.,  of  Green  Island,  recently  deceased,  publLslied  in  the  American 
Medical  MonUUy^  for  February  1860,  there  is  a  record,  collected  from  various  sour- 
ces, of  twenty-four  still-born  infanta  resuscitated  by  artificial  respiration,  by  baths 
hot  and  cold,  by  frictions,  and  by  Marshall  Hall's  ready  method,  applied  singly  or 
jointly,  from  ten  to  ninety  mintUea^  the  average  period  intervening  between  birth  and 
the  establishment  of  respiration  being  thirty-five  minuks,  VUrty  seconcU,  In  this 
article,  also,  allusion  is  made  to  the  remarkable  case  reported  by  J.  Foster  Jenkena, 
M.D.,  ofYonkers,  in  which  the  funis  was  pulseless  for  twonty-tive  minutes  before 
delivery,  and  no  attempt  was  "nade  at  respiration  for  thirty  minutes  after  birth ; 
more  than  two  hours'  constant  attention  was  necessary  to  preserve  the  child's  life. 

f  This  is  in  direct  conflict  with  the  opinion  very  emphatically  expressed  soma 
rears  since  by  Sir  B.  Brodie,  who  wrote:  "  If  the  action  of  the  heart,  by  which  the 
circulation  is  maintained,  should  cease,  as  a  consequence  of  the  suspension  of  respira- 
Kon,  it  can  never  be  restored.  This  I  positively  assert,  afler  having  made  it  the  sub- 
ject of  a  very  careful  investigation."  [Lectures  on  Pataology  and  Surgery.  18ld 
p.  81.] 


LECTURE    XXVI. 

Tlic  Third  Stago  of  Labor ;  Expulsion  of  the  Placenta— if  ismanagemenl  of  f  oi- 
ctnta— Dangers  of— Function  of  Placenta,  limited  to  a  Certain  Period— Natnral 
Detachment  of  Placenta;  How  effected— What  are  the  Eridencea  that  the 
Detachment  is  going  onf  What  that  it  is  Accomplished  ?— The  Mode  of  Extrac^ 
ing  the  Mass  after  its  Separation  from  the  Uterus — Rule  to  be  observed  after  its 
Removal — Retained  Coagulura  and  Puerperal  Convulsions ;  Case  in  Illustration- 
After  Extraction  of  Placenta,  it  should  be  carefully  Examined — Retained  Fraif- 
ments  of  After-birth  and  Irritative  Fever — Tractions  on  Umbilical  Cord  before 
Separation  of  the  Placenta— Dangers  of— How  Detachment  of  Placenta  is  to  be 
Aided  when  Uterus  is  Lethargic — Circumstances  rendering  it  necessary  to  ex- 
tract After-Birth — Its  excessive  Volume— Spasm  of  the  Os  Uteri — Hour-glass 
Cootraction — Morbid  Adhesion — Convulsions — Hemorrhage — Opium  and  Bella 
donna ;  Difference  in  their  Therapeutic  Effects — How  long  after  Delivery  of  the 
Child  should  the  Extraction  of  the  After-Birth  be  Delayed  when  there  is  no  Com- 
plication ? — Permanent  Retention  of  the  Placenta,  and  Decomposition  of  the  Mass 
— Does  the  Retained  Placenta  ever  become  Absorbed? — Convulsions  supervening 
on  Retained  Placenta ;  The  Indication  to  be  Fulfilled — Convulsions  in  this  C;iso 
are  Traceable  to  Irritation  of  tlie  Uterus,  and  are  of  Eccentric  Origin. 

Gentlemen — We  are  now  to  speak  of  the  third  stage  of  labor, 
which  consists  in  the  expulsion  of  the  placenta.  It  is  a  cardinal 
error  to  imagine  that,  with  the  birth  of  the  child,  the  dangers  of 
parturition  terminate.  So  far  from  this  being  so,  you  will  discover, 
when  engaged  in  practice,  that  some  of  the  most  serious  complica- 
tions of  the  lying-in  room  are  more  or  less  connected  with  mis- 
management of  the  after-birth — hemorrhage,  inversion  of  the 
womb,  prolapsion  of  this  organ,  laceration  of  the  placenta,  or  um. 
bilical  cord,  are  all  so  many  accidents,  most  of  them  fearful  in  their 
consequences,  resulting  from  this  cause.  I  think  one  of  the  great 
evils  of  the  parturient  chamber  is  a  disposition  on  the  part  of  the 
accoucheur  to  be  officious  with  regard  to  the  delivery  of  the  pla- 
centa ;  as  soon  as  the  child  is  born,  he  becomes  impatient,  and  pro- 
ceeds at  once  to  manipulations,  which  are  not  only  premature  and 
unnecessary,  but,  under  the  circumstances,  altogether  without  jus- 
ti6catioii.  I  have  repeatedly  witnessed  the  sad  effects  of  this 
meddling  with  nature ;  and,  therefore,  I  am  the  more  solicitouf 
plainly  and  distinctly  to  point  out  your  true  duties  upon  this  sub- 
ject. 

Function   of  Placenta — When    Terminated. — ^The    placenta, 
you  must  remember,  has  a  function  to  perform  only  for  a  certain 
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period — this  ftinction  consists  in  respiration,  absorption  of  nutri- 
tious juinciples,  and  exosmosis  of  excreta  during  intra-uterine  life; 
when  this  has  been  completed,  and  the  foetus  thrown  into  the 
world,  the  office  of  the  placenta  has  been  fulfilled,  and  it  becomes  a 
deciduous  mass,  which  is  no  longer  a  portion  of  the  living  mecha- 
nism, and,  therefore,  it  is  ejected.  The  mode  of  its  ejection  by 
nature  is  what  particularly  interests  us  ;  and  when  once  thoroughly 
comprehended,  it  will  induct  you  into  a  conservative  practice, 
which  cannot  but  result  fiivorably  to  your  patient,  and  spare  you 
much  unnecessary  embarrassment. 

Situation  of  the  Pla<;enta, — ^The  placenta,  you  are  aware,  is  in 
adhesion  with  the  internal  surface  of  the  uterus,  usually,  as  was 
generally  maintained,  near  the  fundus.  According  to  the  investi- 
gations of  M.  Naegel^,  Jr.,  it  is  found  most  commonly  on  the  left 
side ;  next,  on  the  right  side  of  the  organ.  In  two  hundred  and 
thirty-eight  cases  out  of  six  hundred,  the  stethoscope  indicated  the 
j)lacenta  to  be  attached  to  the  left  side  ;  while  in  one  hundred  and 
forty-one  cases  it  was  at  the  nght  side.  In  twenty,  nq  sound  could 
be  detected  ;  in  one  hundred  and  sixty  it  was  feeble,  and  so  diffused 
as  to  be  uncertain  ;  in  seven  instances,  the  placenta  was  attached 
to  the  fundus;  in  thirteen,  to  the  anterior  wall ;  and  in  eleven  cases, 
there  was  placenta  prajvia.  The  following  are  the  results  of  thfi 
researches  by  Dr.  Von  Ritgen :  he  ascertains  the  seat  of  the  pla- 
centa by  meaaurhig  the  distance  of  the  rent  in  the  membranes, 
made  by  the  passage  of  the  foetus,  from  the  margin  of  the  pla- 
centa ;  in  this  way  he  found  that  the  edge  of  this  body  rested  on 
the  OS  uteri  in  twenty-two  eases ;  at  one  inch  in  eight  cases ;  be- 
tween one  and  two  inches  in  twelve  cases ;  two  inches  in  seven 
cases;  between  two  and  three  inches  in  sixteen  cases  ;  three  inches 
in  five  cases ;  between  three  and  four  inches  in  four  cases ;  four 
inches  in  six  cases ;  between  four  and  five  inches  in  eight  cases ; 
live  inches  in  three  cases;  six  inches  in  six  cases;  eight  inches  in 
three  cases.  It  would,  therefore,  appear  that  the  placenta  is  usually 
attached  much  lower  than  is  generally  believed.* 

Natural  Detachment  of  Pla^centa. — The  expulsion  of  the  after- 
birth is,  in  a  normal  condition  of  things,  preceded  by  its  detach- 
ment from  the  uterus,  and  the  manner  in  which  this  detachment  ia 
accomplished  is  through  the  contractions  of  the  uterus  itself  Five, 
ten,  or  twenty  minutes — the  time  varying  from  different  influences 
— after  the  exit  of  the  child,  the  patient  will  comphiin  of  pain,  and 
the  pain  will  be  followed  by  a  slight  discharge  of  blood.  These 
two  circumstances — the  pain  and  discharge  of  blood — are  the  evi- 
dences that  nature  is  engaged  in  the  separation  of  the  placenta. 
The  pain  is  recurrent,  like  labor  pain — in  fact,  it  is  a  veritable  labcT 
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throe ;  it  is  a  natural  process,  ami  must  not,  therefore,  be  iutorferod 
with.  But  what  is  tlie  evidence  that  the  tletachraent  of  t)io 
placenta  has  been  completed  ?  A  very  important  question,  th« 
solution  of  which  yon  nuist  thoroughly  wnderHUiud,  for  it  has  much 
to  do  with  the  reguktion  of  your  crmduct  on  this  occasion.  ITndei 
ordinary  cin-uniiitfuices,  when  the  aftcr-hirtli  is  cooipletely  iktaehed 
from  the  uterine  surfiice,  it  will  be  found  resting  over  the  mouth 
of  the  womb,  either  centre  tor  centre,  or  a  portion  of  its  circum- 
ference will  be  felt,  sometimes  protruding  into  the  vagina.* 

The  direct  result  of  the  contractions  of  the  uterus,  after  tiro 
exjiulsion  of  the  ftetus,  is  necesjjiarily  a  diminution  of  its  general 
volume — the  organ  becomes  shorter  and  narrower,  and  the  tnodm 
in  qtio  of  the  separation  of  the  placenta,  under  the  intiuenee  of 
the  contractioTj,  is  easily  ex}ilained.  Each  successive  contrhctiuu 
tends  to  ditnininh  the  respective  diameters  of  that  portion  of  the 
uterus  with  which  the  aftcrdnrlh  is  in  adhesiion — but  the  diminuiiou 
cannot  take  place  witliotit  a  consequent  detachment  of  this  hody» 
and  this  Is  the  true  exposition  of  the  nmnner  in  which  the  placenta 
becomes  separated.  Again:  there  is  another  interesting  fad  con- 
nected with  this  process^ — the  detachment  of  the  at\er4ni'th  in 
usually  followed  by  a  chisjjig  uj)  of  the  mouths  of  the  nlcro-phi- 
cental  vessels — and,  therefore,  under  theso  eircumstancess,  thrre  id 
no  apprehension  of  hemorrhage. 

liemovai  of  PlaceHta  after  ifs  Detachment. — There  are  two 
extremes,  which  you  are  sedulously  to  avoid  in  ihe  managemuut 
of  the  placenta — the  one  is  premature  and  ofiicious  int^-rf^^ience 
with  the  operations  of  nature,  tlie  i>tlier  a  hesitation  to  act  whini 
nature  has  achieved  lier  pa  it  of  the  priH-esM,  and  calls  upon  you  to 
interpose.  This  latter  remnrk  hsis  stiecial  reference  to  the  duty  of 
the  accoucheur,  after  tlie  placenta  has  become  detached  from  the 
nteru^,  and  this  organ  is  found  contracted  with  the  qfter^btrtA 
rent  hi  ff  orrr  the  cervix^  or  protrudhif/  into  the  vafftna.  It  of\en 
happens  that  the  young  practitioner  remains  at  the  liedside  of  the 
patient  hour  alter  hour,  expecting  Qxnvy  moment  the  expulsion  of 
the  after-birth — this  does  not  take  place^  the  patient  l»ecomei) 
alarm  I'd  at  the  delay,  and  the  only  consolation  she  receives  is  the 
assunmce  that  it  will  soon  all  be  right.  Another  hour  elapties^  and 
no  expulsion.  A  consultation  is  now  proposed  by  the  friends — 
this  is  of  course  acceded  to,  and  when  tlie  consulting  physiciau 

•  r  huve  already  stated  that  the  detadiment  of  the  after-birth  is  rrequeiiUy  ci>n»- 
pleied  ua  soon  hb  itie  child  \^  expelled  tUruugb  th&  maternal  orgmiSf  and  tltk  i»  ilie 
saae  wbeu  ttit.«  ulcrUA,  hi  rt^pouHC  to  the  exit  of  the  faJtuss  i»  found  hard  and  eoii* 
tfacted  in  Uiu  hy])ognxtric  regioD ;  when  Ihna  detached  from  the  tiitemal  surlliin>  of 
fhe  orgnti.  and  whether  rening  over  the  cervix^  or  pantally  in  rise  vagina,  Uieft 
frill  b©  more  or  leas  rL-eurrf'nt  cotitraetion,  slmulallnjy  the  ll>roes  of  labor,  Ui«  cuiu 
traction  bttin^  induced  partly  hy  tlie  presence  of  the  a<'i>aniled  aaer-btrth,  it  Ikiii| 
now  a  forelgo  substance  in  the  uti^rus^  and  oocaaionini^  iiritiiUon  of  ita  pariet^^. 
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arrivc^a,  he  proceeds  like  a  man  who  understands  his  biisine««^ ;  he  finds 
that  the  uterus  ia  contracted,  introduct's  his  fiu!^t4'  into  the  vugina, 
fccis  the  detached  mmn  restiuir  over  the  o.s  viteri,  or  prtitrndlng  into 
the  vagina,  and  extracts  it  without  delay  in  the  following  maiinpr: 

The  end  of  t]\e  cord  heinjjf  envelu|ied  with  liiK'n,  he  mnkes  two 
or  tliree  twists  of  it  arouud  two  of  the  lingers  of  one  hand,  while 
lie     ititroducea     the  __^ 

index  tini^or  of  the 
other  hand  (Fig.  58), 
cjarrying  it  up  to  tl^e 
month  of  the  uterus, 
if  the  placenta  have 
not  descended  into  - 
the  vagina  ;  this  lin- 
ger then  seizes  the 
oord    close    to    the  <*■»<*•  ^^ 

after-birth,  and  makes  traction  downward  and  l^nckward  toward 
the  sacrum  in  the  direction  of  the  sn|>erior  stmit;  when  the  pl.i- 
centa  has  escaped  from  the  womb,  ilm  exiractiuii  is  tn  be  made  in 
the  line  of  the  ^xU  of  the 
infeiior  strait,  always  re- 
membering to  withdraw  it 
by  rotating  it  upon  itt^elf 
{Fig.  69),  in  order  that  the 
memlu-anes  may  be  twisted 
into  a  cord,  which  will  ena- 
ble tliem  to  resist  the  pres- 
sure of  the  OS  uteri  as  they 
pas8  through,  and  thus  there 
will  be  no  fear  af  any  flag- 
men t  s  o f  t  h  e lu  rem  al  n  i  ng  i n  ^^'**"  ^^  ^ 
the  uterine  cavity,  wlach  would  ofleti  result  in  more  or  less  annoy^ 
ance  to  the  patient — such  as  increased  find  distress,  ig  after-j^ain?, 
and  sornetiines  hemorrhage.  \Vliee  the  placenta  i.'^  fouiid  piutially 
protruding  through  the  os  uteri,  it  will,  perhaps,  be  better  to 
seiise  it  with  the  iingers,  and  thus  bring  it  away;  this  mode  of 
exlractioii  will  incur  no  risk  of  rupturing  the  cord,  which  possibly 
might  occur  hi  making  tractiun  upon  it  when  the  point  of  its  inser- 
tion into  the  placenta  cimuot  be  detected  by  the  linger, 

Memoval  oj*  Coaj/tihi.^As  soon  as  the  delivery  of  the  after 
birth  has  been  accomplished,  the  finger  should  be  carefully  intro- 
duced into  the  va<.dna  for  the  ptirpose  of  bringing  away  any 
coagula  that  may  be  there,  and  it  should  especially  be  ascertained 
4cli€fher  there  ?>  ft  clot  kepphtff  the  mouth  of  (he  ii^omb  open  ;  if  so, 
it  must  be  irnraediutcly  removed.  I  have  known  very  great  db- 
tres6  emue  to  the  patient  from  the  neglect  of  tfas  simple  precaof 
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tion,  in  coiiHequeiice  of  tlie  seventy  of  llie  contraclions  incIiice/1  by 
the  irritatton  of  the  dot.  In  one  case  which  I  have  now  in  my 
mind,  I  atu  very  confident  tliiit  the  presence  of  a  hirge  coa^ilmn, 
acting  as  an  irritant  npon  the  o>4  nten,  was  the  sole  cnn^^e  of  cou< 
vulsiuns,  which  wore  mav  proving  the  ilestruclion  of  tlie  pat  ion  I. 
It  occurred  in  tlie  prrson  of  a  yotuig  prinH|iani,  of  an  extremely 
seusitivi*  nervons  orjiiin Nation  ;  sh«?  had  been  ir»  labor  sixteen  bonr*, 
when  she  was  hap)tily  delivered  of  a  healthy  living  1*0 n ;  soon  after 
the  expubion  of  tlte  ntYer-birtlj,  she  w:\a  attacked  violently  with 
pnerperal  oonvulsioi^s^  alttiough  there  had  been  no  ap[»r»ja<'h  to  a 
convulsive  spasrn  during  the  progress  of  her  laboi'.  Iler  phyaoian, 
ft  most  worthy  and  conscientious  gentleman,  becoming  very  natu- 
rally much  alarmed  at  the  supervention  of  convidi^lons,  requested 
me  to  see  the  cane  in  constdtatiou  with  him.  Before  I  arrived,  she 
had  experienced  three  severe  attacks,  and  8oon  after  I  ronohed  the 
house,  I  noticed  tliat  she  complained  of  distressing  bearing  down 
pahi,  groaning  piteously,  and  placing  her  hand  upon  the  region  i>f 
the  uterus,  indicating  that  the  seat  of  her  snfteruig  was  there. 
While  tije  uterus  was  thus*  coiitraciiug,  she  was  again  taken  with  a 
convulsive  movement.  It  occurred  to  me  that  there  must  besom©. 
thing  abnormal  about  the  organ ;  with  tlie  concurrence  of  my 
medical  frirnd,  as  soon  as  the  convulsion  censed,  I  ir»t  rod  need  my 
finger,  and  discovered  a  large  coagulnm  of  Wood  distending  and 
fretting  the  os  uteri ;  it  was  immediately  removed  by  gently  iujiinu- 
ating  the  finger  between  it  and  the  mlernul  Burface  of  the  dilated 
OS.  ^V\iv  rennjval  of  this  clot  |>roved  a  most  efficient  remedy — foi 
witli  its  withdiawal  there  was  an  entire  cessal  ion  of  the  convolslons. 

Well,  yo!«  may  desire  to  know  what  possible  connexion  there 
could  have  been  betvveen  the  convulsions  and  th(»  presence  of  the 
coaguhmi.  The  connexion,  I  maintain,  was  that  of  effLCi  and 
cau^c.  The  os  titeri  hecame  the  seat  of  a  positive  irritation  Irom 
the  pressure  of  the  clot ;  tins  called  forth  an  undue  reflex  action 
from  the  spinal  cord,  which  resulted  in  the  convulsive  movement. 
This  is  an  instructive  case,  and  I  hope  you  witi  hear  it  in  ndmb 
But,  you  may  ask,  in  ubjecliuu  to  the  explanation,  why  did  the 
convulsions  not  occur  when  the  head  *>f  the  child  was  making 
prcsstire  on  the  mouth  of  the  uterus  of  this  delicate  and  s^eusitive 
lady?  I  reply — the  fact  that  they  did  not  occur^  U  the  most 
decided  evidence  that  the  initation  was  not  aafficient  to  prodiioe 
them. 

£jpumination  of  Plarenta  after  its  RemovuL — You  should 
never  omit,  atler  the  delivery  of  the  placenta,  to  examine  it  care- 
fully, in  order  that  you  may  be  assured  that  no  portion  has  been 
let\  within  the  uterine  cavity ;  it  will  sutnetimes  bo  lacenittHj  and 
divided,  so  that  fragments  of  it  will  remain  in  the  uterus,  Undei 
tucb  drcuiBstancos,  it  will  be  your  duty  at  once  geutlj  to  Idifo* 
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duce  the  hand,  and  bnng  these  fragments  away ;  a  neglect  of  tin* 
rule  will  oftentimes  result  in  more  or  less  trouble — such  as  abnormal 
contractions  of  the  womb,  flooding,  putrid  discharge  from  decom- 
position of  the  fragments,  and  irritative  fever. 

Danger  of  Tractions  on  the  Cord. — It  is  a  very  common  i>raclice 
among  accoucheurs,  soon  after  the  child  is  born,  to  seize  the  umbi- 
lical cord,  and  make  tractions  more  or  less  forcible  upon  it,  hoping 
in  this  way  to  expedite  the  expulsion  of  the  after-birth.  This  ig 
bad  practice,  and  sJwuld  never  be  f tad  recourse  to ^  until  the  placenta 
is  detached  from  the  uterine  surface,  for  fear  of  the  following  acci- 
dents, which  are  some  of  the  ordinary  results  of  premature  trac- 
tions on  the  funis:  1.  Breaking  of  the  cord;  2.  Flooding  from 
sudden  separation  of  the  placenta;  3.  Inversion  of  the  womb, 
pulling  the  womb  inside  out,  wliich  would  be  likely  enougli  to  ensue, 
in  case  the  adhesion  between  the  organ  and  placental  mass  was 
suflficiently  strong  to  resist  the  tractions ;  4.  Prolapsus,  and  even 
procidentia  of  the  uterus. 

The  rules,  just  indicated,  apply  to  the  management  of  the  after- 
birth in  oases  of  natural  labor,  when  nature  detaches  the  mass  from 
the  uterus,  and  the  duty  of  the  practitioner  is  limited  to  its  mere 
extraction. 

JSbw  the  Expulsion  of  tJie  After-birth  may  be  Aided, — ^There  is 
one  principle,  connected  with  the  question  now  under  consideration, 
which  you  should  keep  constantly  before  you — the  detachment  ana 
delicery  of  the  placenta,  like  the  delivery  of  tJie  child,  is  a  natural 
process,  and  should  not  be  hurried,  btit  submitted  to  nature,  unless 
certain  circumstances  call  for  the  intervention  of  science.  It  must, 
however,  be  admitted  tliat  in  some  cases  in  which  the  contractions 
of  the  uterus  are,  as  it  were,  lethargic,  and  not  sufficient  to  cause 
the  detachment,  the  accoucheur,  in  order  to  prevent  unnecessary 
delay,  can  be  of  signal  service ;  thus,  he  may  place  his  lia!>d  on  the 
abdominal  walls,  and  not  rudely,  but  gently,  grasping  the  uterus, 
resort  to  iViclions,  which  will  have  the  effect  of  stimulating  the 
organ  to  contraction.  As  an  important,  and  oftentimes  a  very 
efficient  auxiliary  to  the  frictions,  a  napkin  saturated  with  ice-water 
may  be  placed  over  the  region  of  the  uterus,  or  a  lump  of  ice 
applied  directly  to  the  sacrum.  This  latter  alternative  will  occa- 
sionally be  followed  by  very  prompt  and  happy  results.  In  these 
cases,  too,  ergot  may  be  administered  with  advantage. 

I  have,  however,  found  nothing  more  efficient  in  these  instance^ 
and  I  emphatically  commend  it  to  you,  as  deserving  both  of  recol- 
lection and  trial,  than  the  introduction  of  the  index  finger  within  the 
OS  uteri,  for  the  />wry?f>.<e  of  titillating  it ;  this  movement  of  the 
finger  against  the  cervix  evokes  the  tributary  and  important  action 
of  the  spinal  cord,  and  very  readily  accomplishes  the  object  you 
have  in  view,  viz.,  the  contractions  of  the  uterus. 
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Artificial  ^traction  of  Placenta* — Lt  t  ub  now  consliler  some 

of  llic  riiTumstaiiees,  wliicli  rauy  render  it  ii»cuin1>tMit  for  the  accoti* 
clieui"  to  inlurpot^u  mh\  briug  away  the  a^tLT-binh ;  or,  m  other 
words,  the  circiirastanccd  whicli,  making  abortive  the  ability  of 
nutiiro^  ami,  at  the  same  tirm%  coin[»r<>inisjhii^  the  safety  of  th« 
pjitii*ul,  t".:ill  for  proTHjit  assistance.  The  follow i»g  may  be  eritune* 
rated  among  the  more  pvoniiiient  conditions  rccinlrin^  artitioial 
assistanctv-  K  Excessive  vobime  of  the  phicenta;  2.  Spaiim  of  the* 
08  uteri ;  3,  Spasm  or  irregular  contraction  of  the  upper  porij on  uf 
the  cervix,  or  hudy  of  the  utmis,  occasioning  what  i?i  known  uHiho 
liour-^Hivs.s  co?*tr;u"tiou  ;  4.  i'^lurbid  a<ihosion  of  the  after-birtli  ta 
the  uterus;  6.  ConvulmouA;  6.  Hemorrhage. 

I.  £li'C€Jtsk*e  Valnme  of  the  PiacetUa. — Yon  will  somctimcw  re. 
mark  that^  Hiibsecpiently  to  the  birth  (»f  the  ehihl^  notwithHtaiiding 
the  vigorous  contractions  of  the  ntcnn^  the  pbicenta  ihic^  not  come 
away.  In  these  e;i.sc»,  il  njay  be  that  the  cause  of  the  dehw  ia 
owing  to  the  excessive  Mza  of  the  afler-biith,  or  tho  increased 
voUunc  may  be  occasioned  by  thh  body  bein^  doubled  u|>on  itHelf, 
or  by  an  a'cutnuiaiinn  of  ooagul:i»  or  sometimes  of  the  liquor  amaii, 
pressini;  dawn  a;|  liuit  tlie  aftcr-birtli,  and  causing  a  sort  o(  nae  or 
pouch  to  present  over  the  oi  uteri.  How  are  you  to  know  thattlio 
phiceuta  h  enlarged  either  positively  or  relatively?  The  diagtiosiji 
U  not  <lilficulL  In  the  lirst  place,  the  general  volume  of  the  uteni« 
uill  be  greater  than  under  ordiu;iry  circuiUi*Lances  ;  and,  secondly, 
on  introducing  the  linger  as  far  aa  the  mouth  of  the  womb^  the  after- 
birth will  be  felt  there  in  one  of  two  conditions ;  either  with  a 
positive  increase  in  size,  or  only  relatively  enlarged.  In  tht^e  in- 
stances of  increased  volume  there  will,  oftcntimcH,  be  a  protmctej 
and  unnecessary  delay  in  its  delivery,  and  the  strength  of  the 
patient  becomes  exhausted  in  fruiilcf^s  efforta  to  ex]>d  iU  Tho 
course  to  be  pursued,  is  at  once  to  introduco  the  hand,  grasp  the 
afler-bii'th,  and  carefully  bring  it  away. 

But  never  forget  one  (uinciple — in  all  cases  in  which  it  may  be* 
corae  ncooAsary  to  introduce  the  hand  inio  the  womb  for  the  purpune 
of  extracting  the  placenta — the  principle  is  this :  Do  not  hrm^ 
€iwat/  (he  mcLfs  until  you  Jind  the  utrnts  heifinnuitj  to  contract, 
othertciHe  yon  will  e^p**se  yottr  jxitlctU  to  httnorrhage.  If,  on 
rea*'hing  the  oa  uteri,  you  should  recognise  the  pouch  of  wljich  I 
have  just  *ipoken,  it  should  be  imnjcdiaiely  ruptured  for  the  escape 
of  the  coagula  or  liquor  amnli,  and  thus  the  difficulty  will  bo 
itsmoved. 

II,  Spaam  of  the  Os  VitrL — UgnfiUy,  when  the  child  has  pasned 
into  tl»e  worhl,  the  mouth  of  the  womb  will  be  quite  8oil  and  relaxed^ 
oflering  liltle  or  no  resistance  to  any  attetnpt,  which  may  be  ma<le 
to  introduce  the  finger  within  the  cavity  of  the  organ.  But  you 
Will  isometimes  observe  a  departure  from  this  state  of  thingii ;  iv 
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lieu  of  relaxation,  there  will  be  such  a  contracted  condition  of  the 
08  as  to  render  it  extremely  difficult  to  penetrate  it ;  the  contraction 
is  irregular  and  spasmodic,  occasioning  more  or  less  suffering  to 
the  patient,  and  preventing,  of  coursie,  the  expulsion  of  the  placenta. 
Tliese  are  the  cases  which  so  frequently  lead  to  embarrassment  on 
the  part  of  the  accoucheur ;  the  womb  contracts,  the  female  suffers 
intensely,  but  there  is  no  progress  in  the  delivery  of  the  after-birth. 
PatiencCi  on  all  sides,  is  about  exhausted ;  the  doctor  is  puzzled, 
and  he  is,  indeed,  in  nubibus.  The  question  very  naturally  arises, 
is  there  any  necessity  for  the  embarrassment  ?  I  tell  you,  gen- 
tlemen, there  is  none  at  all.  If  you  will  ascertain  that  there  is 
some  cause  at  work  to  interrupt  the  scheme  of  nature,  and 
what  that  cause  is,  you  will  have  no  great  difficulty,  under  ordi- 
nary circumstances,  in  applying  the  api)ropriate  remedy.  Sui> 
pose,  then,  in  attempting  to  introduce  the  finger  into  the  os  uteris 
you  discover  a  positive  resistance,  and  that  this  resistance  is  much 
more  marked  during  a  contraction  ;  also,  that  instead  of  a  uniform 
diminishing  of  the  uterus  while  under  the  influence  of  nniscular 
effort,  you  find  the  effect  limited  almost  entirely  to  the  neck  of  the 
organ.  With  this  state  of  things  ascertained,  nothing  is  easier  than 
an  accurate  diagnosis.  The  whole  difficulty  is  due  to  sporsviodic  con- 
traction^  or,  if  you  prefer  it,  to  spcisrn  of  the  os  uteri;  and  this  is 
the  true  source  of  the  delay  in  the  expulsion  of  the  placenta.  In- 
deed,  until  the  difficulty  is  removed,  it  will  be  physically  impossible 
for  this  body  to  have  egress.  You  see,  therefore,  how  important 
it  is  for  you  constantly  to  keep  progress  with  circumstances,  as 
they  may  develop  themselves  in  the  lying-in  chamber.  While 
I  am  most  anxious  to  impress  upon  you  a  profound  respect 
for  the  consummate  ability,  which  usually  characterizes  nature 
in  the  discharge  of  her  varied  functions  during  the  ijartnrient 
struggle,  yet  you  must  not  be  delinquent  in  early  detecting  any 
obstacle,  which,  while  it  may  bid  defiance  to  all  natural  effort,  will 
the  more  urgently  indicate  the  necessity  of  prompt  action  on  your 
part. 

Well,  how  do  you  manage  a  case  of  spasm  of  the  os  uteri  ? 
Some  practitioners  are  in  the  habit  of  recommending,  in  a  sort  of 
stereotyped  way,  opium,  jis  the  great  remedy  in  these  c:ise:<.  Opium, 
gentlemen,  is  one  of  the  most  prec.ous  weapons  with  which  we 
may  hope  to  repel  disease ;  but  if  it  be  precious  and  effi'-ient,  when 
ju<liciously  administere«l,  it  is  equally  injuri4)ns  and  fatal  if  given 
when  its  use  is  contra-indicated.  One  of  the  thera'pentic  charac- 
teristics of  this  drug  is,  that  it  tends  to  ceriibral  congestion  ; 
another,  that  it  stimulates,  through  centric  influence,  the  spinal 
cord  ;  another,  that  it  constipates.  Would  it  not,  therefore,  be 
madness  to  resort  to  opium  as  a  j)rimary  remedy  in  coses  of  plethora ; 
and  would  it  not  be  equally  improper  when  the  trouble  with  the 
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patient  is  habitual  constipation?     So  mach  for  the  routine  employ 
ment  of  this  remedy. 

But  we  have  in  belladonna  an  efficient  therapeutic  agent  for  th« 
difficulty  in  question ;  and  it  is  interesting  to  know  the  modus  in 
quo  of  its  action.  You  miirht,  perhaps,  suppose  that  this  remecly 
would  be  contra-indicated,  for  the  reason  that  one  of  its  essentia! 
attributes  consists  in  its  power  of  inducing  muscular  conti'action. 
Its  efficiency,  however,  in  spasm  of  the  os  uteri  is  due,  in  the  first 
place,  to  the  fact  that  it  diniinishos  the  sensibility  of  the  parts  with 
which  it  comes  in  contact ;  and,  secondly,  it  lessens  the  reflex 
power  of  the  spinal  cord.  The  sp.isra  of  the  os  uteri,  remember, 
is  a  reflex  spasm.  Have  prepared  an  ointment  of  belladonna,  3  i. 
of  the  extract  to  t  i.  of  lard — let  the  os  uteri  be  freely  smeared 
with  it,  and,  at  the  same  time,  attempt  gently  to  introduce  the 
finger  within  the  month  of  the  organ — if  you  succeed  in  this  latter 
effbrt,  which,  with  proper  peraeverance,  can  generally  be  accom- 
plished, my  advice  is  to  allow  the  finger  to  remain  there  for  some 
time,  with  a  view,  as  it  wxtc,  of  fatiguing  the  muscular  fibres  of  the 
part,  and  thus  breaking  up  the  spasmodic  or  irregular  contraction. 
I  have  much  confidence  in  this  latter  procedure.  Indeed,  I  have 
in  some  instances  succeeded,  without  recourse  to  any  other  means, 
in  overcoming  the  spasm  by  careful  insinuation  of  one  finger  after 
another  into  the  os  uteri. 

An  imjjortant  remedy,  also,  in  these  cases,  will  be  tolerant  doses 
of  ipecacuanha ;  say  :}:  to  |  a  grain  every  fifteen  minutes,  as  cir- 
cumstances may  indicate — it  has,  at  times,  a  powerful  effect  in  pro- 
ducing relaxation,  and  I  regard  it  as  one  of  the  most  certain  of  the 
antispasmodic  agents.  If  the  patient  should  be  vascular,  wnth  a 
rigid  muscular  fibre,  and  a  bounding  pulse,  the  lancet  will  prove 
a  resort  of  great  efficacy.  Take  from  the  arm  5  vi.,  |  viij.,  or  3  x. 
of  blood,  as  the  peculiar  state  of  the  case  may  justify.  When  the 
spasm  is  removed,  then,  if  there  should  beany  delay  in  the  delivery 
of  the  placenta,  the  proper  plan  to  be  pursued  is  to  introduce  the 
hand,  grasp  the  after-birth,  and  extract  it.  It  is  quite  rare  in  these 
instances  of  irregular  contraction  of  the  uterus  to  have,  as  a  com- 
plication, hemorrhage ;  but,  in  such  an  event,  especially  when  the 
hemorrhage  endangers  the  safety  of  the  patient,  the  pressing  object 
is  to  arrest  it;  the  remedies  for  this  purpose  we  shall  speak  of  in 
the  succeeding  lecture. 

III.  Simsm^  or  Irregidar  Contraction  of  the  Upper  Portion  of 
ilie  Cervix  or  Body  of  tlie  Uterus — Hour-glass  Contraction. — ^Thia 
13  a  peculiar  condition  of  the  organ,  to  which  it  is  necessary  to  make 
tome  brief  allusion.  It  consists  essentially  in  such  an  abnormal  con 
traction  as  to  occasion,  in  some  portion  of  the  long  axis  of  the  uterus, 
a  narrowing — usually  occurring  at  the  upper  extremity  of  the  cer^'ix, 
or   in   the  body.      This  narrowing  necessarily  divides  the  orgao 
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luto  two  corapartmenta  or  chambers,  and  hence  it  has  been,  witlr 
Bome  propviety,  denominated    the    hour-fflast 
contraction  (Fig,  00). 

It  is  nut  uncoioiTion,  wlien  till  king  with  a 
young  physici.10,  who  has  not  heen  particularly 
faligued  by  an  extensive  practice,  to  hear  him 
exclaim,  in  Bpenking  of  a  case  of  midwifery, 
wbirli  he  may  have  attended :  *^  Well,  air,  I 
had  a  liard  time  of  it  the  other  clay  ;  I  had  a 
case  of  hour-ghiss  contraction,  and  it  bothered 
me  extremely,  but  I  succeeded  at  last  in  getting 
throii,^h  with  it,"  This  language  h  not,  perhaps, 
80  much  the  lauguagc  of  boaj^t,  as  it  is  of  erro* 
neous  jutlgrnent,  lie  no  doubt  supposed  that  he 
had  veritably  a  case  such  as  he  descnbed,  and  if 
you  take  those  not  unfrequent  reeituls  of  the  in-  ^^^  ^ 

experienced  accoucheur  as  a  basiti  of  opinion,  you 
will  very  naturally  be  misled  as  to  the  relative  frequency  of  this 
abnormal  condition  of  the  uterus.  The  more  you  st*e  of  practice,  gen- 
tlemen, and  the  more  tamiliar  you  become  with  the  revelations  of  the 
lying-in  chamber,  the  more  you  will  be  convinced  of  the  fact — (hat 
hour-iflnsa  ^contraction  h  comptfrafivcii/  0/ rare  occmrence.  With  a 
tair  share  of  observation  in  n^idwifery^  and  a  constant  desire  to  arrive, 
by  rigid  analysis,  at  just  conclusions,  I  can  jw«iiively  assert  that  I 
have  never  met  with  but  live  cases  of  the  true  hour-glass  contrac- 
tion— two  in  my  own  practice,  and  three  iu  consultation.  While, 
however,  I  am  of  opinion  that  it  may  be  regarded  as  auifuig  the 
rare  complications  of  labor,  yet  I  would  guard  you  against  the 
statement  of  some  writers,  who  raaintaiu  that  the  assumption  of 
hour-glans  contraction  of  the  uterus  is  nl together  without  tViurnla- 
tioii,  ant]  that  it  exists  only  in  imagination.  Kare,  however,  aa  I 
believe  it  to  be,  it  is  material  that  you  should  understand,  should  a 
case  of  the  kind  present  itself,  how  to  manage  it. 

The  uterus,  as  I  have  stated,  is  divided  into  two  chambers,  these 
chambers  heiiig  separated  by  the  narrowed  or  eonslricted  portion 
of  the  organ  ;  the  placenta  is  lodged  in  the  upper  chamber,  while 
the  umbilical  cord  is  found  to  protrude  throiigh  the  stricturod 
arifieei  and  thence  into  the  vagina.  Now,  suppose  yourselves  by  the 
bedside  of  your  patient— tbe  placenta  is  retained;  you  institute  an 
examination  Jbr  the  purpose  of  ascertaining  the  cause  of  the  delay* 
it  may  be  that,  t:ot  reaching  the  placenta  with  the  finger  carried  «i 
•r  as  the  os  uteri*  yon  will  ins^inuate  the  hand  into  the  cavity  of  the 
irgan ;  then,  iu  your  exploration,  following  the  cord  you  will  su«t 
ienly  come  in  contact  with  the  orifice  or  stricture  separatin;^  th* 
two  chambers;  you  feel  the  placenta  in  the  upper  chamber — in 
doing  so  you  tremble,  a  deadly  sickness  comes  over  you,  and,  with 
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an  agitation  which  no  one  but  yomaelve*  can  fully  appreciate,  yo« 
withdniH*  your  hand  ;  the  nnrse,  with  hvv  searching  eye,  n^^»  tn 
your  hair^^'fi  conntenance  that  sciniething  U  wrmig.  She  takc»f 
yon  on<»  4<U',  an*!  hi  reply  to  ht^r  anxion^*  inqniry  yoa  remark ^ — Oh 
tturse^  f/m  Komb  tV  r^fpHtrcd !  Tl>e  n^ond  nnrsc,  different  from 
others  of  her  sex,  cnnncH  keep  the  secret,  and  in  a  very  f«*w  mo- 
ments the  honwhoKl  is  informed  of  the  nietancholy  diseovery, 
whieh  your  sa'jaeity  ha*  enabled  yoti  to  make !  Instantly  a  eon- 
snltation  i»  projioHi-d ;  in  a  brief  time,  some  man  of  erperience 
arrives;  on  examinrition,  he  fiinU  that  tehat  you  have  mutaktnfnr 
a  rttpture  of  the^  nU'rn^  i&  tiOthtng  more  thitn  the.  openinfj  rt suiting 
from  the  divisi  )n  of  the  or^n  into  two  compaiimentsJ  Why  do  I, 
in  this  fatniliar  manner^  call  yonr  attention  to  this  point  ?  It  is 
becan^ie  I  am  s.lieitons  to  g^nard  yon  a^inst  so  grave  a  blnnder  it 
diagnosis,  and  at  the  earae  time  to  admoniah  you  that,  wnthonl 
adequate  diFcrimination»  feeling  the  p!aeenta  In  the  upper  ehambet 
rai^^ht  lend  y^u  to  s^appose  that,  throngh  a  laceration  of  the  ortran, 
it  had  esenped  into  tlie  abdominal  ea^'ity.  A  moment's  reflection 
won  Id  serve  to  show  yon  the  error  of  such  an  opinion — for  reinem 
her,  tlint  when  the  uterus  undergoes  rupture  during  pantirition, 
the  evidences  of  this  appalling  coniplieation  are,  not  only  well 
markcii,  but  they  are  nlmnst  simultaneous  with  the  aecident  itiiclf— 
such  as  vomiting,  pallor,  and  ^iinking  of  countenance,  cold  jiensqiira- 
tion,  with  a  rapid  and  flickering  pulse. 

The  treatment  i^f  fionr-glass  contraction  consists  in  a  resiort  to 
remedies  cMlcnlated  by  their  relaxing  etferts  to  remove  the  stneu 
tured  condition  of  the  nterus^  sticli,  for  example,  as  have  lieen 
recommended  in  spasm  of  the  cervix.  As  I  have  already  remarked, 
I  have  great  confidence,  with  a  view  of  removing  this  stricture  and 
restoring  the  uterus  to  it**  norma!  fftate,  in  the  efficacy  of  fitiguing 
the  muscular  tibres,  and  for  this  pur|>ose  I  would  suggesi  the  fol- 
lowing plan :  The  hand  should  be  in- 
troduced into  the  cavity  of  the  organ  in 
a  conical  form,  and  this  form  maintained 
while  the  hand  remains  within  the  cavity; 
it  is  tlien  passed  up  to  the  con^ncted 
portion  (Fig.  61)  ;  and  the  fingers,  repre* 
eenting  the  snnutnt  of  the  cone,  are  made 
to  push  gently,  but  firmly,  against  the 
centre  of  the  contracted  orifice  ;  equable 
and  continued  pre^ssnre  will  thus  lend  t 
break  the  force  of  the  spasm  ;  the  stno 
ture  is  overcome,  and  the  after-birth  ear 
Fia,  flt  then  bo  removed  without  ilifiiculiy.     L 

^vill  occasionally,  however,  happen  that 
the  hand  becomes  so  severely  cramped,  and  the  resistance  of  the 
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coii«tncted  portion  so  great,  that  the  accoucheur  is  under  the 
necessity  of  withdrawing  his  hand  without  accomplishing  the 
object.  Under  these  circumstances,  I  have  on  two  occasions  had 
recourse  to  a  method,  which  I  do  not  remember  to  have  seen  men- 
tioned by  any  author,  and  to  which  I  attach  more  than  ordinary 
im[»ortance.  It  is  this — take  a  small  piece  of  prepared  sponge,  of  a 
conical  shape,  well  enveloped  in  soft  linen,  and  completely  saturated 
with  olive  oil,  or  simple  cerate  ;  this  is  to  be  inclosed  in  the  hollow 
of  the  hand,  and  then  introducing  the  hand  into  the  uterus,  the 
apex  of  the  sponge  is  applied  against  the  constricted  orifice ;  by  firm 
and  properly  directed  pressure,  causing  the  sponge  to  act  on  the 
principle  of  a  wedge,  the  spasm  is  removed,  and  all  difficulty  at  an 
end.  I  submit  this  method  to  the  test  of  future  trial,  believing,  as 
I  do,  that  it  will  be  found,  under  the  circumstances,  to  subserve 
very  satisfactorily  the  object  in  view. 

IV.  Morbid  Adhesion  of  th^  Placenta  to  the  UteruB, — ^This  is 
another  form  of  placental  complication  which,  if  you  are  to  rely  on 
the  statements  of  the  young  practitioner,  is  extremely  common. 
But,  gentlemen,  my  own  opinion  is  that  what  is  truly  understood 
by  morbid  adhesion  of  the  after-birth  is  to  be  classed  among  the 
very  rare  occurrences  of  the  parturient  chamber.  That  it  will,  how- 
ever, occasionaJly  be  met  with  is  unquestionable,  and,  therefore, 
there  are  some  points  connected  with  it,  which  it  is  necessary  for  you 
to  understand.  It  has  been  by  many  doubted  whether  there  exists 
any  such  thing  as  inflammation  of  the  placenta — placentitis.  But 
the  unerring  demonstrations  of  the  pathologist  have  abundantly 
shown  that  the  afler-birth  will  sometimes  become  the  seat  of  inflam 
matory  action,  exhibiting  both  an  acute  and  chronic  type.  One  of 
the  results  of  inflammation,  as  you  well  know,  is  an  effusion  of 
coagulable  or  plastic  lymph ;  and  it  is  now  very  generally  conceded 
that  this  lymph  is  the  special  medium  through  which  the  morbid 
adhesion  of  the  placenta  to  the  uterine  wall  is  effected. 

The  adhesion  may  be  partial  or  complete.  In  the  former  instance, 
in  consequence  of  a  separation  of  a  portion  of  the  placenta  from  the 
uterus,  there  will  be  more  or  less  danger  of  hemorrhage.  When, 
however,  the  adhesion  is  complete,  there  will  rarely  be  hemorrhage 
unless  the  uterus  be  in  a  state  of  positive  inertia,  and  even  then  the 
bleeding  would  be  comparatively  slight,  for  the  reason  that  the 
mouths  of  the  utero-placental  vessels  would  be  protected  by  the 
contact  of  the  after-birth.  This  latter  may  be  in  cohesion  with  any 
portion  of  the  uterine  surface,  depending  upon  the  particular  point 
of  its  original  insertion. 

How  do  you  know  that  morbid  attachment  really  exists  ?  Ono 
of  the  evidences  will  be  the  fact  that,  notwithstanding  the  contrac- 
tions of  the  uterus,  the  placenta  is  not  expelled.  This  alone  is  a 
very  feeble  evidence,  for  the  non-expulsion  of  the  mass,  in  obedience 
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to  the  contractile  efforts  of  the  worab»  may  be  tlat*,  not  to  innrbid 
ftdliesion,  but  to  one  of  tbo  conditions  wliich  wo  have  iiJre.idy 
examined,  viz.  Increased  sixe  of  the  plficenta,  spasm  of  the  os  uieri, 
or  the  liour-glass  cuntraiiion.  You  see,  therefore,  you  must  htxvo 
iome  more  reliable  testiinoiiy.  Tfiat  the  dehiy  U  not  cauiied  b} 
tfxcessive  volunje  of  the  after*birth,  you  lenrn  IVom  ils  iibsence  o\vr 
tJie  mouth  of  the  uterus ;  that  it  is  not  spasm  of  the  os  will  b©  mani- 
fest from  the  facility  of  introducing  the  finger;  and  that  there  is  no 
hour-glass  contraction  is  ascertained  by  the  non-existence  of  the 
symptoms  characteristic  of  ihi.s  condilitfn. 

The  most  certain  evidence,  I  think,  for  an  accurate  diagno^inxvith 
regard  to  morbid  adhesion  of  tbe  placerrla  will  be  as  foUoHs ;  1 .  The 
uterus  will  be  f*iund  i>resenling  U>  the  hand  applied  to  the  abdomen 
a  larger  volume  than  when  ilie  after-birth  is  detached,  and  remains 
within  the  cavity  of  tlie  organ;  2»  The  failure  of  repeated  and 
vigorous  contractions  to  separate  the  afYcr-birtb  ;  3.  On  introducing 
the  hand  into  the  cavity  of  the  uterus,  and  following  the  umbilictd 
cord  ag  a  guide,  the  [►lacenta  will  be  distinctly  felt  in  connexion 
with  the  womb,  either  paitially  or  completely.  Having  thus  made 
up  your  diagnosis  ss  to  the  real  state  of  things,  and  ascertained  that 
the  delay  in  the  exjudsion  of  the  placental  mass  U  occasioned  by  its 
morliid  altai^hujcnt,  the  next  point  for  consideration  is — ^whal,  nrhlcr 
the  circumstances,  is  the  cotirse  for  the  accoucheur  to  pursue?  This 
question  la  very  important  as  well  as  interesting,  and  deserves 
attention. 

The  plan  to  be  adopted  will  depend  uj>on  whether  or  not  there  is 
hemoirhiige^in  the  event  of  tljis  latter,  shindd  it  be  such  as  to 
place  in  peril  the  safety  of  the  mother — the  treatment  must  be 
prom|>t  and  con^-ist  of  those  remedies  of  which  we  shall  s|>eak  when 
discussinL^  as  we  shall  du  in  the  succeeding  leeture,  the  subject  of 
flooding.  If,  oil  the  contrary,  there  be  no  hemorrhage,  or  com- 
plication calling  fur  tbe  immediate  delivery  of  the  placenta,  then, 
the  case  being  less  urgent,  there  is  no  necessity  for  hasty  measure*. 
It  is  well,  however,  to  recollect  that,  although  there  may  be  no 
pressing  motive  for  the  prompt  extraction  of  the  after*birth,  3*et 
there  is  a  certain  limit  beyond  which  it  would  be  unsafe  to  allow 
this  mass  to  remain  within  the  uterus  without  resorting  to  legiti- 
mate means  for  its  removab  There  is  always  more  or  less  anxiety 
on  the  paT't  of  the  jiaticnt  and  friends  until  the  delivery  of  the  phv 
centa  is  accomplished,  and  until  this  takes  place  they  do  not  reg;ird 
the  labor  as  complete  ;  in  tins  opinion  they  are  right.  But,  gentio 
men,  in  addition  to  the  anxiety  of  the  ])atient,  there  is  another 
reason  why  it  is  imfmrtaiit  that  too  long  a  pL*riod  sh<mld  not  etap!*e 
before  the  extraction  of  this  body. 

The  placenta,  you  have  been  tohl,  is  called  u]>on  to  perform  only 
a  limited  duly,  its  function  creasing  with  the  birtlj  of  the  chihb     II 
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then,  ag  a  general  rule,  is  separated  from  the  oteruH — its  vitalitj^ 
Hoon  beeoraes  extinct,  and  it  is  converted  into  a  deciduous  ni:iss, 
constituting  no  longer  a  [lortinn  of  the  living  eeouomj,  and  is  sub- 
ject, therefore,  to  liie  inututiou  incident  to  dond  strtK-ture,  vix., 
deeomyiosition.  This  latter  condition  may  oocvir  f^oouer  or  later, 
depending  upon  VMiiouR  circumstances ;  in  the  event  of  suc^h  a  con- 
lingency,  the  p;ttient  nonld  he  unnecessarily  exjK)sed  to  great  dunger. 
The  rule,  wliirli  I  would  suggest,  and  wliich  exjierieuce  h&H 
proved  to  rue  to  l»ethe  safe  otie^  is  tint  to  wllow^ — I  am  now  alluding 
to  caaes  in  which  there  is  no  com  plication  indicating  |jrom[)t  ittler- 
fereuce^ — ^more  th:in  two  hours  to  elapse  after  the  birtli  of  tlae  eliild 
without  attempting  tn  biing  away  the  at'ter-birih,  ;md  tliia  aj^plien 
to  any  case,  whether  of  morbid  adhesion,  hom\ijjhiss  eoiitructicm,  or 
whether  there  be  an  entire  absence  of  any  abnormal  Muiptoms. 
Agiun  :  I  would  enjoin  npi<n  you  another  rule,  jind,  ahhoui;it  it  may 
sometimes  impose  rather  a  heavy  t;ix  on  ihne  and  patience,  yet  it 
will  be  a  wise  precnution,  may  save  you  much  eml>iirra?*8tiient,  and 
prove  a  ?%hielil  to  your  patient  against  seriouH  danger:  It  is  never 
to  leave  the  chamber  atlcr  t!ie  birth  of  the  chilil,  until  the  placenta 
has  come  away.  If  two  hours  sfiould  have  elap^^ed  since  (he  deli- 
very of  tlie  child,  and  yoti  have  disc'o\ered  that  thf  do'ay  is  owing 
to  morbid  adhes^dun;  and,  if  friction^i  on  the  abilumen,  or  lilillaiiug 
the  08  titeri  with  the  finger,  should  fil  in  indticing  contractions 
snflicient  to  break  np  tlie  adliesion,  and  detach  tlie  rtUerdiirth,  then 
the  broad  int^icatiiui  is  not  tu  wait  any  huigi'r,  \vn  pjticeed  at  once 
to  extract  it.  Witli  this  view,  tlie  hand  is  lo  b.»  «\'uiti(inhly  intro- 
tliiced  in  a  conoid  iurm  iiito  the  uterus,  ainl  following  the  cord  iw 
agttide,  it  will  soon  reach  the  placenta;  the  other  hand  s^liould  l^e 
.  ij laced  upon  the  abiloinen  over  the  site  of  the  placenta,  for  the  pur- 
pose of  steadyijjir  ij^p  jitenis,  This^  body  will  be  either  in  complete 
adhesion  with  the  wotnl»,  or  will  only  be  partially  so.  In  the  latter 
cane^  the  tingers  should  be  insinuated, 
with  the  d<»rsal  surface  toward  the  uterus, 
between  the  latter  organ  and  placenta, 
commencing  at  the  point  of  separation. 
The  baud  is  then  made  to  glide  between 
these  two  stirface^  (Fig.  02),  and  by 
jientle  n^anij»uluti(m,  the  detachment  may' 
be  aceomplIsh>«<l,  Afier  the  placenta  has 
been  scpnrateil,  it  t^hould  h2  withdrawn 
accord! Dg  to  tlie  directions  to  which  we 
liave  ab*e;u]y  alluded.  Sluudd  it,  Imw- 
ever,  occnr  thjit  the  haml  eanmiJt  detae!i 
the  !>ody,  then  it  sliuuld  be  brought  away  in  fragments,  and  at  the 
same  time  every  reJisonable  attem)*t  made  to  extract  the  whole  ol 
the  mass. 

25 
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Wbcn  ihvrc  is  eom[)lete  wlhesion,  t\w  safer  praclic€»  in  my 
opinion,  is  to  iiitrculiu-B  the  hami,  aii<]  strctcFriii^  the  fingers  over 
the  ffulal  surface  of  the  phicctita,  as  far  as  the  fieripltornl  pd^re, 
gentle  traction  Hhoiil*!  ho  inarle  nixtn  this  e«lge  by  l^r:lwir^;»  tb« 
finj^ers  toward  the  palm  of  the  hand ;  this  somewhat  sinniJales  thi* 
mode  in  which  the  uterus,  inidcr  the  inllncnci'  of  contraction,  pro- 
ceeds in  tlie  soparalion. 

The  phin  just  suggested  isfjir  preferable  to  tfirit  reco  mm  ended  by 
some  authors,  \iz.,  to  make  Iractions  upon  the  cord  with  the  hope 
thnt  these  tractions  will  result  in  the  detachment  of  the  afVerbtrth. 
The  dunger  of  this  practice  must  be  quite  evident  to  yon,  ronststinjj 
in  liaViility  to  rupture  of  the  cord,  inversion  of  the  ulei  uts  etc.  For 
these  reasons,  it  shonld  not  be  resorted  to,  and  I  trugt  yon  will  not 
forget  this  admonition. 

It  willoecasionally,  however,bappen  that,  notwithstanding thebest- 
directed  efforts  of  the  accoucheur,  these  morbid  adhesi'ins  cannot  bo 
broken  up  ;  and  tlici\*  is,  for  a  longer  or  shorter  period,  rclention 
of  the  after-birth.  This  is  certainly  an  unfortunate  condition  of 
things;  but  like  many  other  contingencies  in  practice,  though  not 
of  your  own  choice,  yet  they  are  to  be  manai^^ed  in  the  best  poasi* 
ble  way  circumstances  will  permit.  One  of  the  piinci|ial  dangers 
of  retained  phicenta,  as  you  have  been  informed,  consists  in  the 
decotnpositi<m  of  the  msiss,  and  the  constitutional  disturbances, 
which  are  so  apt  to  follow  the  absorjttTon  of  the  decoinpos»:*1  *  • 
When  decoTuposition  lias  occurred,  nuieh  of  the  material  j 
per  vaginani  in  ihe  f*u*ni  of  a  foetid  disdiarge,* 

Abgorpttoit  of  retaimd  Placetiia, — Some  writers  malntJiin,  and 
among  others  Naegel6,  Salomon,  Rigby,  and  Porcher,  that  it  is  pos- 
sible for  the  uterus  to  rentove  a  retainetl  at>er.biith  throutrh  the 
process  of  aJisorplicjii;  this  is  the  explaniition,  which  i*  t'iven  of 
those  alleged  eases  in  which  tlie  plu*enta  has  been  pcrnianenlly 
retained,  unaccunijianied  by  any  of  the  constitutional  or  loeal  evi- 
dences of  di'cora  posit  ion.  You  will  find  in  the  books  several  iustati* 
ces  recorded  of  retained  after-birth,  the  disappearance  of  which 
from  the  womb  could  be  accounted  for  ouly,  according  to  these 
writei's,  on  tlie  principle  of  <rterine  absorption.  1  have  never  known 
a  case  of  retained  after-birth,  which  was  not  ihn»wn  off,  in  part,  at 
least,  after  decomposition,  tlirongb  the  vagina  in  the  form  of  a 
putrid  discharge,  when  occumng  at  full  time ;  and  I  am  incUneil 


*  In  iiU  oBBes,  wtietlipr  the  ptaeentA  bns  heen  rt-tniood  or  no^  in  which,  ofler  d«U* 
fcry,  th©  disebap^re  bt*ci>iut*»  fojiid,  it  b  very  iniportiiTit  to  order  *hv  tmnw?  Uj  sjrinpj 
the  vu^iia  fre<?lj  sevcrfti  times  a  day  with  tepid  water,  und  tJie  aud^  mside  nf  CiieliU 
itonp ;  and.  also,  tin*  occiisiooal  use  of  the  chloride  of  lime  may  b«  resorted  to  in  the 
%yrm  of  injt*ction.  If  this  diseharg©  be  allowed  to  accumulate  in  the  vo^na  be^idt:* 
Its  dTensiTe  odor,  it  will  produce  mor^  of  less  irritation,  and  proTo  cxcesaiTcly  aiuiqf* 
tng  to  ibe  patient. 
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to  regard  most  of  the  supposed  examples  of  permanently  retained 
placenta  as  aj»ocryphal,  for  the  reason  that  sufficient  care  has  not 
been  exercised  to  asL'ert.iin  whether  the  mass  may  not  have  conM 
away  during  the  absence  of  the  accoucheur,  either  in  a  solid  or 
fluid  state.  Still,  there  is  very  hi^h  authority  on  the  other  side 
of  this  question,  asserting  most  jiositively  tliat  cases  have  occurred 
in  which  the  placenta  has  never  passed  from  the  uterus,  and  that  ita 
subsequent  disappearance  was  the  result  of  absorption.  It  may, 
therefore,  be  considered  an  open  question — still  subjudice — to  bo 
determined  by  the  accumulation  of  future  evidence. 

V.  Convulsions, — The  labor  may  have  progressed  and  terminated 
most  auspiciously;  and,  a  few  minutes  afier  the  expulsion  of  thp 
child,  that  most  formidable  complication — convulsions — may  ensue, 
owing  to  irritation  occasioied  by  the  presence  oi'  the  after-birth. 

When  we  treat  in  detail  of  puerperal  convulsions  in  a  subsequent 
lecture,  w^e  shall  tell  you  that  they  may  be  produced  by  various 
causes,  and  among  these,  occupying  a  j)rominent  place,  will  be 
uterine  irritation,  either  prior  or  subsequent  to  the  birth  of  the 
child.  lf\  therefore,  you  should  have  a  case  of  convulsions  result* 
ing  from  irritation  of  the  uterus,  and  this  local  irritation  you  ascer- 
tain to  be  in  consequence  of  the  presence  of  the  after-birth,  there 
should  be  no  doubt  or  delay  as  to  what  is  to  be  done — the  immedi* 
€Ue  removal  of  the  after-birth  is  indispensable.  It  has,  I  am  sure, 
often  happened  that  human  life  has  been  sacrificed  in  these  cases, 
by  mistaking  the  true  cause  of  the  convulsive  paroxysm.  I  need 
scarcely  remind  you  that  when  puerperal  convulsions  arise  from 
iri-itation  of  the  uterus,  they  do  so  through  reflex  influence,  and 
are  eccentric  in  their  origin. 

I  may  here  mention  that,  as  soon  as  the  placenta  is  removed,  it 
will  be  proper,  with  a  view  of  calming  the  irritability  of  the  uterus, 
to  introduce  an  opium  suppository,  consisting  of  one  or  two  grains  of 
the  drug,  into  the  rectum,  or  from  forty  to  fifty  drops  of  laudanum 
in  half  a  tumbler  of  tepid  water  may  be  used  as  an  enema.  Bella- 
donna ointment  applied  to  the  os  uteri  and  vagina  will  also  render 
important  service. 

VI.  Hemorrhage, — ^In  the  succeeding  lecture,  we  shall  speak  of 
the  management  of  the  placenta  in  connection  with  hemorrhage. 


LECTURE  XXVII. 

If anageTDent  of  Placenta  in  Flooding  after  the  Birth  of  Child — Frequency  and  ftfofta 
Uty  of  Flooding — Statistics — Dangers  of  Post  partum  Hemorrhage — What  Is  Po8^ 
partum  Hemorrhage,  and  how  produced  ? — How  is  this  form  of  l^looding  divided t 
— External  and  Internal  Flooding — Causes  and  Diagnosis  of  External  Hemor- 
rhage ;  how  distinguished  from  Internal — Dutj  of  the  Accoucheur  the  instant  the 
Child  has  escaped  through  the  Vulva— Treatment  of  External  Hemorrhage;  the 
entire  object  is  to  produce  Uterine  Contraction — How  is  this  to  be  accom- 
plished ? — Ergot  not  to  be  relied  on  as  a  Heroic  Remedy  in  Perilous  Flooding^- 
Why  ? — The  Tampon ;  objection  to  its  use  in  Pos^partum  Hemorrhage — Pressure 
and  Cold  the  two  Reliable  Remedies  in  Uterine  Hemorrhage — the  Cold  Dash  ; 
action  of— A  small  piece  of  Ice  introduced  into  the  Vagina ;  its  reflex  influence — 
MammsB  and  Uterus — Sympath}'  between  and  Deductions  from — Pressure  of  th» 
Abdominal  Aorta — Electricity  as  a  Remedy  in  Hemorrhage;  Objections  to- 
Injcctions  of  Vinegar,  Lemon-juice,  etc.,  into  Vagina,  bad  practice — Internal  Ute- 
rine Hemorrhage ;  how  treated — Cephalalgia  from  Profuse  Losses  of  Blood :  how 
treated;  how  distinguished  from  Phreuitis — Transfusion  as  an  Alternative  after 
Excessive  Hemorrhage— Dr  Blundell  first  to  resort  to  it  in  the  Puerperal  Woninn 
— Average  Success  of  the  Operation — Prof.  Edward  Martin,  of  Berlin — How  doos 
Transfusion  accomplish  Reaction  ? — Is  it  by  the  Quantity  of  Blood  transfused 
or  by  stimulating  the  Walls  of  the  Vessels  and  Heart? — Brown-Sequard's  Exik?- 
rimeuts;  Deductions  from — Secondary  Poet-partum  Hemorrhage;  what  does  it 
mean  ? — Treatment  of  Secondary  Hemorrhaga 

Gentlemen — Next  in  order  of  consideration  is  the  management  of 
the  placenta  in  cases  of  hemorrhage  or  flooding.  In  diseus<^ing  the 
question  of  hemorrhage,  we  shall  limit  ourselves,  for  the  present,  to 
that  form  of  it  which  occurs  subsequently  to  the  birth  of  the  child. 
It  has  been  remarked  by  a  writer  on  midwifery,  that  no  physician 
should  have  the  hardihood  to  cross  the  threshold  of  the  lying-in 
chamber,  who  is  not  prepared  promptly  and  efficiently  to  render 
the  needed  Rer\'ice  in  the  moment  of  peril.  This  is  the  language 
of  that  emphatic,  lucid,  and  practical  author.  Dr.  Gooch.  I  respond 
most  heailily,  with  all  consciousness  of  its  truth,  to  the  value  of  the 
eentimcnt;  and  I  would  say  to  those  who  have  never  yet  been 
engaged  in  the  practice  of  the  profession,  that  if  there  be  any  one 
thing  more  than  another,  in  the  whole  routine  of  professional  duty, 
calculated  to  strike  terror  into  the  heart  of  the  practitioner,  it  is  a 
case  of  flooding  after  the  birth  of  the  child.  One  moment  of  hesi- 
tation or  doubt,  and  death  speedily  tenninates  the  scene.  Nature 
has  opened  her  flood-gates,  and,  if  they  be  not  instantly  and  skil- 
fully closed,  all  chance  of  rescue  is  at  an  end.    There  is  no  time  for 
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consultation  here — no  time  for  the  perusal  of  books  to  sec  \*  hat  is 
to  be  done — that  inexorable  enemy  Death  is  pressing  for  his  victim ; 
and,  but  for  the  prompt  interposition  of  science,  the  chamber  of 
sickness  will  be  converted  into  the  gloom  of  desolation  and  heart- 
St  nek  en  grief. 

I  wish  I  had  the  power  to  portray,  with  graphic  truth,  the 
lying-in  room  in  a  case  of  perilous  flooding.  There  is  your  patient, 
she  who  has  confided  her  life  to  your  custody — she  is  delivered  of 
a  healthy,  living  child — ^lier  heart  is  full  of  a  mother's  love— and, 
while  extending  to  you  the  sincere  oblation  of  her  thanks,  and, 
perhaps,  in  the  very  act  of  receiving  the  tender  congratulations  of 
her  happy  and  devoted  husband,  she  is  struck  with  sudden  pallor— 
the  gentle  smile  and  beaming  eye  have  given  place  to  the  sunken 
and  ghastly  cheek;  she  is  speechless  and  unconscious;  she  knows 
not  the  countenance  of  the  agonized  husband,  who  bends  so  fondly 
over  her ;  his  voice,  once  so  familiar  and  welcome,  falls  without  its 
echo ;  in  a  word,  that  woman  is  moribund.  And  all  this  change  is 
but  the  work,  as  it  were,  of  a  few  seconds.  In  this  terrible  emer- 
gency, every  eye  is  turned  toward  you  ;  the  hopes  of  that  hu^iband 
rest  upon  your  instantaneous  action.  Overwhelmed  and  torn  with 
grief,  in  the  agony  of  his  distress,  he  will  exclaim,  in  tones  which 
will  reach  the  very  depths  of  your  heart :  "  Doctor,  doctor,  save 
my  wife !"  Should  you,  under  this  a])peal,  prove  inadequate  to  the 
emergency  because  of  ignorance  of  what  to  do,  that  appeal  will 
continue  to  ring  in  your  ears,  it  will  prove  a  withering  comment  on 
past  neglect,  and  cause  you  to  bewail  in  tears  of  blood  the  fatuity, 
which  urged  you  thus  wantonly  to  sport  with  human  life.  But,  on 
the  other  hand,  if  the  appeal  be  made  to  one,  who  is  not  only  fully 
impressed  with  the  sacredness  of  the  obliiration  involved  in  the 
responsibility  of  ministenng  to  the  sick — to  one  who,  when  Ijo 
assumes  the  cares  of  the  lying-in  room,  feels  that  he  is  competent 
faithfully  and  promptly  to  discharge  his  duty;  and  if,  in  the  exer- 
cise of  his  knowledge,  he  rescue  the  patient  tVom  her  impending 
danger,  and  restore  her  to  her  husband  and  child,  then  he  will 
have  accomplished  one  of  the  most  glorious  of  all  human  triumphs. 

In  these  scenes  of  distress  you  must  be  careful  not  to  permit  the 
heart  to  exercise  a  sovereignty  over  the  mind  ;  it  is  here  that  the 
heart  of  the  physician  must,  for  the  moment,  close  up  its  fountains 
of  sympathy.  There  will  be  no  time  for  you  to  commingle  your 
t€»ars  with  those  of  agonized  friends ;  your  duty  will  be  to  arrest 
the  work  of  death.  The  danger  is  imminent ;  the  friends  are 
gathered  round  the  couch  of  the  dying  relative ;  their  sobs  pene- 
trate the  inmost  recesses  of  your  soul ;  and,  in  looks  which  cannot 
be  misinterpreted,  they  say  that  you  are  the  only  being  under 
heaven  on  whom  their  last  hope  depends !  It  is  in  instances  like 
these  that  promptness,  decision,  and  energy  must  take  the  place  of 
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sympathy ;  and  although  your  promptness  may  subject  you  to  tht 
charge  of  being  rude,  and  your  decision  be  mistaken  for  temerity, 
yet,  if  tJiis  promptness  and  decision  will  enable  you,  under  these 
trying  circumstances,  to  save  human  life,  restore  a  fond  mother  to 
her  weeping  children,  or  a  beloved  wife  to  her  husband,  what  care 
you  for  the  construction,  which  a  selfish  and  heartless  world  may 
place  upon  your  conduct  ? 

Freq^iency  and  Mortality  of  Flooding, — The  following  statistics 
from  Dr.  Churchill  will  enable  you  to  appreciate  the  frequency  and 
fatality  of  hemorrhage  in  childbirth,  under  its  three  forms,  viz. 
post-partunhf  accidental,  and  unavoidable.* 

In  163,738  cases,  hemorrhage  occurred  1338  times,  or  about  1  in 
122;  out  of  782  cases  of  hemorrhage,  126  mothers  were  lost,  or 
about  1  in  6 ;  out  of  944  cases,  288  children  were  lost,  or  ahout 
1  in  3. 

Further:  out  of  218  cases  of  accidental  hemorrhage,  32  proved 
fatal,  or  1  in  6 ;  out  of  261  cases  of  unavoidable  hemorrhage,  71 
proved  fatal,  or  nearly  1  in  3^ ;  and  out  of  365  cases  of  flooding 
after  delivery,  25  proved  fatal,  or  about  1  in  14. 

Flooding —  W/iat  does  it  Mean  ? — Before  speaking  of  the  reme 
di:il  agents  to  which  you  are  to  resort  in  order  to  arrest  flooding, 
after  the  delivery  of  the  child,  let  us  first  enquire  what  is  flooding, 
or,  in  other  words,  how  is  it  produced?  This  is  a  very  important 
question,  and  it  is  absolutely  essential  that  you  should  have  no  loose 
or  undefined  notions  upon  the  subject,  but  positive  and  accurate 
knowledge.  Well,  when  a  woman  has  profuse  hemorrhnge  after 
the  expulsion  of  the  child  from  the  uterus,  it  is  because  this  organ 
is  in  a  state  of  relaxation — a  state  known  as  inertia.  When  inertia 
of  the  womb  exists,  the  utero- placental  vessels,  instead  of  being 
closed,  as  they  become  under  the  influence  of  uterine  contraction, 
remain  open ;  it  is  these  very  vessels,  which  constitute  the  flood- 
gates to  which  we  have  alluded,  and  through  which  the  life-current 
of  the  female  is  so  rapidly,  and,  if  not  checked,  so  fatally  passing. 
You  see,  therefore,  if  it  be  true— and  there  is  no  fact  better  esta- 
blished— that  flooding  is  the  necessary  result  of  hiertia  of  the  uterus, 
if  there  be  any  force  in  logic,  the  irresistible  deduction  is  — that  the 
only  means  of  arresting  the  hemorrhage  is  to  fnake  the  uterus  con- 
tract for  the  jmrpose  of  closing  the  nt  out/is  of  the  utero-placcnial 
vessels.  I  wish  you  constantly  to  keep  this  broad  fact  before  you, 
and  you  will  find  that,  under  its  full  appreciation,  the  dangers  and 
anxiety  connected  with  a  case  of  uterine  hemorrhage  will  be  very 
much  diminished. 

Divisions  of  Flooding, — As  I  am  desirous  of  placing  this  whole 
subject  oi  flooding  before  you  in  the  simplest  possible  manner — 

♦  ChurchUts  Midwifery^  fourth  London  ed.,  p.  468. 
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ttnpping  it  of  everything  that  Is  adventitious,  and  reducing  it  to  a 
positive  tangibility — before  telling  you  hcyw  you  are  to  cause  the 
womb  to  contract,  I  wish  to  call  your  attention  to  two  very  essen- 
tial divisions  of  post-partum  hemorrhage — divisions  which  you  will 
recognise  at  the  bedside,  and  without  a  clear  knowledge  of  which 
it  would  be  utterly  impossible  for  you,  with  any  hope  of  success, 
to  attempt  to  afford  the  required  relief 

The  divisions  to  which  I  allude  are:  1.  External  hemorrhage; 
2.  Internal  hemorrhage.  When  the  hemorrhage  is  external,  the 
blood  passes  from  the  uterus  into  the  vagina,  and  thence  into  the 
world.  When,  on  the  contrary,  it  is  internal,  the  blood  does  not 
pass  out  of  the  uterus ;  it  is  retained  there  because  of  some  occlu- 
sion of  the  mouth  of  the  organ — the  occlusion  being  caused  either 
by  the  detached  placenta  resting  over  the  os,  or  the  presence  of 
a  coagulum  of  blood.  Now,  the  point  for  you  to  remember — and 
on  its  recollection  may  depend  the  life  of  youi*  patient — is  that, 
whether  the  hemorrhage  be  extenial  or  internal^  it  is  produced  by 
the  same  cause,  viz.  inertia  of  the  uterus ;  and,  moreover,  it  is 
equally  dangerous,  for  the  reason  that  the  blood  is  denved  from 
the  same  source — the  ntero-placental  vessels. 

1.  External  Hemorrhage. — You  have  just  been  told  that  in  this 
form  of  flooding  the  blood  passes  from  the  uterus  through  the 
vagina,  and,  therefore,  you  know  that  it  exists  from  this  latter  cii^ 
cumstance,  as  also  from  the  exhausting  effects  which  it  soon  occa- 
sions to  the  general  system.  One  of  the  most  certain  elements  of 
success  in  the  management  of  uterine  hemorrhage  is  a  knowledge 
of  its  very  inception.  When  death  ensues  from  this  cause,  it  does 
so  very  promptly  ;  and,  without  proper  vigilance,  the  work  of 
destruction  will  be  more  than  half  accomplished  before  the 
accoucheur  is  aware  that  danger  is  at  hand.  Let  us  suj)pose,  by 
way  of  illustration,  that  you  are  engaged  in  a  case  of  midwifery; 
things  have  progressed  favorably,  the  child  is  born,  the  mother  is 
most  happy,  the  nurse  full  of  merriment ;  in  a  word,  there  is,  for 
the  moment,  a  little  gala  scene  in  the  lying-in  chamber.  You  apply 
the  ligature,  cut  the  cord,  surrender  the  infant  to  the  nurse,  and, 
taking  for  granted — it  is  too  often  a  fatal  assumption — that  every- 
thing is  as  it  should  be,  you  seat  yourself  by  the  iire,  have  your 
joke  with  the  good  nurse,  who  is  complimenting  you  upon  your 
8kill,  when  all  of  a  sudden  your  attention  is  attracted  to  your 
patient ;  she,  who  a  few  minutes  previously  was  calm  and  ha])py, 
and  full  of  thanks  for  your  kind  ministrations,  is  moribund  !  With- 
out the  slightest  suspicion  on  your  part  of  such  a  melancholy  epi- 
sode, you  find  the  poor  woman,  who  relied  on  you  to  conduct  her 
safely  through  her  confinement,  exsanguinated,  bloodless,  and  abso- 
lutely in  artiado  mortis  !  You  become  bewildered  by  this  sudden 
and  unexpected  change;  reason  totters,  judgment  is  worthless;  at 
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XtMt  rerr  mrjmetn  wheiL,  of  all  otLcnL  jm  ifticnM  i 

iect^^  rou  iir«  reduoed  to  a  mere  iriy^iiif 

gtiide  yon.     Vuder  iJiCfse  paiufai 

and  rev<rlfe  nitb  ftcorrjful  njockerr  al  T<«r 

tbi«  {iicture;  it  if  but  t/xj  fkitljfnl  a  dasmcmtcfprf*  -^  ^obj  mttii 

iceiie  if  J  wLidi  tb<^  Leart^lnn^  of  aflc<lk«  Lar^  Wcsr  tc^ocaB*  mmi 
the  doDKfftic  h«irth  convert-ed  iulo  a  dcankak  of  xxac^i^rxhuc-  gnt€ 

In  order,  therefore^  to  guard  againsi  ibk  fari €i«i6.  a&fi  be  f««- 
ffaLTird  to  ap;/!r  the  proper  remtdief  tiie  iofsjzn  i£je  hfcgpC'r  higf 
eomuKfOceh,  remember  aud  sempUiOiL^iT  cany  &=:  tbt  rxje  I  ^t« 
jotL,  wherj  Kpeak^ug  of  your  duties  daring  tine  paaKag*  of  ike  cUd 
through  the  maternal  orgaofs;,  vix.  tfu  moa^fni  ikt  dLM  hms  mmit 
Us  exit  uUo  tfi^  vrorUJ,  pLa/^t  your  }%ajnd  otk  tkt  kyf»^MMttric  refiam 
of  Ote  padetU,  v:ith  a  rieif  of  a»ceriainvr*g  MtitOher  €ir  m^  CA< 
uteruM  i$  c^jntrarWl ;  if  bo,  you  ne^havt.  no  f tar  of  htttmorrkmgt; 
if  on  tit/t  contrary^  it  he^  not  conJtrarUd^  hnt  i§  mort  or  kssjhoeidj 
this  is  an  ^rid^nce  of  inertia,  and  tJusTffort  h€J»€Trkafft  ttumes, 
Uiider  theKf  circurnManceB,  in<nead  of  peniiitting  time  to  p^a.  to 
precious  for  tlie  f^afety  of  your  fjaticfut,  you  proceed  vitbaat  delaj 
to  arrcfi't  tlie  b!eedin;r  by  having  recourse  to  the  m«4r»  mo<t  efi- 
cient  in  bringing  on  uterine  contraction,  and  conaequeDtl}  remor- 
mg  the  inertia. 

Treatment  of  External  Hemorrhage. — ^Flooding  may  occur 
when  the  placenta  Is  completely  or  partially  detached,  ani  vK 
within  the  uterine  cavity,  or  after  this  mass  has  passed  from  tht- 
organ.  It  is  a  very  j^ingnlar  fact  that  many  practitioners  inuii:iue 
the  sine  qud  non  of  sur-cess,  in  the  management  of  hemorrhaire,  to 
be  the  removal  of  the  placenta;  and  hence  in  these  cases  tht  ver\ 
first  thing  attempted  is  to  extract  this  body,  under  the  impression 
that  with  its  delivery  the  flooding  will  cease.  There  never  was  a 
more  perfect  delusion.  Why,  gentlemen,  the  aftei^birth,  in  sinct 
truth,  has  nothing  to  do  with  the  hemorrhage,  it  is  not  a  bleeding 
surface,  and  whether  it  be  within  or  without  the  uterus  is  a  matter 
of  utter  in<lifference,  so  far  as  the  great  object  is  concenie<l — Ou 
inducing  uterine  contraction.  The  practice  is  founded  upon  vague 
and  indefinite  notions  with  regard,  in  the  first  place,  to  the  true 
cause,  and  secondly,  to  the  true  source  of  the  hemorrhage. 

Krgot. — Another  frequent,  and,  in  my  judgment,  oftentimes  fatal 
error,  is  to  rely  on  the  action  of  ergot  /  hence,  as  soon  as  it  is 
ascertained  that  hemorrhage  exists,  this  remedy  is  resorted  to 
under  the  conviction  that  it  will  provoke  contraction,  and  thus 
arrest  tlie  flooding.  The  cardinal  objection  to  this  practice  is,  that 
although  ergot  does  unqjicstionably  exercise  a  positive  and  marked 
mfluence  on  the  muscular  action  of  the  uterus,  yet  its  efiects  are 
not  immediate ;  frequently,  ten,  fil'teen,  and  twenty  minutes  elapa- 
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ing  before  there  is  the  slightest  therapeutic  manifestation.  With 
Uiifl  agent,  therefore,  as  the  sheot-nnchor  of  hope,  death  will  oflec 
ensue  before  the  remedy  acts  ;  and  I  have  no  hesitation  in  saying 
to  you  that  ergot  should  not  be  classed  among  the  heroic  agents  in 
the  treatment  of  utenne  hemorrhage  after  the  birth  of  the  cliild. 
There  can  be  no  harm  in  administering  it,  but  do  not  let  it  take  the 
place  of  other  and  more  reliable  means,  to  wliich  we  shall  presently 
allude. 

Tampon, — Again  :  there  is  an  unfortunate  and  far  too  common 
belief  that  the  great  remedy  for  hemorrhage  is  the  tampon;  with 
this  conviction,  many  physicians  have  recourse  to  it  the  moment 
they  are  aware  that  flooding  exists.  The  vaghia  is  immediately 
plugged  up,  and  in  order  to  make  matters  doubly  sure,  a  T 
bandage  is  employed  for  the  purpose  of  retaining  the  tampon 
in  situ.  With  the  slightest  possible  reflection,  the  absurdity 
of  this  practice  as  a  remedial  means,  under  the  circumstances,  must 
be  too  apparent  to  need  comment,  for  do  you  not  at  once  perceive 
that  it.  can  have  no  effect  whatever  in  producing  the  only  thhig 
that  will  arrest  the  bleeding — contraction  of  the  uterus  ? 

But,  gentlemen,  there  is  something  more  than  absurdity  in  the 
appliciition  of  the  tampon  in  these  cases;  there  is  positive  danger, 
which  almost  always  results  fatally  to  the  unhappy  patient.  Look 
at  it  for  an  instant.  When  the  child  is  delivered,  and  the  tampon 
resorted  to  for  the  purpose  of  relieving  the  hemorrhage,  the  only 
effl'Ct  is,  by  occluding  the  mouth  of  the  womb,  to  convert  an 
external  into  an  internal  flooding.  It  is  true,  the  blood  ceases  to 
flow  through  the  vagina,  and  this  may  afford  you  momentary  con- 
solation, under  the  erroneous  impression  that,  because  there  is  no 
longer  any  external  sign  of  bleeding,  therefore,  all  danger  is  at  an 
end.  Delusive  and  fatal  hope !  It  will  not,  however,  be  long  that 
you  will  be  permitted  to  indulge  in  this  fiction,  for  the  evidences 
of  exhaustion  will  be  fast  accumulating;  the  strength  of  the  patient 
becomes  more  and  more  dilapidated,  and  you  will  soon  be  brought 
to  a  full,  but  melancholy  appreciation  of  your  folly,  by  seeing  her 
sink  at  the  very  time  you  imagined  you  were  rendering  a  most 
essential  service  !  My  advice  to  you  is — iiever  resort  to  the  tampon 
as  a  means  of  checking  hemorrhage  after  the  birth  of  the  child, 
for  the  reason  that  it  exercises  no  possible  good  in  accomplishing 
the  important  object  in  view — the  contraction  of  the  uterus — but, 
on  the  contrary,  its  direct  and  necessary  tendency  is  to  convert  an 
external  into  an  internal  hemorrhage,  thus  lulling  the  practitioner 
into  false  hope,  and  insidiously,  but  most  certainly,  dL»stroying  the 
patient ;  for,  as  I  have  already  remarked,  whether  the  flooding  Ikj 
internal  or  external,  if  it  be  not  checked,  the  tendency  is  the 
•ame— death. 

Presiure  and  Cold. — Having  disposed  of  those  measoreSi  which 
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have  an  unmuntxsl  pojmlarity,  and  which  are  not  the  mea^urci 
science  can  rec^igriisi.'  as  the  weapons  fitleil  for  this*  it'rrible  conflict, 
I  shall  now  prouocd  tu  puhit  out  whut,  iti  my  jtiilgment,  art*  the 
more  reliable  and  effective  means  to  be  atlojittHL  Hemernber,  there 
is  no  lime  for  compromise,  no  time  for  eupitnlation — the  enemy, 
with  bold  fronts  imd  intent  upon  destruction,  has  laid  liis  f^nwp 
ujmri  the  vi<'lim,  and  the  issue  of  life  or  death  will  be  deti-r 
mined  by  the  prominne^s  and  eha racier  of  the  resistance.*  There- 
fore, wlmi  you  are  to  do,  in  the  management  of  hemorrhage,  la 
thiis — introduce  your  liand,t  without  a  moment's  delay,  into  the 
uterus,  carry  it  up  tu  that  portion  of  the  organ  to  which  the  pla- 
eenta  U  partially  attached,  or  from  which  it  has  been  coniplelelf 
separated  ;J  with  llie  expanded  dorsum  of  the  finc^rs  mnke  g«'Ut)e 
but  uniform  ]ir<!8>*ure  Agaiust  the  bleeding  utcro-placental  vc8«€4ii| 
and  with  tho  other  hand  a|ipliiul  to  the  abdomen,  make  counter 
presstnv.  Sh«MiM  the  wnriib  not  contract,  have  recourse  iriunedU 
aiely  to  thr  c^old  dash — Id  a  pitcher  of  ice  water  he  thrown  from 
a  heiiLrhl — say  two  feel— sudd cttly  and  with  impulse  «|>on  the 
abtlomeii,  ainl  rcfteat  it  without  hesitation  should  it  be  necessary. 

Such  are  the  heioic,  ^substantial,  and  efunmoii-seriHe  rerneilie*^  in 
these  cases  of  destperate  hope,  and  they  will  oRen  serve  you  Ittilh* 
fully  in  the  hour  of  need.  As  soon  as  the  nteriiH  l>egiu&  to  con- 
tract, gather  up  the  a(\erbirth  in  your  hand,  sfH>uld  it  be  Hithluthe 
organ,  and  keep  it  tirnily  in  your  grasp  until,  by  powerful  contrac- 
tions, it  togetlier  with  the  han^l  i»  expelled.  Striking  bcnetit  wili 
be  derived  from  the  introduction  of  a  f^mall  juecc  of  ice  into  the 
vagina  or  uterus — tlie  contact  of  cold,  thus  suddenly  aftplied,  will 
otienliines  occasion  inmiediate  contraction  nf  the  organ,  by  the  sti- 
mulus imparted  to  the  excitor  nerve.*<  of  the  part,  inducing  the  full 
ioflnence  of  reflex  movement.  Injections  of  icod  water  into  tht 
rectum  w  ill  also  act  powerfully  upon  the  ntertis  through  reflex 

♦  It  must  b«  understood  that  I  am  now  spo^ikmi^  of  |U»L  fomi  of  profhw;  «Qd 
perilous*  no<»<iitig',  wliicli  calls  for  Uie  most  p<jdlivu  ^tnil  pminpt  niciiMurvA  It  will 
often  l«ij>pe(i  ihat  there  will  bo  a  post-partum  loss  in  conscqiienco  of  wliat  may  bd 
Icrmed  the  want  of  compkie  cnnlrnctimi  of  the  tit^ni^;  the  orpiti,  nlttmtij^h  not  in 
•  BUite  of  ^nenil  InerUit,  tins  luit,  iib  it  were,  {.>r<»perly  it!«poiu1cd  to  the  htrtU  of  lli« 
clilld ;  urid,  ha  h  conscquoncCt  thona  may  he  more  or  le*a  hoinorrhoge.  In  Uicsb 
Oikseai,  gC'TitJe  frictions  on  Uk*  nhilonRMi,  thi*  upplicntion  of  dollis  wet  with  cold 
wattT  to  the  (ilidomd'n,  Bucrurn,  und  %'ulvii,  will  UKiiMlly  HutSco  to  {vintfttt  thi.*  bliHMlitijc. 

f  Tt  hite  hoeii  ohjc^ned  Vo  this  prnt-llee  of  introducing  Ihp  bund,  for  tiva  pur|in«o  of 
makiitf;  pressure,  that  it  will  oconwon  metrili^^  I  linre  rit»pcal<?dly  hud  nxTOurw  lo 
this  exp*'dii'nt,  mid  in  no  instiniet'  hn»  euch  n  rt-snll  fnnowtii,  Adniittiii^,  how»«¥er, 
the  fonx?  of  the  itpprehension.  would  il  not  ins  U'tter  to  iiuMu*  the  luiiuird  of  tufiiini* 
tMiion,  thill*  to  ttllow  the  patient  to  dip  fVom  exhaustion  f 

^  If  the  plnceuin  l»e  in  partial  adhesion  with  tiii»  uti.*nif^  following  Ihe  oonj  wtU 
^ablo  the  nceotidKHir  to  iiHcirtJiin  Iht*  p.'4rl9(Mibr  phio<f  of  it^  iitiMchment ;  iC  on  tb<i 
oontrmrr,  it  altould  have  beLtirne  ^'puniled  from  the  uterine  siirfoce,  tho  tDOUth*  of 
the  utero-placenUl  i^ecsek  will  udicnto  tlie  point  of  detachment 
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agency.  Iced  water  as  a  drink  will  occasionally  display  great  efli 
cacy  in  uterine  inertia,  causing  contraction  of  the  organ,  through 
its  impression  on  the  pneumogastric  nerve,  which  is  also  an  excitor 
of  the  uterus. 

From  the  well-known  physiological  relation  between  the  mammae 
and  uterus,  it  has  been  recommended,  with  a  view  of  arresting 
hemcrrhage,  to  apply  the  infant's  mouth  to  the  nipple,  and  thus 
excite  an  action  in  the  spinal  nerves,  which  is  immediately  trans- 
mitted to  the  medulla  spinalis ;  the  latter  becoming  the  seat  of 
irritation,  imparts  to  the  motor  nerves  of  the  uterus  an  influence 
which  induces  contraction  of  this  organ.  This  may  do  in  moderate 
hemorrhage,  but  it  is  not  to  be  relied  upon  in  those  cases  in  which 
life  is  menaced  if  the  flooding  be  not  promptly  arrested. 

Compressiofi  of  the  Abdominal  Aorta, — Compression  of  the 
aorta  has  been  proposed  as  an  eftident  me.ms  of  checking  uterine 
hemorrhage;  but  it  seems  not  to  have  met  with  general  favor. 
Two  objections  have  been  urged  against  it:  1.  In  women  loaded 
with  adipose  matter,  it  will  be  diflicult  to  make,  through  the  abdo- 
minal parietes,  the  necessary  pressure  ;  2.  Comj)ressi()n  of  the  aorta 
wDl  more  or  less  obstruct  the  circulation  in  the  vena  cava.  I^et  us, 
for  a  moment,  examine  these  objections :  as  to  the  lii-st,  it  is 
undoubtedly  true  that  it  will  be  diflicult  to  press  upon  the  aorta 
through  the  abdominal  walls  of  some  women  ;  but  this  certainly 
has  nothing  whatever  to  do  with  the  apj)lication  of  the  rule  where 
the  objection  does  not  exist ;  and  secondly,  with  the  simple  recol- 
lection of  the  relative  disposition  of  the  aorta  and  vena  cava — the 
former  on  the  left,  and  the  latter  on  the  right — it  would  be  quite 
easy  to  avoid  making  pressure  on  the  vein.  But  admitting  the 
possibility  of  pressure  on  the  vein  (which  would  never  be  complete), 
it  would  in  no  way  prevent  the  success  of  the  operation.  I,  there- 
fore, regard  compression  of  the  aorta,  provided  it  be  properly  made, 
as  a  sovereign  remedy  ;  not  merely  as  is  generally  supjjosed  because 
there  is  no  more  blood  reaching  the  uterus,  but  for  anotli^r  reason 
which  has  been  demonstrated  by  the  experiments  of  Dr.  E.  Brown- 
Sequard,  that  there  is  no  more  certain  mode  of  producing  contrac- 
tion of  the  womb  than  by  the  arrest  of  the  arterial  circulation. 

Injection  of  Cold  Water  into  the  Umbilical  Vein  and  Ca\nty 
of  the  Uterus, — It  is  proper  to  mention  that  the  injection  of  cold 
water  into  the  umbilical  vein,  in  cases  in  which  a  large  j)ortion  of 
the  placenla  is  still  in  adhesion  with  the  uterus,  has  been  resorted 
to  successfully ;  the  water  should  be  injected  in  full  quantity.  The 
throwing  of  cold  water  into  the  cavity  of  the  uterus,  as  a  means  of 
arresting  hemorrhage,  has  been  seriously  opposed  under  the  appre- 
hension that  it  would  result  in  metritis  or  peritonitis.  On  the  other 
hand,  we  have  the  authority  of  Scanzoni,*  who  says  he  has  employed 

♦  liehrbuch  des  Geburtshilfe,  p.  500.     1855. 
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tlitise  injeetions  with  suocess  in  more  ihan  one  huiulred  ca^n,  anil 
in  no  instJince  wa?*  there  any  evil  result  ing,  or  an  approtieh  i^ 
inflanuiiution  either  of  the  uterus  or  peritoneum. 

Various  other  remediea  hn\e  been  suggested.  Electricity,  foi 
cxam(>1e,  has  been  much  lauded  by  certahi  English  anthoritie;*;  but 
you  must  at  once  recognise  a  very  serious  objection,  which  is  iho 
deluy  laeesmrily  coimeL'tcd  with  its  upplieation,  simply  f^tr  the  rea- 
son that  tho  apparatus  h  not  at  hiind,  and  often,  before  it  could  be 
cihtaiued,  death  will  have  elalrued  his  victim.  I  need  ecjireely  eau* 
lion  you  agjiinst  the  ur»jnstifiahle  and  dangerous  practice  connnended 
by  Slime  authors,  of  injecting  vinegar,  lemon  juice,  and  other  irri- 
tating substances  into  the  cavity  of  tho  uterua  ;  they  are  all  j>enu- 
cious  in  their  teudency,  without  a  solitary  advantage  in  tlieir 
fiivor.* 

In  brief,  I  tvi^h  to  reiterate  in  the  most  euiphatic  manner,  that  in 
vdses  of  ptriloHif  Jlooding^  M«  tteo  ffrtat  and  tjficient  remedies  art 
ffresmre  and  cold^  to  be  employed  as  already  in di edited ;  and  I  will 
further  fitate,  that  if  my  exfjenence  be  worth  anything,  they  will 
provr,  if  thoroughly  cm*ried  out,  pei*fcctly  trustworthy,  even  in 
instances  of  M|)paiently  more  limn  desperate  h(»pe.  Allow  ine  lo 
leuiirul  you  that  when  it  Las  become  necessary  to  resort  to  refrige- 
rants for  the  purpoBe  of  bringing  on  uterine  eantraction,  the  mo- 
ment this  latter  oliject  Um  Imen  accompliBhed,  atul  conse^piently  the 
hemorrhuge  arrested,  no  time  should  be  lost  in  impart  in  (^  %eannth 
by  thiiaf^diration  of  botlhtt  of  hot  water,  warmflanneU,  ete.,  but,  in 
doing  this  the  puticut  is  not  to  be  moved,  for  the  sliglitest  exertion 
would  be  likely  to  produce  fainting.  Let  n»e  here  enjoin  upon  you 
in  casefi  of  exhaustion  atler  flooding,  to  make  it  a  rule,  without  an 
exception,  never  to  pennit  the  patient,  even  for  an  instant,  to 
assume  the  upright  or  sitting  position.  More  than  one  exatnple  of 
sudden  death  from  this  cause  could  be  recorded,  tho  explanation 
being  that  the  hniin  becomes  deprived  of  its  blood,  and  fatal  syn- 
cope is  the  result. 

Treatment  of  Mr/uiustion  from  Flooding, — ^We  will  now  suj> 
pose  that  you  have  succeeded  in  causing  the  uterus  to  contract,  and 
the  bleeding  is  cheeked.  If,  with  the  attainment  of  these  two 
results,  you  imagine  that  tlic  battle  is  over  and  victory  complete, 
you  win  somelitnes  find  yourselves  sadly  in  error;  under  this  dcltt- 
eion,  yf»ur  patient  may  still  sink  for  want  of  proper  attention  on 
your  part.  From  the  excessive  loss  of  blood  sustained,  her  strength 
will  be  t^one,  the  vital  powers  so  entirely  prostrate  that  she  will 
exhibit  the  aspect  of  a  moribund  woman — deadly  pallor  of  couo- 

•  Allhou^  we  have  the  hiph  authority  of  Outrepont,  K3wMch.  lOil  oibeiii  !ii 
l»¥or,  io  Bome  in»tancua>  of  emplojriii(f  n  fiolution  of  tho  muriate  of  iron  with  the  eoM 
water,  m  an  injection  into  the  cavity  of  the  ulerua,  yot  toy  own  opoiioa  U»  thai  tht 
ookl  waMT  alone  will  be  equally  efflotcat 
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teDJince,  cold  surface,  no  pulse  to  be  detected  in  the  radial  or  tern 
IK)ral  arteries,  the  beatings  of  the  heart  so  feeble  that  they  cannot 
be  appreciated.  In  these  cases,  which  so  closely  simulate  dissolu« 
lion,  there  is  no  time  for  inaction ;  every  second  unimproved  for 
the  benefit  of  the  patient  is  so  much  abstracted  from  her  chances  of 
restoration.  Instead,  therefore,  of  regarding  her  as  beyond  relief 
and  participating  in  the  confusion  and  sorrow  of  those  wlio  sur 
round  her  couch,  your  duty  is  at  once  to  have  recourse  to  those 
measures  best  calculated  to  produce  ])rompt  reaction.  For  this 
purpose,  the  various  stimulants  are  to  be  employed — brandy,  milk 
punch,  strong  coffee  with  laudanum,  etc.,  but  a  due  degree  of  care 
is  to  be  exercised  in  their  administration,  for  remember,  after  a 
momentary  revival,  the  patient  is  again  apt  to  fall  into  collapse. 
It  is  as  it  were,  but  the  last  flickering  of  the  light  in  the  socket, 
there  is  but  one  spark  left,  and  if  it  be  too  rudely  b'own  it  brightens 
for  the  instant  only  to  become  for  ever  extinct.  When  reaction  is 
established,  the  strength  must  be  sustained  by  animal  broths, 
arrow-root,  tapioca,  jellies,  etc.  On  the  other  hand,  it  is  not  to  be 
forgotten,  that  the  reaction  in  these  cases,  growing  out  of  the  free 
use  of  stimulants,  will  sometimes  be  more  than  the  system  can  sustain, 
and  hence  serious  congestions  may  arise  requiring  prompt  attention. 

Preamre  on  th^i  Main  Arteries  of  the  Extremities. — Alter  the 
hemorrhage  has  ceased,  and  with  a  view  of  rallying  the  simken 
forces,  we  have  a  most  important  remedy  in  properly  directed  pres- 
sure on  the  main  arteries  of  the  limbs,  by  means  of  the  tourniquet 
or  hand.  In  this  way  a  large  amount  of  blood  is  kept  circulating 
in  the  principal  organs  of  the  body — the  brain,  lungs,  and  heart. 

2.  Internal  Hemorrhage. — You  have  been  reminded  that,  when 
the  hemorrhage  is  internal,  it  is  so  because  the  mouth  of  the  womb 
is  closed  up  either  by  the  detached  placenta  or  a  coagulum  of 
blood,  thus  constituting  what  is  described  as  internal  or  concealed 
flooding.  Whether  the  hemorrhage  be  external  or  internal,  the 
object  of  treatment  is  precisely  the  same — the  bringing  on  contrac- 
tions of  the  uterus ;  and  the  means  for  accomplishing  this  end  are 
also  identical.  Internal  flooding,  I  have  told  you,  is  oftentimes 
insidious,  because  there  is  no  blood  escaping  from  the  vagina. 
The  practitioner  is  not  apt  to  suspect  that  anything  is  wrong,  and 
the  first  admonition  of  danger  will  be  the  exsanguinated  condition 
of  his  patient.  But  you,  who  I  trust  now  fully  appreciate  the  abso- 
lute necessity  of  guarding  against  a  surprise  of  this  kind,  will  not 
omit  to  observe  the  direction  of  ascertaining  whether  or  not  the 
uterus  be  contracted  after  the  child  has  made  its  escape.  It  may, 
however,  happen  that,  notwithstanding  the  birth  of  the  child,  the 
uterus  will  still  be  large,  and  yet  there  is  no  flooding.  This  may 
be  in  consequence  of  a  second  foetus  occupying  the  cavity  of  the 
womb,  and  the  diagnosis  can  be  readily  made  out  by  carrying  youf 
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finger  to  tfie  os  uti*ji.  In  tlic*  event  of  a  secon*!  child,  some  por* 
tion  of  it  will  be  felt.  If,  on  the  contniry,  the  utenia  he  otilnr^fd 
in  consoqiK*noe  of  hv\n*r  disteofled  by  !lic»  actMim illation  of  bloofl — 
intornal  lK'iiiorrha2:c — ^the  organ  will  he  tburrd  more  or  Ie«s  soft  on 
prrswnir,  ifn|iartin<i:  to  tl»c  hand  ft  sensation  as  if  pressings  iipon  i 
pillnw,  and  tlit?ro  will  be  all  the  evidenoea,  too,  of  prostration. 

The  following  ease  is  not  willmiit  instnietion  ;  the  re<*ol lection 
of  it  !nay  ^erve  a  nsefnl  lesson.  It  is  a  norrowful,  melancholy 
tale,  and  vvell  do  I  remember  how  deeply  it  aftei'tc d  my  feeling9| 
and  how  freely  it  eauted  me  to  isympathize  with  thoso  who  wer# 
the  heart-stricken  witnesses  of  the  liarrowincr  scene: 

Some  yi'ars  since  I  was  sent  for  in  great  haste  by  a  gentleman  to 
meet  hirn  in  eonsnltation  in  the  onse  of  a  lady,  who  had  just  been 
delivered  of  a  ehild,  A^  soon  as  I  readied  the  house,  which  wa* 
done  without  delay,  he  informed  me  that  shortly  before  my  arrival 
he  had  delivered  tlio  patient  of  a  fine  son,  and  he  remarked  that 
there  was  another  fa»tns  in  the  womb.  Finding  his  pati«*nt  grow* 
ing  weak,  he  thoiiglit  it  advisiible  to  send  for  «ssif*timee.  This  waa 
all  the  information  I  received,  when,  on  being  introduced  into  the 
room,  I  w  itnessed  a  scene  whieh  I  have  not  langmige  to  desenbe. 
The  husband  and  two  female  relatives  were  s^tanding  by  the  V»ed- 
6tdc  of  the  dying  womao;  her  two  little  children,  who  had  been 
asleep  in  an  adjoining  chamber,  awakened  by  the  confusion,  l>e- 
came  alarmed,  and  nis^hed  into  their  mother*s  apartment.  The 
moment  I  beheld  the  patient  I  l>eeame  convinced  that  all  was  over  ! 
There  fihe  lay,  pulseless  and  speechless,  with  death  in  graphic  let- 
ters written  on  her  countenance.  In  placing  my  hand  on  the  abdo- 
men,  I  observed  it  immensely  distended ;  it  was  soft  on  pn>ssiire, 
and  in  an  instant  I  arrived  at  my  diagnosis ;  it  w*a8  a  caae  of  inf^r* 
mil  hetnorrhage.  Without  delay,  I  introduced  my  hand  for  the 
purpose,  if  posmble,  of  inducing  contraction  of  the  womb*  Th« 
placenta  was  detached,  and  rested  immediately  over  the  month  of 
the  organ,  thus  eflectually  preventing  the  escape  of  blood  extemnlly, 
and  leading  the  practitioner  to  a  fatal  error  as  to  the  actual  condi* 
tion  of  his  patient.  Am  soon  as  I  had  introduced  my  hand,  the 
unhappy  lady  seemed  to  experience  a  momentary  resuscitation  j 
Hhe  opened  her  eyes,  wildly  gasted  on  those  around,  asked  for  her 
children,  and  instantly  expired  ! 

Comment  here  can  scarcely  be  neoeaaary.  Error  of  judgment  as 
to  the  nature  of  the  difficulty  had  thus  suddenly  swept  from  earth 
an  interesting  woman — it  bad  converted  a  house  of  joy  into  one  of 
mourning,  and  deprived  the  young  and  helpless  of  a  mother*s  lovt 
and  devotion.  Such  scenes  ar«  indeed  agonieing;  they  arc  cal- 
culated to  make  a  lasting  impression  on  the  minds  of  all,  who  feel 
ilia  necessity  of  accurate  knowledge,  and  the  fulness  of  profenioual 
fMponsibiUty. 
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Treatment  of  Internal  Hemorrhage, — ^The  manner  of  treating  a 
case  of  internal  hemorrhage,  I  repeat,  is  precisely  tlie  same  as  when 
the  hemorrhage  is  external.  The  hand  is  to  be  introduced  into  thf 
uterus  for  the  purpose  of  making  pressure  against  the  uteroplacental 
vessels.  Pay  no  sort  of  attention  to  the  detached  afler-birlh  or  the 
coagulum  of  blood,  which  may  be  the  cause  of  the  occlusion  of  the 
mouth  of  the  organ ;  but  carry  the  hand  up  at  once,  pushing  the 
placenta  or  coagulum  one  side,  and  seek  for  the  bleeding  surface; 
and  then  you  are  to  proceed  as  has  already  been  indicated  when 
speaking  of  the  management  of  external  flooding. 

There  is  a  circumstance  connected  with  profuse  losses  of  blood 
in  the  puerperal  woman  which,  in  a  practical  point  of  view,  is  of 
essential  moment,  and  I  do  not  think  sufficient  value  has. been 
attach«d  to  it.  I  allude  to  two  morbid  phenomena  which  may 
be  regarded  as  the  ordinary  sequelae  of  this  ansemic  condition  of 
system : 

Intense  Headache^  with  Intolerance  of  Light, — ^The  cephalalgia 
and  intolerance  of  light  are  features  associated  with  exhausting 
hemorrhages  in  every  way  worthy  of  consideration.  An  error  in 
diagnosis  here  will  be  at  too  heavy  a  cost,  and,  therefore,  in  such 
cases,  a  careful  judgment  should  be  exercised  that  the  truth  may  be 
developed.  In  order  to  illustrate  this  question,  and  present  it  to 
you  hi  the  most  tangible  and  practical  manner,  let  us  suppose  that 
you  have,  by  prompt  and  efficient  action,  safely  conducted  a  patient 
through  an  attack  of  perilous  flooding.  When  you  make  your  first 
visit  the  next  morning,  you  find  the  room  in  total  darkness,  and,  on 
inquiring  of  the  nurse  why  she  has  so  completely  excluded  the  light, 
she  answers :  *'  Oh  !  doctor,  madam  has  been  raving  with  her  head ; 
she  says  it  feels  as  if  a  knife  were  piercing  it,  and  she  has  made  me 
darken  the  room  because  the  slightest  light  almost  sets  her  crazy." 
You  approach  the  bed,  and  the  suffering  invalid,  in  a  feeble  voice, 
requests  you  to  do  something  to  relieve  her  head.  "  If  I  am  not 
relieved,  doctor,  I  shall  die."  I  have  more  than  once  heard  this 
very  language  ;  now  for  the  point.  The  two  prominent  symptoms 
which  occasion  so  much  distress,  viz.,  the  headache  and  intolerance 
of  light,  are  the  very  symptoms  of  phrenitis,  or  inflammation  of  the 
brain.  If,  therefore,  you  should  make  a  false  diagnosis  and  imagine 
that  your  patient  is  absolutely  affected  with  this  latter  disorder,  you 
will  proceed  with  your  antiphlogistic  course  to  arrest  it.  The  lan- 
cet, leeches,  purgatives,  and  blisters  will  be  called  into  requisition, 
and  too  soon  you  will  discover  that  you  have  been  attacking  a 
phantom,  and  the  sad  penalty  of  your  blunder  will  be  the  death  of 
your  patient!*    The  headache  and  intolerance  of  light,  so  far  from 

•  It  is  well  to  bear  in  mind  that  slight  congestion  of  the  brain  is  not  always  inoom- 
patible  with  more  or  less  profuse  losses  of  blood ;  and  the  vigilant  practitioner  wiU 
flionallj  find  that^  when  the  exhaustion  is  not  extreme,  this  congestion  may 
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beii»g  the  products  of  inflamra^itioii,  are  the  re^itilts  gimply  of  tbt 
€X&angiii»atcd  state  of  the  system.  The  indicutian,  ih«-*refure,  n  t<i 
restore  to  the  blood  its  lo:*t  alhumen  by  appropriato  tonic  treat* 
ini*nt,  siieh  as  nutritious  diet^  smnll  doses  of  quinine,  etc, 

lu  conjunction  with  lliis  treatment,  a  most  essentinl  object  U  to 
cabn  the  irritability  of  system,  revealed  by  tlie  general  restlcjjsiHVHA 
and  more  or  less  jactitation  of  the  patient^ — what  she  most  needs  ii 
gentle  sleep.     The  following  combination  I  have  found  efficient: 

Pulv,  opii.,  Gfr.  iii. 
Carbonat.  annnoniie,  gr.  adj. 
Extract,  hyoscam.  gr,  xv. 
Ft.  massa  in  piL  dividend;i,  vi. 

Oue  pill  every  two  or  three  hours,  as  circumstances  may  indicate. 

TVfwsfifmon, — It  will  be  proper,  in  connexion  with  the  qneation 
of  uterine  hemorrhage  and  its  resnlts,  to  nmke  a  few  pa-ising  obmr* 
vations  on  the  subject  of  transfusion,  which  consists  in  restoring  the 
vita!  energies  by  injecting  into  the  venous  system  of  the  patient 
blood  taken  from  another  Individ uaL  This  practice  is  not  of  modem 
origin,  for  you  will  find  it  both  spoken  of  and  adopted  by  s-ome 
of  ilic  writers  of  the  sixtccnlli  century.  Dr.  Blundcll,  from  nume- 
rous  cx|>uriuients  on  aniraala,  convinced  of  itj*  efficacy  in  curtain 
eases  of  exhaustion,  deserves  the  cretlit  of  being  the  first  to  resort 
to  this  alleniaiive  in  the  puerperal  woman,  which  he  did  in  JS25 
with  com]>lcic  success;  but  in  doirtg  so  he  was  not  without  bitter 
opposite  Ml.  There  are  a  number  of  ca.scs  recorded  by  authori*  iu 
which  life  wna  saved  under  circumstances  where  exvry  other  eflort 
had  tailed  in  bringing  on  reaction.*  When  the  doctrine  of  tran?*fu» 
tioTi  w:is  drst  suggested  in  the  dxteentli  century,  it  was  sup|»oseJ 

exist,  and  vriU  yh\d  to  the  AfT)ilicntioa  of  two  nr  thr^e  t(.>«clK«i  to  tho  temples;  or, 
irhai  I  Itwve  iht^  wUh  ijootj  rtlt'ct— dry*cupplng  bcluud  the  neck. 

♦  fn  nri  intprbslitijf  mcuiojfraph  ori  tritnitfusion,  which  h»»  ri'c^'nlljr  n{>pcfir^  by 
Edwunt  Merlin,  rrofe^aor  ot  Midvrifi^nr  iu  this  UfjivtfniilT  of  HerliTi,  il  b  stnM  Ibit 
ib«ine  aro  (Ifty-vight  kitoirn  ca«c9  in  which  tim  nUerriAtive  hue  hd'tx  Imd  reccjurm  m 
Id  women  cxsung:iiiiuited  during  ciiildbirth»  forty -»ix  of  which  rcsulUxl  in  cQtnplcit 
reooTcnei^  ttid  thi'se  io^timces  of  exitnuHtton  werv  such  ns  to  io^pirc  no  hnpi»  xrlmt- 
vret  oTsuooeaa  In  moat  of  the  remfliuing  twelve  ca^e^  the  fntut  i^mnt^  wa»  mioMibto 
to  dtfiefise-^  Hiid  occnrreticea  horinir  no  connexion  whntevcr  wtth  the  opemtlon.  Pro- 
fcflsor  >liirtin  tni)>  obferves  th«t  tticre  h?i»  t>eon  much  diMcnssifMi.  iind  ih«  qti«Mtloa 
19  jTOt  im*(euh*d.  whether  rh«*  tmnfiniHetJ  tdo(Hl  nctJi  Ur  r^^atitution  in  »1m>htu*(jr  «ti{»* 
pKiijg  lh«  Itiai  btiK>d,  ar  by  stimulaUng  the  waUa  of  the  vcf^sclg,  and  mot©  rspeamlly 
tlie  ht'nrt,  ;io  ii«  to  prolong  the  aictivtty  of  llio  tatter  until  tfie  lost  quHnrajr  of  iti9  ?1^ 
fluid  i«  nthrrwise  pft>dti«Mi  He  rather  itidinen  to  the  opinion  tlml  to  butli  cf  tl*#M 
mfluene«!!i  mt«y  l>e  lutcTilied  XUa  reat(>r}«lWe  result ;  while  he  thinks  hoifeifi?r,  lJi« 
flinHiUiittru  of  tiie  whIIs  of  the  ve^seh  iind  heart  b  the  mon*  importnnts  for  the  miNifi 
tUat  Uje  miuiU  qunuiity  of  UvkkI  trannfufled  is  «ltogett)er  inndequule  to  tKVotitU  fbr 
the  nriictioQ.  U  hufl  also  Wen  proved  thut  the  red  corpuscles  uf  tli<»  blood  nx^  ;ii* 
proper  reslorativuiK  although  thetr  action  Is  mntcrluUy  oisfUted  br  the  i 
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that  a  great  boon  had  been  granted  the  human  family ;  the  old  men 
and  women  were  to  find  in  this  expedient  more  than  the  philoso- 
pher's stone  ;  years  and  decrepitude  were  to  yield  to  this  woifder- 
ful  discovery ;  and  you  will  read  in  the  writings  of  that  century 
directions  for  rejuvenation — for  example,  an  old  man,  in  order  to 
recover  his  adolescence  and  vigor,  was  advised  to  suck,  after  the 
fashion  of  the  leech,  blood  from  the  arm  of  some  youth.  With  the 
hypothesis  of  rejuvenation — about  as  difficult  to  accomplish  as  per- 
petual motion — you  may  well  imagine  the  popularity  of  transfusion, 
and  the  wild  enthusiasm  with  which  its  advent  was  greeted.  But 
these  chimerical  notions  soon  died  away,  for  they  had  nothing  on 
which  to  rest  but  imagination.  Not  so,  however,  with  regard  to 
the  fact — that  the  throwing  of  blood  from  the  system  of  a  healthy 
individual  into  the  veins  of  a  patient,  exhausted  by  hemorrhage,  is 
really  a  means  of  saving  life. 

It  was  the  opinion  of  Dr.  Blundell  that,  in  order  to  insure  perma- 
nent success  in  this  operation,  it  is  essentially  necessary  that  blood 
of  the  same  species  of  animal  should  be  employed.  He  found  from 
experiment  that  a  dog,  bled  almost  to  death,  could'  recover,  even 
if  blood  of  a  mammal  of  another  species  be  transfused  into  its 
veins ;  but,  after  a  few  days,  death  always  ensues ;  while,  on  the 
contrary,  in  employing  the  blood  of  another  dog,  the  animal  would 
be  permanently  restored.  Prevost  and  Dumas  have  also  con- 
tended for  the  same  principle,  and,  indeed,  if  I  am  not  in  error,  this 
was  the  prevailing  doctrine  until  very  recently.  That  eminent  and 
sagacious  physiologist,  Dr.  E.  Brown-S6quard,*  who  is  now  so 
deservedly,  through  his  rich  contributions,  attracting  a  large  share 
of  attention  from  the  scientific  world,  has  made  numerous  experi- 
ments upon  this  subject,  from  which  he  deduces  the  following 
important  conclusions : 

First — ^That  arterial  or  venous  blood  from  an  animal  of  any  one 
of  the  four  classes  of  vertebrata,  containing  oxygen  in  a  sufficient 
quantity  to  be  scarlet,  may  be  injected,  without  danger,  into  the 
veins  of  a  vertebrated  animal  of  any  one  of  the  four  classes,  pro- 
vided that  the  amount  of  injected  blood  be  not  too  considerable. 

Second, — ^That  arterial  or  venous  blood  of  any  vertebrated  ani- 
mal, being  sufficiently  rich  in  carbonic  acid  to  be  almost  black,  can- 
not be  injected  into  the  veins  of  a  warm-blooded  animal  without 
producing  phenomena  of  asphyxia,  and  most  frequently  death,  after 
violent  convulsions,  provided  that  the  quantity  of  injected  blood  be 
not  below  one  five-hundredth  of  the  weight  of  the  animal,  and  also 
that  the  injection  be  not  made  too  slowly. 

Dr.  Sequard  observes,  the  reasons  why  Blundell,  BischofT,  and 
others,  have  failed  in  securing  permanent  success  after  the  transfu* 

•  Comptea  Hendus.    Nov.  1857,  p.  935. 
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flloti  of  the  blood  of  an  animal  of  a  species  different  from  that  of  the 
tratisfuiied  one,  are:  1,  Tliat  the  blood  used  was  not  fre^h ;  2.  Th;U 
it  was  in  too  large  a  quantity ;  3.  That  it  was  injected  too  qntckly 
4.  That  it  was  too  rich  in  carbotiic  acid,  and  too  poor  in  oxygen 
the  chief  cause  of  failure  being  the  last  one,  and  next  to  it  tite 
quimliiy  of  blood. 

From  fiis  oxjierinients,  he  has  arrived  at  the  conchision  that  ihera 
is  no  danger  in  employing  the  blood  of  dogs,  eats,  and  other 
manHnab  in  transfusion  in  the  human  species ;  and^  moreover,  he 
agrees  with  DielTenbath  and  others  that  deiSbrinated  bh>od  is  just 
as  good  as  blood  containing  fibrin.  Four  or  five  ounces,  he  think?*, 
would  be  as  much  as  would  be  neetled  for  an  adult  man  or  woman. 
It  is  not  necessary  to  warm  the  bloud,  althotigh  it  may  be  useful  to 
do  so  in  Home  instances.  The  blood  to  be  transfused,  either  that 
of  man  or  mammal,  should  be  received  into  a  large  open  vase,  iin«l 
immediately  whipped,  then  passed  through  a  thick  cloth.  If  n<»t 
injected  at  once  it  must  be  either  whipped  again^  or  at  least  agi- 
tated, to  recharge  it  with  oxygen  just  before  transfusion.  The 
injection  must  be  extremely  slow,  and  if,  after  two  or  three  ouncet* 
are  Msrown  in,  there  is  great  increase  of  the  respiratory  movements, 
it  will  be  proper  to  suspend  the  operation  for  ten  or  litleen  mlnuiea 
before  completing  the  transfusion. 

The  middle  basilic  vein  is  usually  selected  for  the  operation* 
This  vein  is  laid  bare  to  about  an  uich  in  extent,  and  isolated  from 
the  stirroiniding  parts;  a  small  opening  should  Ijc  maide  on  its 
anleiior  wall,  and  the  end  of  the  syringe  carefully  introduced*  An 
ordin^iry  brass  syringe,  air-tight  and  in  good  working  order,  will 
answer  every  purpose. 

It  is  not  to  be  forgotten  that  one  of  the  essential  requisites  for 
the  ultimate  success  of  transfusion  in  cases  of  exhaustion  from  uterine 
hemorrhage  is,  that  the  womb  must  first  be  in  a  slate  of  contrac- 
tion, otherwise  all  that  might  be  gained  by  the  operation,  would  be 
iiistnnily  lost  through  the  open  mouths  of  the  utero-placental 
vessels. 

Alhision  has  already  been  made  to  the  able  monograph  of  Prof 
Marl  in,*  of  Berlin,  and  I  think  I  shall  render  an  acceptable  service 
to  the  render  by  incorponiting  here  some  of  the  views  of  this  ilislin- 
gnished  observer,  touching  this  interesting  qnestiou.  He  think* 
the  dangers  of  tninst\ision  have  been  ga*ally  exaggerated ;  and 
insists  that  ordy  hummi  blood  should  be  thrown  into  the  syslcm  of 
the  ex^an^^tiintited  puerperal  woman;  on  this  latter  |»oint,  it  will  be 
seen^  he  dilFers  from  Dr.  E*  Brown-Seqnard.  Prof.  Martin  regardi 
the  danger  of  death  from  the  entrance  of  aii*  into  the  vessels  a« 


*  Od  TraiiBrisioQ  of  Blood  in  Puorporml  HjcmoiTfaAgnii    By  £<!  Hurtiu.    fiorim 
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very  trifling;  nor  is  he  disposed  to  believe  the  coagulation  of  the 
blood  so  likely  to  occur  as  has  been  feared  by  some  writers.  The 
instruments  employed,  and  his  mode  of  performing  the  operation 
are  as  follows :  A  lancet  or  bistoury  for  the  incision  of  the  skin,  and 
a  glass  syringe,  seven  inches  in  length,  which  will  contain  fully  two 
ounces,  a  slightly  curved  trocar,  four  and  a  half  inches  long  (three 
of  which  is  handle) ;  the  end  of  the  silver  canula,  receiving  the 
point  of  the  syringe,  should  be  funnel-shaped,  and  covered  with 
a  thin  plate  of  caoutchouc.  The  operation  being  decided  upon^ 
a  strong,  healthy,  and  willing  man  should  be  selected,  or,  in  the 
absence  of  such,  a  healthy,  resolute  female,  from  whom  to  abstract 
the  blood ;  one  or  more  intelligent  assistants  should  be  at  hand 
Having  procured  a  basin  with  clear,  warm  water,  of  100**  to  104°  F. 
and  a  smooth  porcelain  cup  to  receive  the  blood,  let  the  glass  synnje 
be  filled,  as  well  as  the  cup,  with  warm  water,  or  immerse  the  latte 
in  the  basin.  The  median,*  or  if  that  be  too  small,  the  cephalic  or 
basilic  vein  should  be  laid  bare,  by  means  of  a  cutaneous  incision 
extending  from  one  to  one  and  a  half  inches  in  length  ;  the  trocar 
is  then  to  be  introduced  half  an  inch  hito  the  vein,  in  the  direction 
towards  the  heart.  An  assistant  should  here  perform  venesection  on 
the  arm  of  the  individual,  whose  blood  is  to  he  transfused ;  while 
the  blood  is  falling  into  the  emptied  cup,  which  may  still  be  allowed 
to  float  in  the  basin,  let  also  the  syringe  be  emptied  of  the  warm 
water,  and  immediately  take  up  with  the  syringe  the  fresh  blood 
from  the  cup,  the  precaution  being  observed  that  the  blood  in  the 
glass  is  liquid,  and  not  frothy.  Without  a  moment's  delay,  place 
the  point  of  the  filled  syringe  in  the  canula,  which  should  be  firmly 
held  in  the  vein  by  a  reliable  assistant,  afler  removing  the  stilet, 
and  the  piston  is  then  to  be  slowly  pushed  inwards.  As  soon  as  the 
syringe  is  removed,  be  careful  to  cleanse  it  immediately  with  warm 
water,  unless  it  be  deemed  advisable  to  refill  it  at  once  with  the  stril 
flowing  blood,  and  repeat  the  injection  without  delay. 

The  evidence  that  the  transfusion  has  been  successful  will  be  dis- 
closed by  examination  of  the  pulse  and  heart,  together  with  the 
general  aspect  of  the  features;  should,  however,  this  evidence  not 
be  complete,  the  operation  is  to  be  immediately  repeated,  not  for- 
getting to  observe  that  there  are  no  coagula  either  in  the  syiinge 
or  canula.  Having  transfused  the  necessary  quantity  of  bloody  the 
canula  should  be  removed  from  the  vein,  and  the  wound  dressed 
precisely  as  after  ordinary  venesection.f 

*  As  it  is  not  always  easy  to  find  tho  median  vein,  it  being  cx)llap8ed  in  the  <»x- 
•auguinated  woman,  it  may  sometimes  bo  necessary  to  look  for  it  in  both  amis  ; 
and  instanoes  are  recorded  in  which  transfusion,  without  injurious  consequenceSb 
has  been  performed  successively  on  both  arms. 

f  Summary  of  Foreign  Medical  Literature  in  the  AmericaD  Medical  Monthly,  Jan., 
l.*:JOl.     By  L.  Elsberg,  M  D. 


402*        THE  PRINCIPLES   AXD   PRACTICE  OF  OBSTETRICS. 

Secondary  Ilaemorrhage. — ^There  is  a  form  of  haemorrhage  con- 
nected with  childbirth,  to  which  as  yet  I  have  made  no  special  alhi* 
eion.  It  may  occur,  at  any  time  after  delivery,  from  two  hours* 
to  two  or  three  weeks,  and  has  received  the  name  of  "  Sec'i)n«lary 
H»morrhage."  Some  authors  have  given  a  much  greater  latitude 
of  time  to  Uiis  character  of  flooding,  and  mention  histances  in  which 
it  has  taken  place  as  late  as  two  or  three  months  after  the  expulsion 
of  the  foetus.  But  these  latter  cases  should  not,  I  thuik,  be  regarded 
as  connected  with  the  delivery.  Their  more  appropriate  place  would 
1)6  under  the  head  of  passive  hajmorrhage.  When  *''  Second;n*y 
Hiemorrhage ''  occurs,  it  will  generally  be  traceable  to  some  ponion 
of  the  membranes,  placenta,  or  a  coagulum  of  blood  having  been 
retiined  in  utero ;  in  these  cases,  the  iirst  thing  to  do  is  to  ascertain 
which  of  these  causes  may  exist.f  If  it  should  be  discovered  that 
the  flooding  is  due  to  one  or  other  of  them,  the  indication  is  to 
remove  the  substance,  whatever  it  may  be,  and  with  its  removal 
the  haemorrhage  will  usually  cease.  Again :  the  bleeding  may  be 
the  result  of  an  atonic  condition  of  the  uterus,  not  amounting  to 
positive  inertia,  but  occasioning  a  partial  flaccid  state  of  the  organ, 
giving  rise  to  haemorrhage.  Under  these  circumstances,  you  may 
administer,  with  much  confidence, 'ergot;  for  here  the  flutnling  is 
not  so  profuse  as  to  require  the  more  heroic  treatment  of  whii-h  we 
liave  spoken ;  in  connection  with  the  ergot,  a  capital  remedy  will 
be  the  injection  into  the  rectum  of  half  a  pint  of  cold  water  night 
and  morning.  In  plethoric  women,  the  bleeding  will  be  sometimes 
due  to  congestion  of  the  uterus.J  In  these  cases,  it  will  bii  of  signal 
benefit  to  abstract  a  few  ounces  of  blood  from  the  arm,  administer 
saline  cathartics,  and  keep  the  patient  upon  strictly  ab^tt•mious 
diet. 
.    In  every  case  of  "  secondary  haemorrhage,"  after  the  uterus  has 

*  In  some  instances,  after  the  uterus  has  contracted  subsequently  to  the  birth  of 
the  child,  it  will  become  relaxed,  the  effect  of  which  will  be  more  or  leit8  bleiniing. 
These,  althouj^h  exceptional  cases,  should  not  elude  the  vigplance  of  the  accouclieur. 

f  The  presence  of  any  of  these  substances  in  the  uterus  will  not  only  give  ri^  to 
secondary  bleeding,  but  will  often  elude  the  attention  of  the  accoucheur.  Uenoe 
the  neceiMity  of  more  than  ordinary  vigilance,  in  order  that  the  true  cause  of  the 
haemorrhngo  may  bo  promptly  detected.  I  have  on  more  than  one  occasion  been 
called  to  cajtes  of  this  kind,  in  which  the  patients  have  been  nearly  exhausted  fh>m 
tlie  gradual  oozing  of  blood;  as  soon  as  the  substances  were  removed,  the  luamor- 
rhii^^  oon^^Hxl.  Dr  Collins,  and  Madame  La  Chapelle,  have  both  recorded  examples 
of  bleeiliiig,  commencing  eight  and  ten  days  after  delivery,  occasioned  by  coagula  io 
the  utcni!*. 

\  Sv:me  writers  have  attributed  the  bleeding,  under  these  circumstances,  to  wha 
they  have  denominated  a  peculiar  moiimen  hctmorrhagicum  of  the  uterus,  and  to 
these  cases,  the  bleeding  may  occur  without  the  slightest  inertia  of  the  or^n.  The 
uterjs,  under  the  influence  of  this  hemorrhagic  molimen^  will  be  found  w/t  hut  noi 
duttnded  wiOi  HxkI.  These  latter  conditions  may  be  regarded  as  imthugnomonic  a 
Ihis  state  of  the  organ. 
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been  cleared  of  tbe  fragments  of  placenta,  membranes,  etc.,  wbieb 
may  bave  remained  in  it  subsequent  to  delivery,  I  would  advise 
as  an  efficacious  remedy,  tbe  application  of  tbe  cbild  to  tbe  breast, 
for  tbe  reason  tbat  tbis,  tbrougb  reflex  influence,  will  impart  to  the 
uterus  a  marked  tonicity. 

You  will  read  witb  mucb  interest  and  profit  an  excellent  paper 
on  tbe  subject  of  "  Secondary  Haemorrbages,"  by  Dr.  McCliutook| 
of  Dublin.* 

^  DMin  Quarterly  Journal,  lUj,  IttL 


LECTURE    XXVIII, 

If anagiimctit  of  tfae  Puerpeni]  WomAn  and  her  infimt,  duns^  the  If ootb — Appiie^ 
tion  of  the  Biader;  riles  Tor — Object  of  the  Binder;  napkin  to  tltOTulvA — Stimo* 
Innis  tiut  to  bo  ttdRi;ntsterDd  to  the  newly  delivered  Woman;  why! — Ablution  ol 
the  infant;  rules  for — DressiD^  of  the  Umbilicd  Cord — Kxaminaiion  oTInriaa  to 
ascorialn  Exiattncse  or  not  of  Deformity— ToUet  of  the  CbUd;  pin*  not  to  beuacd 
— After-paiuK;  bow  managed — Anodynes  and  Individual  Idioayncrasiea^BeU- 
pnn;  motivee  for  its  tiSie*-Phyftickiog  and  Cramming  the  Infant;  Objectiona  to — 
Argument  from  Analogy — When  should  the  Child  be  put  to  the  Breaat? — Colos- 
trum; uaes of  Meoontum— A  Flat  Nipple^  how  remedied — First  Tiait  afU^r  deti. 
very ;  wUeo  (0  be  made— What  the  Accoucheur  is  to  do  at  this  Visit — R*rletilioii 
of  Urine  J  how  managed — Eetention  and  Suppression;  dUTerence  between— Th» 
Catheter;  mode  of  introduction — Obstadea  to  Passage  of  the  Catheter;  what  are 
tbey? — Incontinence  of  Urine;  causes  of— Yeaico- vaginal,  and  UretUro* vaginal 
Fistutat — the  LochiaJ  Discharge;  whaJL  it  is;  derangement  oT-^Wben  Influit  esn- 
not  taka  Ihe  breast,  how  to  be  Nourialied — Substitute  for  the  Colostrum — Reten* 
tion  of  Urine  in  Infant;  causes  of ;  Milk  tn  Breasts  of  new-born  In&nta — Qubter*t 
Obflorvaiions — Milk  Fever — Biotas  Researches  on  Diminution  of  Pulse  in  MUk  Fevef 
— Constipation  of  Infant;  causes  of — Ocdu^n  of  Anus;  how  managed — Puru. 
lent  Opbtlialfiiia;  causes  of— Sore  Nippleii — Maminarf  Abaoeao  Pamph*gia ; 
causes  of  in  recently  delivered  women — Blouglitog  of  Umbilical  Cord^Paln  in 
Uterus  when  Child  is  put  to  the  Breast;  EipLanatiOD  of— Thrombus  of  the  Tulva 
— ^Weed  or  Ephemeral  Fever 

Gentlemen — The  raanageinent  of  the  puerperal  woman,  after  the 
birth  or  her  ehUd,  is  an  interesting,  ami,  at  the  same  time,  a  very 
inipoitaiit  subject.  It  is,  however,  m  vhrndy  interwoven  with  the 
iiiaTingenierit  of  the  new-born  infunt  that  I  deem  it  more  expe^lient, 
i  list  eat!  of  discusaitig  the  two  quest  ioim  muler  distinct  head  ft,  to  pre- 
sent them  to  you  conjointly  ;  and,  with  ibis  view,  we  is^hall  now 
proceed  to  point  out  the  wants  of  the  lying4a  chamber,  during  the 
tuonth. 

AppliccUion  of  the  Binder, — A08oon  as  tlje  after-birth  is  removed, 
and  the  ntertis  contracted,  the  abdominal  bandage  should  be  app1ie<l. 
So  me  practitioners  are  in  the  habitof  using  the  hinder^  as  it  is  tenued, 
the  moment  the  cliild  is  in  the  world.  There  is  no  advantage  in 
thiH  practice,  but  much  inconvenience,  especiidly  when  there  is  delay 
in  the  expulsion  of  the  placenta,  for,  in  these  instances,  it  will  often* 
times  become  neeessary  to  remove  the  binder,  and  thus  subject  the 
patient  to  additional  annoyance.  The  bandage  should  eousi»t  of  a 
double  fold  of  tinen  about  fourteen  inches  m  ide,  and  sufficiently  long 
to  encircle  the  body  twice.  The  object  of  ap|>lying  it  at  all  is 
simply  to  aiTbrd  gentle  and  equable  sup]X)rt  to  the  abdominal 
paiiete^,  ^  bieh  have  been  in  a  state  of  great  distension ;  and  now 
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that  the  child  has  left  the  iitenisi  they  are,  on  the  contrary,  in  a 
remarkahly  relaxed  ooiidition.  I  am  generally  in  the  habit  of 
attending  myself  ti>  the  first  adjustment  of  the  bandage;  it  ia  a 
mmple  matter,  but  still  there  is  csometimea  harm  done  for  the  want 
of  proper  care  in  its  a]>plication.  The  patient  shonld  not  be  per* 
tnitted  to  make  the  slightest  effort  to  assist  in  the  arrangement  of 
the  binder;  she  shoyld  be  tnnied  on  her  baek,  and  the  bandage 
rolled  np;  you  then  unroll  a  small  portion  of  it,  which  with  yonr 
hand  you  gently  insiiniatc  under  the  back  of  the  patient  nexi  to  the 
naked  body,  at  the  same  time  instructing  the  nurse  to  stand  at  the 
opposite  side,  and  draw  that  portion  of  the  binder  toward  her.  In 
this  way,  without  in  the  least  disturbing  the  lady,  you  have  suo 
ceedcd  in  the  first  part  of  the  operation  ;  the  bandage  is  then  to  bo 
arranged  so  that  it  comes  dovm  well  over  the  hips,  and  after  encir* 
cling  the  body  twice  with  it,  it  h  to  be  attached  by  means  of  pins. 
The  almost  universal  f^iult  with  nurses  is,  that  they  draw  the  binder 
too  tighty  and  unfortunately  this  is  ollenttmes  owing  to  the  direc- 
tioni  of  the  patient  herself,  who  is  most  anxious  that  her  beautiful 
ligure  should  be  preserved.  Little  does  she  think  that  this  earnest 
solicitude  for  the  preservation  of  her  fine  figure  may  eost  her  the 
destruction  of  life,  the  undue  pressure  thus  exercised  on  the  uterus 
sometimes  giving  rise  to  intlanmiation,  whrch,  in  rebellion  to  tlie 
best  directed  efforts,  frequently  terminates  in  death. 

Napkin  to  (he  Vulra. — Wlien  the  bandage  is  arranged,  the  next 
thing  is  to  have  a  wanu  napkin  applied  to  the  vulva,  for  the  pur- 
pose of  protecting  the  patient  agaijist  the  discharge  which,  in  mare 
or  less  quantity,  will  necessarily  pass  from  the  uterus.  And  here 
allow  me  to  inculcate  upon  you  the  recollection  of  a  good  rule— let 
the  nurse  occasionally,  before  you  leave  tlie  chamber,  examine  the 
napkin,  and  tell  you  whether  the  discharge  is  right,  or  whether  it  is 
too  profuse.  The  recollection  of  tins  will  sometimes  save  you  ranch 
trotible,  for,  although  the  uterus  may  be  contracted,  yet  there  may 
be  too  much  oozing  occasioned  by  some  of  the  causes  to  which  1 
have  already  referred.  The  course  for  you  to  pursue,  under  the 
circumstances,  is  to  proceed  at  once  to  asceitain  what  the  true 
difliculty  is,  and  remove  it. 

If  the  patient  be  confined  on  a  cot,  I  do  not  suffer  her  to  be  dia- 
turbed  for  at  least  two  hours;  at  the  end  of  this  time  she  will  have 
recovered  somewhat  from  the  fatigues  of  the  labor,  and,  perhaps, 
been  refreshed  by  sleep ;  then  she  should  be  carelully  jdaced  in  her 
bed,  without  being  permitted  to  make  the  slightest  efiort  herself. 
Let  two  assistants  remove  her,  being  cautious  to  keep  her  in  the 
hori  zon tal  posi  t  i  on . 

Toddies  and  Caudit\ — It  is  the  custom  with  certain  practition- 
ers, almost  immediately  after  the  birth  of  the  child,  to  have  re- 
course to  some  stimulating  driuk  for  the  patient,  under  the  belief 
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that  it  is  absolutely  necessary.  Toddies  and  onudle  are  the  fa\  orlu 
beverages.  In  ray  ofjinion,  they  are  not,  as  a  general  principle^  at 
all  needed,  and  lliey  oftentimes  do  harm.  A  cup  of  tea,  or  some 
warni  gruel,  tapioeii^  or  arruw-root,  are  far  more  in  keeping  with 
the  condition  uf  the  patient;  and,  unless  there  should  be  something 
to  indicnte  the  use  of  wine^  etc.,  I  should  advise  you  not  to  have 
recourse  to  it.  The  thing  a  newly  delivered  woman  is  most  in  need 
of,  and  which  will  prove  an  effectual  restorative,  is  repose;  and, 
therefore,  she  should  be  scrupulously  guarded  a^^^aiust  intruders  at 
the  time,  and  the  chamber  kept  as  quiet  as  may  be  consistent  with 
circumstances. 

Washing  and  Dressing  the  Child, — Now  let  us  turn  otir  atten* 
tion,  for  a  moment,  to  the  infant.  You  will  recolleet,  when  sepa- 
rated from  its  parent  by  the  section  of  the  uuibilical  cord,  tt  was 
wrapped  in  flannel,  and  placed,  for  the  time  being,  in  a  spot  of 
safety.  The  first  want  of  the  lit  tie  stranger  is  a  thorough  waaliing. 
Tlie  nurse  should  provide  a  vase  of  warm  water,  some  Castilo  soap, 
and  a  piece  of  delicate  sponge,  or  s<»ft  tlannel.  She  should  then 
seat  herself  in  a  low  chair,  and  commence  tlie  work  of  ablution* 
The  surface  of  the  new-born  infant's  body  is  usually  covered  more 
or  less  with  an  unctuous  or  sebaceous  material,  and  in  order  to  have 
this  properly  removed,  it  will  be  neccssiiry^  before  using  the  soap 
and  water,  to  direct  the  nurse  to  rub  the  entire  surface  gently  with 
fresh  sweet  oil,  or,  what  answers  a  very  good  purpose,  the  yolk  of 
an  uncooked  eg^*  As  soon  as  this  is  done,  the  soap  and  water 
should  be  well  applied  by  means  of  tlie  sponge  or  flannel ;  but  bo 
careful  that  the  nurse,  in  her  ambition  to  pertbrm  her  duty  well, 
does  not,  as  sometimes  will  be  the  case,  exceed  the  limits  of  pro- 
priety, by  allowing  tlie  soap  to  corae  in  contact  with  the  eyes  of  the 
infant.  This  is  a  fruitful  source  of  that  annoying,  and  often  danger- 
ous affection,  purulent  opfithalmia.  When  the  ablution  has  bi*en 
properly  attended  to,  the  child  should  be  carefully  dried  with  a 
warm  and  soft  linen. 

The  next  object  is  the  dressing  of  the  cord,  which  is  done  aa 
follows  and  which  should  not  be  left  to  the  nurse,  but  attended  to 
by  the  practitioner.  Take  a  piece  of  linen  three  inches  square, 
double  it,  and  cut  a  hole  in  the  centre,  through  which  the  cord  is  to 
be  drawn.  The  cord  is  then  envelope*!  in  the  linen,  turned  upward 
and  to  the  left  on  the  abdomen.  A  circular  band  is  applied,  which 
will  rctuiu  the  dressing  in  place,  and  also  afford  comfortable  sup- 
port to  tlie  child.  Be  careful  that  the  bandage  ia  not  too  tight.  The 
common  practice  with  nurses  is  to  use  pins  for  the  purpose  of 
attaching  the  infant's  dress.  I  much  prefer  the  needle  and  thread, 
for  the  phis  are  apt  to  become  loose,  prick  the  child,  and  may  thus 
give  Hse  to  serious  consequences,  evoking  convulsions,  or  other 
troubles. 
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la  the  Infant  deformed  f — After  the  circular  band  has  been 
adjasted,  an  examination  should  be  made  to  ascertain  whether 
there  is  any  deformity,  such  as  occlusion  of  the  anus  or  urethra — 
whether  there  exists  any  malformation  of  the  mouth,  which  may 
prevent  the  child  taking  the  breast.  It  is  proper  that  these  defor- 
mities, should  any  of  them  be  present,  be  recognized  at  this  time, 
in  order  that  prompt  measures  may  be  adopted  to  remedy  them, 
and  not  delay  until  the  infant's  life  is  placed  in  peril,  and  too  often 
without  the  cause  of  the  danger  being  even  suspected.  Having 
become  assured  of  the  existence  or  absence  of  these  deformities, 
the  child  is  then  to  be  dressed,  which  may  be  done  by  the  nurse, 
without  much  supervision.  The  child,  its  toilet  being  completed, 
may  in  a  short  time  be  placed  by  the  side  of  its  mother,  if  she  be 
awake ;  to  gaze  upon  it  will  cheer  her  heart,  and  prove  a  rich  com- 
pensation for  the  sufferings  she  has  encountered  in  bringing  it  into 
the  world. 

After-pains. — So  fsir,  then,  we  have  succeeded  in  making  the 
patient  comfortable ;  the  washing  and  dressing  of  the  child  have 
also  been  accomplished.  The  practitioner  has  not  yet  left  the 
chamber,  nor  should  he  do  so  until  these  matters  have  been 
attended  to.  Soon  after  the  placenta  has  been  removed,  the  patient 
will  complain  of  more  or  less  pain,  closely  simulating  the  throes  of 
Libor ;  and  she  will  sometimes  become  alarmed,  imagining  she  is 
about  to  give  birth  to  another  child.  These  pains  are  what  are 
known  as  after-pains ;  they  are  nothing  more  than  the  contrac- 
tions of  the  uterus  ridding  itself  of  the  fluids  contained  within  it, 
and  at  the  same  time,  through  these  contractions,  gradually  return- 
ing, as  far  as  may  be,  to  its  pristine  state.  After-pains,  therefore, 
in  lieu  of  being  regarded  as  morbid  or  pathological,  are  to  be 
classed  among  the  usual  and  necessary  phenomena  of  childbirth. 
In  a  woman  with  her  first  child — a  primipara — these  pains  are  ordi- 
narily slight ;  in  a  multipara,  on  the  contrary,  they  are  oftentimes 
severe  and  harassing.  The  reason  of  the  difference  is  that,  in  the 
former  case,  the  uterus  is  invested  with  vigor  and  tonicity,  and 
consequently  soon  becomes  restored  to  its  original  condition  ;  while, 
in  the  latter,  its  walls  are  flaccid,  and  the  contractions,  therefore, 
more  protracted. 

Before  leaving  the  patient,  it  will  occasionally,  from  the  severity 
of  these  pains,  become  necessary  to  give  something  to  break  their 
intensity.  But,  unless  they  prove  so  annoying  as  to  occasion  much 
disquietude  and  prevent  sleep,  I  would  advise  you  not  to  interfere 
by  medication  with  this  natural  process.  In  administering  medi- 
cines under  any  circumstances,  be  careful,  as  far  as  you  can  do  so, 
to  ascertain  whether  or  not  the  patient  is  affected  with  any  striking 
idiosyncrasy ;  I  mean  by  this  whether  she  is  morbidly  sensitive  to 
certain  remedial  agents.    You  have  no  right,  gentlemen,  to  assume 
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any  thing  tmiching  the  peciilinrities  of  those^  who  may  seek  ynui 
profc»ssional  cuunscU  For  exampk',  let  us  suppose  that,  wilhoul 
ohRcrvina  the  precaution  to  which  [  have  just  alJudetl,  you  shotihl 
order  for  your  palierit,  in  case  of  atYt'r-]>ains,  ten  grains  of  Dover^a 
[jowdt'r.  Well,  the  prescription  U  tilled,  afid  the  raedi<ine  taken. 
In  a  very  short  time  afterward  you  are  sent  for,  and  you  find  the 
patient  delirious,  absolutely  enusy.  When  she  returns  to  her  ^ent^es, 
the  Hrst  thing  she  will  say  to  you  will  be  something  like  thin: 
*^  Oh  !  doctor,  why  did  you  not  tell  me  you  had  ordered  Dover's 
powder?  I  took  it  once  and  it  nearly  killed  me!"  Therefore, 
always  inquire  whether  such  peculiarity  of  system  exist**,  regarding 
any  remedy  which  you  may  propose  to  sidminister,  and  should  there 
be  an  idiosyncnisy,  substitute  in  its  stead  something  else.  If,  in 
your  judgment,  it  become  necessary  to  order  an  anodyne*  prepa- 
ration, any  of  the  following  may  he  given  with  the  reservation  just 
mentioned : 

IJ.   Syrup,  papav.  f.  3  iv. 
Mucil.  AcaciflB  t  3  ij. 

Sol.  Sulphat.  Morphi®  (Magcndie)  gtt,  xij. 
A  tableapoonful  every  half  hour,  until  the  suffering  is  mitigated. 
The  above  is  a  favorite  prescription  with  rae, 

IJ.   Misturm  CaraphorsB  f.  3  ij, 
Syrnp.  Simp,  f,  5  j. 
Tinet.  Opii  fl  3  j. 
The  half  of  the  mixture,  and  if  not  relieved  in  an  hour,  give  the 
remaining  portion, 

B.    Pulv.  Doveri,  Bi. 
Divide  in  cliartulas  ij. 

One  powder  in  some  sirup,  and,  if  neceesary,  the  second  in  an  hour 
or  two.  Or,  from  ton  to  firtcen  drops  of  the  solution  of  morphia 
may  be  given  in  a  de.ssert-spoonfu!  of  cold  water. 

Directions  to  the  Nurse. — So  much  for  the  patient  as  to  contin- 
gent remedies ;  but,  before  making  hla  adieu  after  the  birth  of  the 
child,  there  are  some  other  direelions  not  to  be  negleijted  by  the 
practitioner.  The  nurse  must  be  strictly  enjoined  not  to  allow  the 
patient,  if  she  desire  to  pass  her  water  or  evacuate  her  l>owels»  to 
sit  on  the  chamber.  A  bed -pan  must  be  used.  This  will  be  some* 
"what  inconvenient  at  first,  but  any  annoyance  in  this  way  will 
be  amply  repaid  by  an  immunity  from  those  troubles  so  apt   to 

•  I  huTe  repeatedly  met  with  ca»c«  lo  which  the  after^piims  were  chiuuetcritvd  hf 
more  thuii  ordiDarj  tntensitTt  and  tnice«blo  to  the  prrwooe  of  a  ocNigxilum  lu  tiM 
tttema  IC;  M  9ometime«  will  be  the  caMk,  the  dot  be  feU  b7  the  fing«f  ourted  to  tb>t 
09  Qleri  it  should  be  immediaielf  removed.  Should  the  coagulum  be  ooi  of  raadv 
A  etiniiil&tiDgiiyeetion  into  the  bowel  wiH  ofletiUniee  Md  in  its  expolaioti,  after  whicb 
ttn  anodjiie  may  be  adminiatered* 
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follow  too  early  sitting  up  after  delivery,  such  as  prolapsus  uteri, 
procidentia  of  the  organ,  or  prolapsus  of  the  vagina. 

Physicking  and  Cramming  the  New-bom  Infant, — ^The  absurd 
and  mischievous  practice  obtains,  too  generally,  of  giving  the  little 
in&nt  oil  or  some  other  medicine  almost  simultaneously  with  its 
birth,  and  of  filling  its  delicate  and  much-abused  stomach — a  sto- 
mach whose  powers  of  assimilation  are  extremely  feeble — with  food 
of  domestic  manufacture ;  and  hence  the  "  pap  bowl"  is  a  fixture  of 
the  lying-in  room.  This  practice,  which  is  one  of  the  products  of 
remote  but  regular  tradition,  is  fruitful  in  bad  consequences,  often- 
times proving  the  starting-point  of  disease  and  death.  Why,  gen- 
tlemen, is  it  not  strange  that,  with  all  our  boasted  intelligence,  we 
should  be  so  inferior  to  the  brute  creation  in  the  mnnagoment  of 
the  young?  Do  you  see  the  slut,  with  nothing  but  instinct  to 
guide  her,  guilty  of  these  absurd  practices?  Here,  there  is  no 
medicine  given,  no  pap  forced  down  the  throats  of  her  innocent 
little  offspring.  The  pups  as  soon  as  they  come  into  the  world, 
seek  each  one  the  teat  of  its  parent,  and  from  these  teats  they 
extract  both  medicine  and  nutriment.  They  grow  and  become 
developed ;  they  are  healthy,  and  rarely  do  they  need  the  services 
of  the  physician,  for  the  reason  that  they  observe  the  ordinances  of 
nature.  Learn,  then,  a  lesson  from  analogy,  and  remember  that  the 
identical  necessity  exists  in  the  infant  of  the  human  being  to  observe 
faithfully  these  same  ordinances.  My  rule,  therefore,  is,  as  a  gene- 
ral principle,  to  give  the  new-bom  child  nothing,  for  the  reason  that 
it  needs  nothing  but  the  material  which  nature  has  so  carefully  and 
elaborately  prepared  for  it;  and  that  material  is  the  mother's 
milk. 

When  should  the  Infant  he  put  to  the  breast  f — Instead  of  admi- 
nistering medicines,  and  cramming  its  stomach  with  food  it  c:mnot 
digest,  if  nothing  should  contra-indicate  it,  have  the  child  put  to 
the  breast  as  soon  as  the  mother  has  recovered  somewhat  from  the 
fatigues  of  the  labor,  say  in  two  or  three  hours.  But  you  may  urge 
as  an  objection  to  this  practice,  that  there  is  very  little  milk  at  this 
early  period  in  the  breast.  Well,  admit,  for  argument  sake,  the 
fact ;  still  this  early  application  of  the  child  is  one  of  the  efficient 
promoters  of  the  milk  secretion  ;  the  tractions  made  upon  the 
nipple  invite  the  milk  to  the  breasts,  and  the  child  at  this  early 
period  extracts  what  is  known  as  the  colostrum^  an  element  pos- 
sessing purgative  qualities,  and  which  readily  and  efficiently  removes 
from  the  intestinal  canal  the  meconium — a  black  viscid  material 
found  in  greater  or  less  quantity  in  the  bowels  of  the  new-born 
infant,  and  which  appears  to  consist  of  a  mixture  of  bile  and  pro 
ducts  secreted  by  the  intestinal  mucous  surface.  Let  me  here  enjoin 
upon  you  the  necessity  of  cautioning  the  mother  against  having  hei 
infimt  in  bed  with  her  while  she  sleeps.     It  is  stated  on  the  author 


410 


THE    PRIKCIFLES    AND  PRACTICE  OF   0BSTETRIC9. 


ity  of  Osiiinder,  that  in  Englanc!,  between  the  years  1086  and  179ft. 
40,000  children  wem  destroyed  hy  being  ovcrlnid  by  their  parents 

A  StOikcM  ar  Flat  Nipple— How  Kemedied, — One  more  direction 
before  inking  leave  of  yunr  ptitient,  and  a  very  esHenlial  one  ii  w, 
lou — let  the  nurse  examine  the  breasts,  and  tell  you  whether  or  not 
the  nipj»ie  is  well  formed.  It  semetimes  happens  that  it  i«  quite 
Bunken  and  flat,  so  much  so  that  it  will  be  impossible  for  tho  chiM 
to  granp  it  in  its  mouth:  the  consequence  will  be  that  the  mother  is 
fretted  and  fatigued  by  the  negative  eftbrts  of  the  infant,  and  this 
latter  will  be  defrauded  of  what  it  has  a  birthright  claim  t<) — its 
natural  nourishment.  In  order  to  overcome  the  diflicuky  take  an 
ordinary  pint  bottle  with  a  long  neck,  fill  it  with  hot  water,  thon 
pour  out  the  water,  and  Hp|>ly  the  mouth  of  tlje  bottle  imrnediaiely 
over  the  nipple  ;  as  the  bottle  cools  t!iere  isu  tendency  in  a  vacuum, 
and  thus  a  powerful  but  equable  suction  is  produced,  which  resulta 
In  elongating  the  nipple.  The  bottle  is  then  renin ved,  and  the  child 
applied. 

The  First  yisit  after  J}tiivery, — ^These  various  matters  having 
received  attention,  you  bid  good-day,  or  good-night,  as  the  case 
may  be*  Whenever  you  can  do  so,  it  should  be  your  general 
practice  not  to  allow  more  than  twelve  hours  to  intervene,  from  tho 
time  of  delivery,  before  you  pay  your  next  visit.  During  this  ViJiit, 
you  will  learu  how  things  have  progressed  since  you  left.  Ha*i  the 
patient  had  a  comfortable  sleep?  Has  she  been  much  anuoyetl  by 
the  aller-jiains ?  Has  she  parsed  her  water?  How  is  her  pulse? 
Is  it  right,  or  is  it  accelerated  and  bounding,  indicative  of  inlliim* 
matory  action,  and  if  so,  where  is  the  intlannuaiion  ?  Is  the  quick- 
ened [uibe  merely  the  result  of  your  presence,  and,  thereibre,  Inin* 
sitory  ?  Is  there  pain  in  any  poriio«i  uf  the  abdomen  ?  If  so,  is  it 
eonstunt,  or  is  it  recurrent  ?  If  coui^tant,  is  it  the  result  of  inflam- 
mation, or  of  inie>tinal  flatus,  nr  of  a  ilisicnded  bladder?  Is  there 
any  febrile  excitement  ?  This  is  a  running  schedule  of  the  quea* 
tions,  which  will  suggest  themselves  to  the  mind  of  an  intelligent 
and  vigilant  phymcian,  anximi"*  to  be  pivpared  in  time  in  the  event 
of  danger,  and  equally  anxious  to  know  that  every  thing  is  pro- 
gressing as  he  would  desire. 

The  nurse  may  tell  you  that  the  lady  has  suffered  a  great  deal  of 
pain  in  her  bowels;  and  will  also,  perhaps,  inform  you  that  the 
Brightest  pressure  aggravates  the  distress;  the  nurse  at  the  same 
time  giving  to  her  agreeable  countenance  a  sort  of  doleful  expres- 
fflon,  wishing  you  to  understand  that  she  by  no  means  likes  the 
appearance  of  matters,  Kow,  under  these  circumstances,  what  are 
you  to  do?  Are  you  suddenly,  and  without  cause,  to  become  a 
convert  to  the  misgivings  of  the  nurse,  and  alarm  your  patient  by 
sad  omens  and  a  lor>g  face ;  or,  as  a  conscientious  physician,  will 
you  not  at  once  subject  every  thing  connected  with  your  patient  to 
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a  Rearching  analysis,  and  ascertain  in  this  way  what  really  is  the 
matter — whether  there  is  a  substantial  something,  or  whether  the 
apprehension  of  the  nurse  is  a  mere  phantom. 

What,  then,  is  the  pain  in  the  bowels  ?  It  may  arise  from  the 
contractions  of  the  uterus,  and,  therefore,  it  is  simply  due  to  the 
after-pains ;  it  may  arise  from  distended  bladder,  or  from  a  flatulent 
condition  of  the  intestinal  canal,  or  from  a  collection  of  faecal 
matter  in  the  lower  bowel  making  undue  pressure  on  the  uterus, 
or  from  inflammation  either  of  the  uterus  itself  or  the  peritoneum. 

Diagnosis. — ^In  "  after-pains  "  the  distress  is  not  constant,  but 
paroxysmal  or  recurrent,  and  there  is  between  the  paroxysms  an 
interval  of  decided  calm.  The  pulse  is  usually  not  disturbed,  nor 
is  there  febrile  excitement.  If  the  difficulty  be  caused  by  distension 
of  the  bladder,  the  organ  will  be  found  enlarged,  stretching  over 
the  hypogastric  region,  and  imparting  to  the  hand  a  sense  of  hard- 
ness. In  (iddition^  you  wiU  have  learned  from  the  nurse  that 
madam  has  not  passed  her  water  since  the  birth  of  her  child. 
Sometimes,  and  I  have  seen  such  cases,  when  the  retention  of  urine 
is  complete,  so  that  none  whatever  escapes  from  the  bladder,  and 
this  state  of  things  has  continued  for  two  or  three  days,  the  abdo- 
men becomes  enormously  distended,  presenting  the  aspect  of  ascites ; 
in  these  aggravated  instances  the  pulse  will  run  high,  120  in  the 
minute ;  and  there  will  also  be  coma,  more  or  less  profound,  from  the 
accumulation  in  the  blood  of  the  urea,  which  should  have  been  ex- 
creted from  the  system  through  the  urinary  apparatus,  constituting 
a  case  of  blood-poisoning — uraemic  intoxication.  If  it  be  a  case  of 
flatus  in  the  intestinal  canal,  there  will  be  the  sound  of  resonance 
under  percussion,  together  with  distension  of  the  abdomen,  and  an 
occasional  eructation  of  gas  through  the  oesophagus,  or  a  passage  of 
it  per  rectum.  There  will  also  be  an  alternation  of  increase  and 
diminution  in  the  size  of  the  abdomen,  depending  upon  the  quantity 
of  flatus,  which  may  find  exit.  The  pulse  will  generally  be  undis- 
turbed. 

If  the  lower  bowel  be  distended  with  faeces,  you  will  have  good 
reason  to  suspect  that  this  is  so,  if  the  patient  informs  you  that  she 
has  been  more  or  less  constipated  during  the  latter  period  of  her 
pregnancy.  Lastly,  if  there  really  be  inflammation,  the  whole 
system  at  once  becomes  involved ;  the  pulse  is  rapid,  120  to  130 
beats  in  the  minute ;  febrile  excitement,  excessive  tenderness  on 
pressure,  pain  constant,  pallor  and  anxiety  of  countenance,  with  a 
general  arrest  of  the  secretions.  Thus,  gentlemen,  you  proceed  with 
your  analysis,  and,  having  discovered  the  truth,  you  will  then  know 
what  to  do. 

Metention  of  Urine. — ^This  is  not  a  very  unusual  attendant  upoD 
the  delivery  of  the  child,  and  calls  for  the  proper  attention  of  the 
accoucheur.    I  desire  to  remind  you,  for  the  moment,  that  there  if 


412 


THE   PRINCIPLES   AND   PRACTICfi  OF  OBSTETRICa. 


1  very  important  distinction  bet  ween  retention  and  mippression  d 
tmne.  The  former  implies  that  condition  in  which  the  urine  is 
secreted  by  the  kidney j*,  and  passoa  through  the  ureters  into  the 
bladder,  and  there  becomet*  retained,  aceumijlating,  and  thus  pro- 
ducing inordinate  distension  of  the  viscus.  In  suppresinioti,  on  tha 
contrary,  it  is  not  the  bladder,  but  the  kidneys,  which  are  at  fanll, 
there  being  hltle  or  no  nrine  secreted.  With  this  distinction  before 
you,  what  would  you  think  of  the  pnictitioner,  who,  being  willed 
to  a  case  of  retention,  should  administer  diuretics ;  and  yet,  gen 
tiemen,  this  has  been  done,  and  the  vicious  practice  will  continne 
until  physicians  are  brought  to  think  and  analyse.  Routine  practice 
is  one  thing ;  but  the  tracing  of  effects  to  causes,  and  the  applica- 
tion of  appropriate  remedies  to  those  caut*es,  indicate  the  scientiHc 
practitioner.  A  very  common  cause  of  retention  of  urine  aflei 
childljirth,  is  paralysis  of  the  bladder  above  the  sphincter,  thtis  dis- 
qualifying the  organ  from  contracting  suflicienily  to  expel  its  con- 
tents ;  while,  on  the  other  hand,  paralysis  of  the  sphincter  itself 
gives  rise  to  an  opposite  condition — ineontinence  of  mine.  The 
paralysis  in  either  case  is  usually  not  of  long  duration^  and  will 
generally  pass  off  in  a  few  days. 

The  object,  in  retention,  is  to  unload  the  bladder ;  and  this  may 
be  done  sometimes  by  the  application  of  hot  cloths  to  the  vulva 
and  hypogastrium.  I  somewhere  read  years  ago  of  the  practice?  in 
these  cases  of  pouring,  within  the  hearing  of  the  patient,  water  from 
a  vessel  slowly  into  a  pitcher ;  and  I  can  vouch  for  its  efficacy  in 
•everal  cases  in  which  I  have  had  recourse  to  it»  Should,  however 
this  expedient,  and  the  warm  fomentations  fail,  then  we  have  a 
certain  remedy  in  the  catheter.  It  is  a  curious,  but  interesting 
circumstance  that,  occasionally,  after  the  patient  has  n*ade  vuin 
attempts  to  relieve  herself,  and  after  the  failure  of  the  ordinary 
remediea,  the  moment  the  accoucheur  suggests  the  neceaaity  of 
having  recourse  to  an  instrument  for  the  purpose  of  drawing  off 
the  water,  madam,  alarmed  at  the  idea  of  an  instmment,  tells  tho 
Durse  in  an  undertone, — ''  Oh,  I  think  I  can  relieve  myself  now  ;*» 
the  nurse  brings  the  bed-pan,  and  sure  enough  the  bladder  is 
evacuated.  This  is  a  striking  illui^tration  of  the  operation  of  roind 
upon  matter ;  and  I  have  witnessed  its  happy  effects  in  more  than 
ome  instance. 

Mode  of  Tntrodxtcing  the  Catheter. — Tlds,  like  many  other  opera* 
tiona,  is  very  simple,  if  you  know  how  to  perform  it ;  but  simple 
as  it  is,  it  very  often  happens  that  the  practitioner  fails  in  his 
attempt  from  ignorance  or  carelessness,  and  such  failure  is  not 
without  sad  consequences  to  his  reputation.  The  tirst  point  in  the 
operation  is  to  find  the  meatus  urinarius,  or  outer  opening  of  the 
urethra,  and  this  should  be  accomplished  without  in  any  way 
exposing  the  person  of  the  patient.     If  I  can  have  my  choice,  I  prtefti 
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tlio  |.atient  on  her  back,  lying  ne«ar  the  edge  of  the  bed,  with  her 
tliighs  slightly  separated,  and  flexed  upon  the  pelvis.  The  index 
finger  of  one  hand,  lubricated  with  oil,  b  then  directed  to  the 
vagina.  The  rules  for  recognizing  the  meatus  may  be  classed  as 
follows:  I.  Let  the  radial  surface  of  the  index  finger  be  carried  up 
to  the  anterior  portion  of  the  vagina ;  here  it  is  brought  in  contact 
with  the  lower  wall  of  the  urethra ;  then,  taking  the  urethra  as  a 
guide,  draw  the  apex  of  the  finger  along  this  wall  in  a  forward 
direction ;  this  necessarily  brings  you  to  the  outer  extremity,  or 
meatus  ;  2.  Place  the  apex  of  the  index  finger  at  the  superioi 
commissure ;  here  will  be  found  the  clitoris,  and,  in  drawing  the 
finger  perpendicularly  downward  along  the  vestibulum,  the  meatus 
will  be  reached  just  at  the  base  of  this  triangular  space;  3.  Plac« 
the  end  of  the  finger  on  the  summit  of  the  pubic  arch ;  very  near, 
and  a  little  below  this  point,  you  will,  by  gently  moving  the  finger 
about,  come  directly  in  contact  with  the  orifice  of  the  urethra.  If 
either  of  these  rules  be  properly  observed,  there  will,  unless  in  case 
of  some  deformity  of  the  parts,  be  no  difiiculty  in  easily  recognizing 
the  meatus  urinarios. 

The  water-passage  in  the  female,  as  was  mentioned  when  de- 
scribing the  external  organs,  is  remarkable  for  its  shortness  and 
great  di)atability ;  and  its  direction  is  slightly  oblique  from  below 
upward.  Having  found  the  meatus,  keep  the  point  of  the  index 
finger  upon  it  to  serve  as  a  guide  for  the  introduction  of  the 
catheter.  This  instrument  is  constructed  of  various  materials, 
silver,  pewter,  or  caoutchouc.  I  prefer  one  of  .silver ;  it  should  be  at 
least  six  inches  in  length,  and  slightly  curved.  Before  introducing 
it,  let  it  be  well  lubricated  with  oil,  and  this  is  better  than  lard  or 
butter,  for  either  of  these  latter  may  close  up  the  little  openings  on 
the  side  of  the  terminal  extremity  of  the  catheter,  and  thus  prove 
an  obstacle  to  the  free  passage  of  the  urine.  As  soon  as  the  instru- 
ment is  within  the  meatus,  I  would  advise  you  immediately  to  glide 
the  finger,  which  has  been  passed  as  a  guide,  within  the  vagina, 
keeping  it  on  the  lower  wall  of  the  urethra,  which  will  enable  you 
not  only  to  feel  the  catheter  through  the  wall,  but  also  to  prevent 
laceration  of  the  part.  One  point  always  bear  in  mind,  in  the  intro- 
duction of  the  instrument — never  attempt  to  substitute  brute  force 
for  skill/  and  when  you  recognize  an  obstacle  to  its  free  passage, 
you  may  depend  that  something  is  wrong,  and  that  wrong  is  not 
to  be  remedied  by  physical  force.  If  the  secrets  of  the  lying-in 
room  could  be  unraantled,  and  the  drapery  of  concealment  removed, 
among  other  melancholy  disclosures  we  should  have  many  a  tale 
of  sorrow  touching  lacerations  of  the  urethra,  bladder,  and  vagina, 
from  the  clumsy  and  unpardonable  employment  of  the  catheter. 

The  instrument,  then,  being  within  the  urethra,  a  very  gentle 
movement  is  to  be  imparted  to  it  obliquely  from  below  upward 
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The  catheter  ha\ing  reached  the  bladder,  the  stiletto  is  wilhdrftwn, 
and,  as  a  general  thing,  there  will  be  a  copious  flow  of  urine,  but 
where  will  the  urine  fall?  Why,  on  the  bed,  without  a  quuj!*iion, 
occasioning  a  very  agreeable  and  interesting  condition  of  thingn,  if  yon 
should  have  neglected  an  essential  point  Ib  the  operation — bidding 
the  nnr^e  to  have  in  readiness  a  howl  in  which  the  urine  is  to  he 
received  as  it  passes  through  the  catheter.  It  should  be  a  small 
bowl,  placed  between  the  thighs  of  the  patient ;  as  soon  as  it  ia 
filled,  let  the  contents  be  emptied  into  a  vase,  which  should  be  at 
hand,  being  careful  while  emptying  it  to  plae©  the  finger  on  the 
mouth  of  the  catheter  to  check,  for  the  moment,  the  rtinnifig 
at  ream.  It  may  sometimes  occur  that^  after  the  catheter  is  intro- 
duced, no  urine  flows ;  this  is  an  embarrassing  state  of  tilings,  aiid 
may  arise  from  various  causes:  L  Although  you  may  ima^ne  the 
catheter  to  be  in  the  hladder,  yet  it  is  not  there,  but  simply  in  the 
vagina;  2.  The  holes  at  the  end  of  the  catheter,  or  the  body  of 
the  instrument  itself^  may  be  obstructed  by  floc^ulent  matter  or 
mucus  floating  in  the  urine ;  B,  The  instrument  may  not  be  siiflj. 
ciently  far  introduced,  having  passed  merely  to  the  neck  of  the 
organ. 

Obstacles  to  the  Ingress  of  the  Calfteter, — There  may  exist  cer- 
tain obstacles  to  the  iree  ingress  of  the  catheter  into  the  bladder ; 
for  example,  the  various  malpositions  of  the  uterus,*  In  prola|>8U«» 
the  organ  may  make  such  pressure  against  the  neck  of  the  bladder 
as  completely  to  prevent  the  passage  of  the  inj^trument  j  the  remedy 
18  very  simple — ^introduco  tlie  finger  into  the  vagina,  gently  elevate 
the  prolapsed  uterus,  and  then  with  the  other  hand  pass  the 
catheter.  The  fundus  of  the  womb  may  be  in  a  state  of  ante* ver- 
sion, the  fundus  resting  upon  the  bladder;  this  also  is  to  be 
remedied  by  pushing  the  fundus  backward,  thus  liberating  the 
bladder  from  the  pressure;  or  the  uterus  may  be  retroverted,  the 
tundns  having  fallen  backward  ;  in  this  case^  the  cervix  of  the  organ 
will  be  thrown  forward,  and,  as  a  consequence,  more  or  less  pres- 
sure exercised  against  the  neck  of  the  bladder*  In  order  that  the 
catheter  may  pass  under  these  circumstances,  it  will  be  necessary  |o 
relieve  the  bladder  from  the  pressure  by  pushing  the  cervix  of  the 
womb  backw^ard  toward  the  centre  of  the  pelvic  excavation.  In 
procidentia  of  the  titerus,  the  organ  has  fallen  beyond  the  vagina^ 
and  is  situated  between  the  thighs  of  the  patient ;  when  this  ra.'d. 
position  of  the  organ  occurs,  the  bladder  will,  of  course,  be  brought 
down  more  or  less  with  the  uterus,  and,  in  consequence  of  tin 
latter  circumstance,  the  direction  of  the  meatus  urhuzrius  will  Ij€ 
sa  changed,  that  it  w  ill  look  more  or  less  upward  i  if  this  fact  be 
Dot  recollected,  the  practitioner  will  be  foiled  In  his  eflfort  to  iutro- 

*  It  b  possible  that  aomo  of  tboM  maJpo«itkini  maj  be  cornddeat  with  a  reecBl 
deliTcrjr,  BtLd«  themfore,  I  m«itiioiQ  tbem  m  this  ooonexion. 
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daoe  the  instrument.  An  attempt  should  always  be  made  tc 
reduce  the  procidentia,  and  return  the  organ  within  the  vagina ;  it 
should  then  be  retained  in  situ,  enjoining  upon  the  patient  th( 
absolute  necessity  of  the  recumbent  position,  with  the  hips  slightly 
elevated. 

Incontinence  of  Urine. — After  &  protracted  labor,  it  is  not 
unusual  for  the  patient  to  be  unable  to  hold  her  water,  as  the 
phrase  goes ;  and  this  is  almost  always  dependent  upon  the  severe 
pressure,  which  has  been  exercised  by  the  head  or  presenting  por- 
tion of  the  child  upon  the  neck  of  the  bladder,  producing  a  paralysis 
of  the  sphincter,  and  thus  incapacitating  it  from  retaining  the 
urinary  secretion.  Ten  drops  of  the  tincture  of  cantharides  in  a 
wine-glass  of  flax-seed  tea  twice  a  day,  will  prove  a  good  remedy 
in  these  cases ;  or  the  application  of  a  small  blister  to  the  upper 
portion  of  the  sacral  region  will  answer  equally  well.  I  need  not 
remind  you  that  the  modtia  operandi  of  this  treatment  is  readily 
explained — the  cantharides,  whether  administered  internally,  or 
through  its  absorbent  action,  when  applied  as  a  blister,  has  often- 
times a  specific  effect  on  the  neck  of  the  bladder,  producing  what  is 
known  as  strangury,  and  in  this  way  it  becomes  an  important 
therapeutic  agent,  when  it  is  desirable  to  stimulate,  through  nervous 
influence,  the  muscular  fibres  of  the  sphincter  vesicae. 

Here,  it  is  right  to  tell  you  that  it  is  possible  you  may  form  an 
erroneous  opinion  with  regard  to  the  incontinence  ofurifie.  For 
instance,  the  nurse  may  inform  you  that  madam  cannot  hold  her 
water ;  well,  this  may  be  the  case,  but  there  are  other  conditions 
besides  paralysis  of  the  neck  of  the  bladder,  which  will  occasion 
this  difficulty.  A  vesico-vaginal,  or  urethro- vaginal  fistuhi,  consti- 
tuting rents  between  the  vagina  and  bladder,  or  the  urethra  and 
vagina,  may  be  the  cause  of  this  constant  dribbling  away  of  the 
urine;  under  these  latter  circumstances,  it  w^ould  amount  to  no- 
thing short  of  stupendous  folly  to  hope,  through  the  action  of  cantha- 
rides, to  remove' the  difficulty.  Therefore,  gentlemen,  be  careful  in 
your  diagnosis. 

Flatus  in  the  Intestinal  Canal, — Women,  soon  after  delivery, 
will  occasionally  suffer  great  distress  from  an  accumulation  of  flatus 
in  the  bowels ;  and  I  think  I  have  observed  this  more  particularly 
after  severe  floodings.  This  distended  condition  of  the  canal  has 
sometimes  been  mistaken  for  inflammation,  and  it  is  very  important 
that  you  should  understand  the  distinction.  In  tympanites,  slight 
pressure  will  produce  pain,  but  increased  and  long-continued  pres- 
sure will  afford  relief;  should  there  be  inflammation — ^and  this  is 
frequently  accompanied  by  a  flatulent  distension  of  the  intestines — 
the  greater  the  pressure  the  more  marked  and  severe  will  be  the 
pain ;  besides,  the  various  phenomena  indicative  of  inflammatory 
action  will  be  present.     Great  benefit  will  be  derived  in  cases  of 
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flatiilenoe,  from  a  combinution  of  turpentine  and  castor  oil ;  half  an 
ounce  of  eadi  may  be   given  by  the  mouth  j   or  the  following 

lira  light  may  be  ordered  : 

Olei  Terebinth.,  f.  |  sa. 
Mueil  Aeaciifi,  f.  |  iKS, 
Tine.  Opii  f.  3  m. 
M. 

In  these  easels,  too,  relief  will  bo  derived  by  the  application  to 
the  ubdonjen  of  a  warm  flrmncl  f!prink]ed  witli  terpentine. 

A  Loaded  Condition  of  the  Lower  Bowel, — Thin  i»  another  not 
nn frequent  cause  of  distress  to  the  recently  delivered  woman,  and 
will  lie  apt  to  lead  the  praetilioner  astray,  unless  he  exerci»e  duo 
vigilance  in  his  diagnosis.  Most  women  freglect  their  bowels  under  i 
almo.st  all  t-ircumsitances,  and  tliis  vory  neglect  prove*  a  **tn'ere  tax 
on  their  health  ;  but  more  particularly  are  they  careless  in  the  latter 
moritlis  of  gestation,  and  heneo,  soon  after  the  birth  of  their  child, 
they  olluntimes  suffer  ^reat  pain  from  an  accumulation  of  liecalj 
matter  iu  the  colon  and  rectum.  Wlieu  this  *.tate  of  things  ia  i 
tatned  to  exist,  immediate  recourse  ^ftould  be  liad  to  an  enemaj 
which  will  briijg  away  the  mass  of  excrement^  and  thus  give  present 
comfort  to  the  patient,  and,  ptTliaps^  save  her  from  norioua  «uba^ 
quent  ti'ouble.  A  good  injection  ffir  this  imrpose  will  be  the  fr^How- 
ing :  A  pijil  and  a  half  of  soap-suds,  one  otmce  of  castor  oil,  four  J 
large  spoonfuls  of  molasses,  with  one  of  table  »alt.  This  w*iU  form  \ 
a  capital  enema  for  the  occasion.  You  will,  1  am  sure,  excuse  me 
while  upon  this  suliject,  in  calling  your  attention  to  a  ^mple^bnt  ta 
reality  a  very  imtjorl.int  point,  arid  it  ia  this — you  direct  the  nume 
to  administer  the  enema  as  above  prepared,  she  does  so — at  lea^ 
she  thinks  «he  does- — but  instead  of  throwing  the  contents  of  the 
syringe  into  the  bowel,  it  will  i>ftcnlimes  happen  that  they  lodge  in 
the  bed,  and  for  the  reason  that  the  pipe  of  the  instruinenl  Ims 
merely  been  placed  in  the  vicinity  of  the  anus,  instead  of  beiog 
properly  introduced.  Therefore,  when  this  practice  becomes  neoe** 
gary,  unless  you  have  an  intelligent  ar»d  reliable  nurse,  w  ho  under- 
stands and  appreciates  the  difiercnce  betw^een  right  and  wrong, 
perform  l/ie  operation  yourselves.  If  the  remedy  be  indicated^  it  ia 
as  much  your  duty  to  see  that  it  is  properly  administered,  aa  ii  ] 
would  be  in  applying  a  ligature  for  aneurism  to  be  sure  that  you 
had  embraced  witldn  the  ligature  the  artery  instead  of  the  nerve. 

There  is,  however,  another  form  of  constipation,  which  you  will  i 
•oractimes  meet  with  in  the  puerperal  woman,  well  worthy  of  atten* 
tion.  It  will  resist  the  administration  of  cathai-tics  by  the  momh« 
and  will  be  equally  beyond  the  control  of  enemata.  It  is  constipa- 
tion traceable  to  paralysis  of  the  rectura^ — the  nerves  regulating  the 
functions  of  this  portion  of  the  intestinal  canal  having,  in  coDsequeaoe 
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of  a  protracted  and  severe  labor,  undergone  a  degree  of  pressure, 
which  deprives  them  of  the  ability  to  control  muscular  action. 
There  is  an  interesting  case  of  this  kind  reported  by  M.  Martin,  of 
Lyons,  in  which  the  faecal  matter  was  retained  for  a  penod  of  mor 
than  twenty  days.  He  was  compelled  to  introduce  into  the  rectum 
a  scoop,  and  thus  bring  away  the  masses  of  hardened  fseces ;  and 
it  was  not  until  the  lapse  of  twenty-nine  days  that  the  intestine 
recovered  its  tonicity.* 

The  Lochial  Discharge. — One  of  the  ordinary  accompaniments 
of  the  puerperal  woman  is  a  discharge  from  the  uterus,  which  con- 
tinues for  several  days,  and  sometimes  weeks,f  after  childbirth,  and 
ifl  known  as  the  lochia ;  it  is  nothing  more  than  the  oozing  from  the 
mouths  of  the  utero-placental  vessels,  together  with  the  passing  off 
of  the  decidua,  while  the  uterus  is  returning  to  its  original  condi- 
tion.;^  At  first,  the  discharge  is  sanguineous,  and  it  may  assume 
this  character  for  two  or  more  days  after  delivery ;  then  the  color 
is  changed,  partaking  more  or  less  of  a  serous  nature,  and  presents 
a  greenish  hue;  it  then  becomes  whitish,  and  ultimately  ceases 
altogether.  After  the  first  day  or  two,  there  is  a  sort  of  sui  generis 
smell,  and  which  I  have  remarked  striking,  or,  in  other  words,  more 
offensive  in  women  of  dark  complexion,  hair,  and  eyes — the  brunette. 

The  lochial  discharge  will  sometimes  need  attention ;  and  you 
should  be  careful,  in  the  first  visit  to  your  patient  after  delivery,  to 
inquire  of  the  nurse  whether  or  not  the  discharge  be  right.  The 
nurse  may  tell  you,  to  use  her  own  expression,  that  "  it  is  very 
scant,"  or  that  there  is  none  at  all.  This  state  of  things  will  be  apt 
to  i^ve  rise  to  disturbance,  especially  in  plethoric  women,  and  in 

♦  It  will  occasionally  happen  that,  after  a  labor  of  protracted  duration,  and  more 
eepeciallj  when  the  perineum  lias  been  subjected  to  long-continued  distension,  the 
muscles  of  tliis  part  will  become  partially  paralyzed — giving  rise  to  great  difficulty 
in  defecation,  from  embarrassment  in  voluntary  movement;  and  this  condition  of 
things  may  continue  for  months,  and  in  some  instances  for  life.  I  have,  in  two  casee> 
of  this  kind,  experienced  the  best  effects  from  the  internal  administration  of  minute 
doses  of  strychnine.  This  being  an  example  of  reflex  paralysis,  and,  consequently, 
not  traceable  to  congestion  or  injury  of  the  spinal  cord,  the  strychnine  constitutes  a 
Taliiable  remedy. 

f  Galen  taught  the  curious  doctrine  that  the  foetus  appropriates  to  itself  tlie  best 
part  of  the  blood  for  its  own  nourishment,  and  leaves  the  rest ;  and  this  is  the  reason 
why  pregnant  women  are  troubled  with  bad  humors,  which  are  thrown  off  afler 
delivery.  The  following  is  his  language  :  "  Foetum  in  se  meliorem,  qua  nutriatur, 
sanguinis  portionera  trahere,  deteriorem  relinquere;  qu«  causa  est  praegnantibus 
oacochymice,  quam  natura  post-partum  evacuat.*'  This  post-partum  evacuation  he 
describes  as  the  lochia. 

X  Hippocrates  held  that  when  the  infant  u  a  female,  the  lochia  usually  continues 
'  torty-two  days ;  if  a  male,  thirty  days.  Nam  et  purgatio  a  partu  fit  mulieribus  ut 
plurimum,  in  puella  quidam  concepta,  duobus  et  quadraginta  diebus.  In  masculo 
rero  purgatio  diebus  triginta  contingit.  2.  De  natur  puer,  cap.  6.  Vol.  V.,  p.  314 
It  is  needless  to  remark  that  this  is  simply  an  opinion  without  anything  substantial 
tbritBl>a8i& 
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women  of  more  than  ordinary  nervous  susceptibility.  In  tho  for 
mtjr,  oceasinning  fever,  flushed  countenance,  beadaclie,  a  buutidiDg 
pulse,  all  of  wljich,  if  permitted  to  pas^  unchecked,  oot  only  portend, 
but  will  aetu:iily  result  in  misuhief.  Ifi  the  latter,  there  will  be 
restlessness,  jactitation,  and  sometimes  even  convulsive  inovementii 
Again  :  the  lochial  evacuation  w'lU  occjisionally  be  too  profui*e,  pros 
trating  the  }>atient,  and,  in  this  way,  laying  the  foundation  of  future 
trouble.  You  see,  theretbre,  gentlemen,  how  important  it  ii  to 
have  an  eye  to  the  lochia.  When  it  i&  seant  or  entirely  suppressed, 
1  have  found  much  henclit  from  a  warm  flajc-secd  jKiukice,  |.int  into 
a  flannel  bag,  with  which  should  be  incorporated  3  J».  of  {xiwdered 
camphor.  The  poultice  thus  prepared  to  be  laid  over  the  vulva, 
and  re[>eated  every  hour  or  two,  if  necessary.  Wlien,  on  the  con* 
trary,  the  discharge  is  too  profuse,  a  teajspoonful  of  tho  tincture  of 
ergot  in  a  wine-glass  of  cold  water  twice  a  day  will  generally  be 
followed  by  good  effects.  When  what  is  called  the  milk  fever 
comes  on,  which  is  about  the  second  or  third  day  after  delivery,  the 
discharge  usually  ceases  for  a  few^  hours,  but  rotiinis  a^  8oon  as  the 
fever  passes  off.  The  nurse  should  be  directed  to  have  the  vagina  pro- 
perly cleansed  by  inji.'Ctionsof  tepid  water  two  or  three  limes  a  day- 

Attenfions  to  t/te  In/ant, — We  are  not  to  forget  the  little  intant 
in  this  first  visit;  and,  therefore,  let  us  devote  a  few  moments  to  its 
welfare.  Has  it  been  put  to  the  breast,  as  you  directed  ?  Have  its 
bowels  been  moved,  and  has  it  passed  its  water?  The  nurse  will, 
perhaps,  say  that  everything  is  |>erfect!y  right — it  has  taken  Uje 
breast  freely,  it  has  bad  several  dark-colored  evacuations — the 
meconium — and  it  has  passed  its  water.  Well,  all  this  i^  a»  it 
should  be,  and  of  course  renders  the  exercise  of  your  skill  unUL^ees- 
sary.  On  the  other  hand,  the  child  may  have  been  put  to  the 
breast  \  but,  itt  consequence  of  there  being  no  milk,  it  has  had  no 
flouriKhiTiefit ;  and  as  it  has  not  been  able  to  extract  from  the  breast 
the  colostrun),  its  natural  ami  eJhcient  cathartic,  it  has  not  been 
purged  ;  it  may  also  be  that  it  has  not  passed  its  water.  Here, 
then,  is  a  state  of  things  which  calls  for  prompt  action.  The  first 
matter  to  be  attended  to  is,  to  give  the  infant  a  teaspoonful  of  olive 
oil,  or  a  little  brown  sugar  dissolved  in  water,  or  equal  parts  of 
molasses  and  water.  Either  of  these  will  generally  suilice  to  pro- 
duce a  cathartio  effect.  You  must  remember  that  if  the  roeconium 
be  allowed  (o  remain  in  the  intestines,  bad  conseqnenoes  may  ensne; 
and  I  am  quite  confident  that  convulsions  in  tlie  new-born  infant 
are  often  the  result  of  this  neglect.  The  meconium  becomes  an 
irritant,  and  in  this  way  is  the  cause  of  eccentric  nervous  disturb* 
ar.ce.     Yon  cannot  too  faithfully  recollect  this  fact. 

Feeding  the  Infant. — The  child,  until  it  is  enabled  to  obtain 
nourishment  from  its  mother-s  breast,  may  be  fi^A  with  diluted 
oow*s  milk.     This  is  a  near  approach  to  human  milk«     Should  it 
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become  necessary,  from  the  indisposition  of  the  parent,  or  other 
circumstances,  to  bring  the  child  up  by  the  bottle,  as  it  is  termed, 
it  will  be  found  useful  to  restrict  it  exclusively  to  this  form  of  diet 
for  at  least  two  months.*  Its  powers  of  assimilation  are  extremely 
frail,  and  it  needs,  for  the  first  six  or  eight  weeks  after  birth,  the 
blandest  possible  nourishment.  After  this  period,  it  may  partake 
of  farinaceous  articles,  such  as  oatmeal  with  milk.  There  is  one 
caution  especially  important  for  the  first  four  or  five  months — ^the 
food  should  be  thin  and  taken  through  a  teat.  This  will  prevent 
that  stereotyped  evil — stuffing  the  young  infant.    Be  careful,  also, 

*  In  the  American  Journal  of  Medical  Sciences  for  July,  1858,  Dr.  Gummings  haa 
g:iTen  US  an  interesting  and  practical  paper  **(m  Natural  and  Artificial  LactaUon,'* 
from  which  I  make  the  following  extract: 

Cow's  milk  oontainsi  While  human  milk  contains 

Butter      38.69  Butter      20.76 

Casein      40.75  Casein      14.34 

Sugar       63.97  Sugar       76.02 

Water    866.69—  Water     889.88 

*  Cow*s  milk,  therefore^  contains  nearly  three  times  as  much  casein  as  huv^Hi 
milk,  but  less  than  twice  as  much  butter.  In  cow's  milk,  the  butter  is  to  the  caadn 
as  100  to  105;  in  human  milk  as  100  to  70.  If  then,  bj  dilution,  we  reduce  the 
butter  to  20.76,  we  shall  have  21.92  of  casein,  or  60  per  ceot  more  than  in  human 
milk.  With  such  an  excess  of  casein  we  cannot  hope  to  succeed.  If;  by  a  further 
dilution,  we  reduce  the  casein  to  14.34,  we  have  only  13.68  of  butter,  or  less  than 
two-thirds  of  the  proper  proportion.  Such  milk  may,  for  a  season,  seem  to  suit  the 
child,  but  before  long  it  will  be  found  that  it  does  not  thrive.  The  reason  is  plain, 
rhe  right  proportion  of  butter  is  20.76 ;  this  warms  a  child,  and  supplies  nervoua 
energy.  But,  by  withholding  one-third,  you  lower  the  temperature  of  the  body, 
and  deprive  the  nervous  system  of  one-third  of  the  special  nerve-food,  the  indispen- 
sable lecithin.  In  a  short  time  pallor  and  languor  supervene,  and  health  evidently 
dedmes,  ftc.,  ko.  It  is  thus  evident,  that  by  no  mode  of  dilution  can  ordinary 
oowll  milk  be  made  a  substitute  for  human.  There  will  be,  in  every  case,  an  excess 
of  casein,  or  a  deficiency  of  butter.  So  long  as  the  butter  is  to  the  casein  as  100  to 
i05,  instead  of  as  100  to  70,  so  long  must  dilution  fail  to  adapt  it  to  the  wants  of 
the  chUd.  But  if  this  original  proportion  could  be  changed  to  that  existing  in 
numan  milk,  we  might  have  hope  of  success.  And  we  proceed  to  show  how  thii 
may  be  done.  If  we  leave  at  rest  for  four  or  five  hours  ordinary  cow's  milk,  and 
then  remove  and  examine  the  upper  third,  we  find  in  it  50  per  cent,  more  butter 
than  it  at  first  contained.  In  round  numbers,  its  butter  is  no  longer  to  its  csaem 
as  100  to  105,  but  as  150  to  105,  or  as  100  to  70.  If  then,  by  dilution  of  thia 
milk,  we  reduce  the  butter  to  20.76,  we  have  14.84  of  casein,  as  in  human  milk. 
By  using  the  latter  half  of  the  mUk  furnished  by  the  cow,  we  have  54  of  butter,  tc 
88  oi  ca&ein,  the  right  proportion  exists,  and  by  proper  dilution,  it  may  be  made  to 
reeemole,  m  its  chemical  constitution,  human  milk." 

For  a  child  ftom  8  to  10  days  old, 
For  a  child  1  month  old,    . 
For  a  child  2  months  old, 
For  a  child  5  months  old. 
For  a  child  6  months  old. 
For  a  child  1 1  months  old, 
For  a  child  18  months  old, 
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that  the  nurse  does  not  fall  id  to  the  absurd  error  of  supposing  that 
every  time  the  child  cries,  it  is  hungry,  and,  therefore^  must  be  fed* 
If  we  could  have  the  correct  statistics  upun  this  question,  the  con- 
verse of  the  popular  belief  wotild  be  found  to  be  true,  viz,  that  the 
child  far  more  frefjuently  cries  from  being  overfed,  than  from  the 
want  of  adequate  nourish m en t»* 

The  Infant  has  not  Fm9%d  ita  Waier.^The  little  stranger  has 
not  passed  its  water — at  least,  so  says  the  nurse.  I  have  often 
been  told  thia,  and  quite  often,  too,  found  that  the  nurse,  without 
intending  to  deceive,  was  altogether  mistaken.  In  these  alh-gud 
cases  of  non-raicturition,  I  am  in  the  habit  of  examining  the  child's 
diaper,  and  generally  I  have  discovered  the  evidences  of  a  free 
etream.  Would  it  not  be  cruel,  to  say  nothing  of  the  danger,  to 
subject  the  infant  to  medication  for  thi»  i^uppo^ed  trouble,  when,  iu 
fact,  it  did  not  exist  ? 

It  will  occasionally  be  the  case,  however,  that  micturition  has 
not  been  accomplished ;  and  the  first  point  to  be  ascertained  it*, 
what  h  the  cause  of  the  difficulty.  The  infant,  like  the  adult,  may 
fail  to  pass  its  water  because  of  suppression  or  retention  of  the 
urinary  secretion  ;  and^  therefore,  before  prescribing,  the  intelligent 
practitioner  will  he  careful  to  ascertain  to  which  of  these  oondi* 
lions  the  trouble  is  due* 

JSuppre^sion  and  littention  of  Urint  in  the  Infant, — Suppres- 
sion is,  I  think,  very  rare  in  the  new4>om  infant ;  for,  as  the  kid- 
neys are  organized  at  comparatively  an  early  period  of  embryonic 
existence,  their  function  is  also  early  developed.  Retention,  on  the 
contrary,  is  of  more  frequent  occurrence,  and  nmy  arise  from 
various  circumstances,  such  aa  congenital  malformation,  a  collection 
of  mucus  in  the  urethra,  spasmodic  contraction  of  the  neck  of  the 
bladder,  etc.  In  rettintion,  there  is  a  circumscribed  hard  tumor 
in  the  hypogastrium  ;  wliile,  in  suppression,  there  is  no  such  tumor» 
for  the  reason  that  as  there  is  an  absence  of  the  urinary  secretion 
there  is  consequently  no  distension  of  the  bladder.  Occasiunally, 
in  retention  of  urine  in  the  new -bora  infant,  the  bladder  becomes 
enormously  distended;  and,  in  this  affection,  death  may  ensue  from 
rupture  of  the  organ  or  ureters,  inflammation  of  the  peritoneum 
and  abdominal  viscera,  or  coma. 

In  suppression,  a  few  drops  of  sweet  spirits  of  nitre  in  a  little 
sweetened  water,  may  be  given  ;  or,  what  livill  be  found  a  good 
remedy,  will  be  parsley  tea,  to  which  the  nitre  may  be  added.  lo 
retention,  the  treatment  will,  of  course,  depend  on  the  particular 
eanae  which  produces  it.  If  the  urethra  be  obstructed  by  the  pre- 
tence of  mucus,  the  introduction  of  a  small  bougie  will  suffice  ta 

*  Wbea  the  Uk&oi  shows  eridenoe  of  wenkDeaa^  or  mdicntefl  a  ncrof^ilotja  eoodl- 
lion,  benefll  wUi  b«  derired  from  mingUDg  with  ttf  fgod  «  tmall  piece  of  buUsf,  or 

amtton  fuet 
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remove  it ;  if,  as  is  sometimes  the  case,  the  obstruction  be  ooca* 
sioned  by  a  membranous  band,  incision  of  this  latter  will  be  th€ 
remedy ;  should  it  be  that  there  is  a  spasmodic  stricture  of  th« 
neck  of  the  bladder,  the  warm  bath  and  the  bougie  will  be  indicated. 
Milk  in  the  Breasts  of  the  Newborn  Infant, — ^There  is  a  circum* 
stance  connected  with  the  new-bom  infant  well  worthy  of  atten- 
tion. I  allude  to  the  presence  of  milk  in  its  breasts  ;  for,  without 
being  cognizant  of  the  fact  that  this  secretion  does  really  exhibit 
itself,  you  would  very  likely  be  embarrassed  if  consulted  upon 
the  subject.  It  in  no  way  involves  either  the  comfort  or  health 
of  the  infiint,  and  the  8e<5retion  ordinarily  ceases  at  the  end  of 
the  first  month.  I  have  repeatedly  met  with  such  cases;  and 
all  I  recommend  is  to  protect  the  breasts  against  the  pressure  of 
the  dress,  and,  if  necessary,  to  lubricate  them  two  or  three  times  a 
day  with  olive  oil.  An  interesting  paper  has  recently  appeared 
from  the  pen  of  M.  Gubler,  entitled*  "  La  Sicr^ion  et  la  Compo* 
sition  du  Lait  chez  les  Enfants  nouveau-n^  des  deux  Sexes,^^  M. 
Gubler  founds  his  memoir  on  observations  made  on  1200  new-bom 
children.  The  secretion  is  very  rarely  observed  in  notable  quan- 
tity, and  only  exhibits  itself  as  a  serous  fluid  for  the  first  two  or 
three  days  of  extra-uterine  life.  On  the  fourth  day  the  glands  are 
larger,  and  there  frequently  escapes  under  pressure  a  dense  and 
opaque  fluid.  The  number  of  infents  in  which  the  secretion  exists, 
as  also  the  quantity  of  the  fluid  itself,  gradually  increase  until  the 
eighth  day,  when  it  seems  to  attain  its  maximum.  From  the  ninth 
to  the  tenth  day,  in  sixty-five  children,  there  was  one  in  which  the 
secretion  was  not  observed.  The  increase  in  the  volume  of  the 
breasts  and  the  secretion  usually  continue,  to  a  certain  degree, 
until  the  twentieth  day.  One  hundred  and  forty-nine  out  of  one 
hundred  and  sixty-five  infants,  from  twelve  to  twenty-one  days 
old,  exhibited  the  secretion  in  vanable  quantity.  At  the  end  of  a 
month,  it  is  extremely  rare  for  the  secretion  not  to  have  ceased 
altogether.  In  four  instances,  however,  M.  Gubler  observed  it  to 
continue  for  two  months.  The  milk  of  the  new-bora  infant,  accord- 
ing to  this  writer,  assisted  by  the  able  chemist,  M.  Qu6renne,  is 
more  alkaline  than  the  milk  of  the  adult  woman  and  of  animals. 
It  would  seem  that  there  is  a  striking  identity  between  the  milk  of 
the  infant  and  the  ass.  The  following  b  the  analysis  of  M.  Qu6- 
renne: 

Milk  of  Woman.      Infant.      Aas. 

Butter, 2.60  1.40       1.40 

Casein, 3.90  2.80       1.70 

Sugar,  and  extractive  matter,  .     .    4.90  6.40      6.40 

Water, 88.60  89.40     90.60 

*  For  an  analjsis  of  this  memoir,  see  "  Appreciation  des  Progres  de  la  Phjaol» 
fls^**  by  E.  Bro\ni-S4quard,  Journal  de  la  Physiologie,  vol.  ii.,  p.  410. 
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It  is  proved  by  tbiB  aDalysis  that  the  Uquld  eeoreted  in  the  bt*«?ji9ti 
of  the  infant  is  really  milk.  It,  therefore,  is  to  be  regarded  n 
demonstrated  fact,  from  the  combined  obsiervationii  ot  M,  N.  Guil 
lot,  Dr,  Baltersley,  of  DubUu,  and  M.  G abler,  and  more  es+peiially 
from  the  analy^ifi  of  M.  Quereime,  that  the  secretion  of  miJk  in  the 
breasts  of  the  uew*boru  infant  is  a  physiological  act  of  very  gen^ 
ral  occurrence, 

Mil^  ^Isver. — From  twentyfour  to  forty-eight  hours  sifter 
delivery,  the  patient  may  experience  a  chill,  folluwed  by  more  or 
kffs  febrile  excitement,  with  headache  and  suppression  of  the  lochia. 
These  phenomena  sometimes  accompany  distention  of  the  manmiie 
by  the  milk,  hence  they  are  classed  tinder  the  term — milk  /ei^er; 
they  need  give  you  very  little  concern  ;  they  are  among  the  ocoi* 
sioual  sequents  of  childbirth,  and  pass  off  in  the  course  of  a  few 
hours.  Be  careful,  therefore,  not  to  lose  your  equilibrium^  and 
imugine  that  the  ihill,  fever,  etc.,  are  the  sure  harbingers  of  peri- 
tonitis, metritis,  or  some  other  seiious  malady.  There  is  no  pain  in 
the  abdomen  on  pressure,  and  although  tf»e  pulse  may  be  quick 
for  the  time  being,  it  is  not  the  pulse  of  iiidaimnation ;  nor  is  there 
that  anxiety  of  countenance  so  characteristic  of  serious  puerperal 
infliiraniation.  Much  benefit  will  be  derived,  should  there  be  eit- 
citement,  from  a  gentle  diaphoresis.  For  this  purpose,  give  every 
hour  or  two  a  tablespoouful  of  the  spirits  of  Mindererus. 

Blot  has  ascertained  a  curious  and  interesting  fact — that  when 
the  milk  begins  to  distend  the  breasts,  the  puJse,  instead  of  being 
accelerated,  frequently  diminishes  in  its  beats,  being  50,  55,  and 
60  in  the  minute. 

Cathartic  to  the  Mother. — On  the  third  day  after  confinement, 
it  will,  if  the  bowels  have  not  previously  moved,  be  necessary  to 
administer  some  aperient  rnedietne  to  the  mother  ;  and  in  doing  $o, 
it  will  be  pro|>er  to  inquire  whether  she  has  any  preference  as  to 
what  you  shall  prescribe ;  for  here,  as  in  the  example  of  the  ano- 
dyne to  which  we  have  made  allusion,  there  may  be  some  idiosyn- 
crasy of  system  ;  and  it  will  also  be  prudent  to  in(|uire  whether 
she  is  easily  affected  by  medicine,  or  the  revei'se.  This  will  indi- 
cate to  you  the  quantity,  and  the  frequency  of  repetition,  w  hieh 
may  be  necessary,  llalf  an  ounce  of  castor  oil,  to  be  rejjeated  in 
four  hours,  if  necessary ;  or  3  ss*  of  magnesia  with  3  ij,  of  epsom 
ialta  in  half  a  tumbler  of  cold  w  ater ;  or, 

3     Sulphat  Magnesiae  3  ij, 
Infus.  Sennse,  £  §  iv, 
Tinet.  Jalapae,  £  3  i* 
Mannas,  3  ^ 

M. 

One  half  to  be  taken,  and  repeated  in  fotir  hours,  if  needed;  Of 


THTB    PRINCIPLES  AND  PRACTICE   OF  OBSTETRICS.         4*^f< 

the  oompound  rhubarb  pill  may  be  ordered.  If  there  should  be 
any  indication  of  hepatic  deranojement,  it  will  be  desirable  to  give 
a  five-grain  blue  pill,  followed  in  six  hours  by  one  or  other  of  the 
above  prescriptions.  You  will  find  stewed  prunes  a  valuable  aperi- 
ent, where  there  is  no  indication  for  more  active  medicine ;  they 
generally  agree  with  the  patient,  are  acceptable  to  the  taste,  and 
are  not  associated  with  the  drug  shop. 

Torpor  of  the  BoweU  in  the  Infant. — You  will  have  cases  in 
which  there  is  unusual  sluggishness  in  the  system  of  the  infant, 
and  without  care  in  their  management,  much  harm  may  ensue. 
Here,  for  example,  you  will  be  between  Scylla  and  Chary bd is — for 
if  the  infant  be  permitted  to  continue  in  a  state  of  constipation, 
there  will  be  more  or  less  danger  of  convulsions ;  and  if,  on  the 
other  hand,  you  fill  its  delicate  stomach  with  physic,  you  awaken 
irritation,  which  may  be  the  starting-point  of  disease,  and  finally 
death.  How  often  have  I  been  consulted  in  cases  of  infants  a  few 
days  old,  because  of  constipated  bowels ;  and  it  would  severely  tax 
vour  credulity  if  I  were  to  name  the  variety  of  remedies  pre- 
scribed for  these  poor  little  innocents,  without  subduing  the  difli- 
culty,  but  most  certainly  impairing  the  health  of  the  sufferers. 
There  are  two  modes  of  removing  constipation  in  the  nursing  child 
— one  is  by  direct,  the  other  by  indirect  medication.  In  the  for- 
mer instance,  the  medicines  are  administered  to  the  child  itself; 
in  the  latter  they  are  given  to  the  mother,  with  a  view  of  affecting 
the  child  through  the  changes  which  these  remedies  produce  in  the 
milk  of  the  parent.  Now  for  the  point.  It  very  often  happens 
that  the  constipation  of  the  infant  is  but  a  reflex  of  the  condition 
of  its  mother ;  she  suffers  from  torpor  of  the  bowels,  and  this  slug- 
gishness of  system  is  transmitted  to  the  child  through  the  milk. 
Under  such  circumstances,  it  would  be  absurd  to  expect  any  per- 
manent result  from  medicines  given  directly  to  the  child.  There- 
fore, permit  me  to  inculcate  this  important  precept — when  consulted 
in  a  case  of  constipation  in  a  new-born  infant,  let  your  first  inquiry 
be,  if  it  be  nursing,  as  to  the  state  of  the  mother's  bowols.  If 
these  be  torpid,  give  no  medicine  to  the  infant,  but  administer 
appropriate  remedies  to  the  mother ;  make  her  bowels  nght,  and 
you  will  thus,  through  the  modification  of  the  milk,  soon  find  that 
the  system  of  the  child  will  also  become  right. 

Occlusion  of  the  Amis. — ^There  is  another  condition  of  the  new- 
bom  infant  which  needs  a  word  or  two  of  comment.  Some  twelve 
or  fourteen  hours  after  its  birth,  you  will  occasionally  notice  the 
child  to  be  in  great  distress — it  moans  piteously,  refuses  the  breast, 
and  its  abdomen  is  greatly  distended ;  at  first  it  took  the  breast, 
but  now  absolutely  rejects  it ;  it  will  not  sleep,  and  the  expression 
of  its  countenance  is  that  of  positive  anguish.  The  nurse,  in  reply 
to  your  question,  will  tell  you  that  it  has  had  no  passage  since  lUi 
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birth;  and  she  will,  perhaps,  confess  tbat  she  has  given  it  oil,  of 
Bomolliing  else,  several  limes  within  the  last  two  or  three  hours, 
but  the  child  has  invariably  thrown  it  from  the  stomach.  It  h:is 
passed  it:*  waler  freely  and  often.  Thin,  then,  gentlemen,  is  the 
case — what  do  you  make  of  it?  You  are  sent  for  to  prescribu  for 
this  little  patient,  and  the  mother  is  most  anxious  for  the  safety  of 
her  child;  she  implores  yon  to  administer  soraethinij  to  relieve  it4 
bowels.  Be  careful  how  yon  raslily  attempt  to  gratify  that  af>pcal 
without  having  previously  satisfied  yourselves  of  the  true  nature  of 
the  difliculty.  Does  not  the  aggregate  of  the  circumstances,  jusl 
named,  lead  you  at  once  to  suj^pect  why  the  bowels  have  not  been 
moved  ?  Has  it  not  already  occurred  to  yon  that  the  cause  tnay 
be  mechanical  obstruction — occlHfihn  of  the  anm  /  In  lieu,  there- 
fore, of  routine  practice,  examine  tht'  infant  carefully,  atul  if  your 
iuspicions  be  confirmed,  do  the  only  thing  which  promise*  safety  ta 
the  suiforer — remove  the  occlusion  by  an  operation.  As  sc^un  H9 
the  meclKinical  obstruction  is  overcome,  the  bowels  will  be  evacti* 
tied,  and  the  child  relieved. 

Congenital  occlusion  of  the  anus  may  present  itself  in  various 
forms  or  degrees;  for  example,  the  opening  may  be  simply  closed 
by  a  delicate,  fine  skin.  Sometimes  the  annl  api-rture  will  be  well 
formed  for  an  inch  or  two,  and  the  obstruction  will  conmu'nce 
beyond  this  ]>oint;  and  there  are  cases  in  which  the  rectum  may 
terminate  in  a  blind  pouch  at  any  distance  frotn  the  sigmoid  flex- 
ure to  the  anus  itself.  In  the  first  of  these  varieties,  a  Himple^crii* 
cial  incision  will  suffice  to  remove  the  difficulty;  hi  the  second  And 
third,  you  may  introduce  a  small  trocar,  following  the  course  of  the 
lucrum,  and  thus  penetrate  the  pouch »  It  may  become  necessary 
aflerward,  for  a  few  days,  to  em|>loy  a  small  tube  with  a  view  of 
preventing  the  closure  of  the  aperture. 

Paruknt  Ophthalmia — Ophthalmia  Keormtorum. — Tlie  infant, 
two  or  three  days  after  its  birth,  will  ocwisionally  be  aifected  with 
inflammation  of  the  eyes;  and  let  me  here  caution  you  against  the 
danger  of  not  attending  to  this  species  of  ophthalmia  at  its  very 
commencement,  A  few  hours  of  progress,  without  proper  treat- 
ment, will  often  lead  to  the  destruction  of  the  eye.  On  the  other 
hand,  if  promptly  treated,  it  will  usually  yield  without  trouble.  In 
this  aflection,  the  tunica  conjunctiva  of  the  lid  is  first  attacked, 
s«3on  becoming  the  seat  of  active  inttanimation,  resulting  in  copious 
purulent  secretion ;  and  if  the  inilamraation  be  not  speedily  arrested, 
the  cornea  is  next  involved — inlihration  of  pua  between  the  lamiiuD 
ensues,  forming  what  is  tei*raed  onyx — the  lamime  themselrei 
l>eoc»me  ulcerated,  and  the  eye  is  soon  destroyed  through  the  pro* 
greM  of  the  ulceration. 

Gauges, — Purulent  ophthalmia  in  the  new*bora  in&nt  may  wAm 
from  various  causes     1.  Leucorrhceal  matter  from  the  Tagma  ot 
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the  mother  at  the  time  of  birth ;  2.  Cold ;  3.  Exposure  of  the 
eye  to  a  sudden  and  bright  light ;  4.  Soapsuds  applied  to  the  eye 
of  the  infant  during  its  ablution. 

Symptoms, — ^The  symptoms  of  this  affection  are  easily  recog- 
Dtsed.  At  the  commencement,  one  or  both  eyes  appear  weak; 
there  is  a  slight  weeping ;  in  a  few  hours  inflammation  sets  in,  and 
a  muco-purulent  discharge  is  observed;  the  lids  become  aggluti* 
Dated  and  distended  by  the  accumulation  of  the  morbid  secretion, 
the  child  is  restless  and  feverish,  the  tongue  coated,  and  the  bo  well 
usually  torpid. 

Treatment, — ^The  mother  is  naturally  much  alarmed,  and  wiU 
urge  you  to  tell  her  whether  there  is  any  danger  of  the  child's  los- 
ing its  sight.  If  the  inflammation  be  confined  to  the  conjunctiva, 
you  can  very  safely  say  that  it  will  readily  yield  to  judicious  treat- 
ment, which  should  consist  principally  in  local  applications ;  but 
the  applications  are  not  to  bo  confided  to  the  nui*se ;  they  should  be 
made  by  the  practitioner  himself  in  the  following  manner :  The 
child,  being  on  its  back,  resting  in  the  lap  of  the  nurse,  the  practi- 
tioner, placing  its  head  on  his  knee,  and,  with  a  soft  sponge  mois- 
tened with  tepid  water,  cleanses  the  eyes ;  the  lids  are  then  gently 
separated,  and,  afler  everting  them,  the  accumulated  matter  should 
be  removed.  The  eyes  are  to  be  washed  several  times  during  the 
day,  with  the  following  collyrium : 

5     Hydrarg.  muriat.  gr.  j. 
Sal  ammoniac,  gr.  iv. 
Aqu8B  destillatae,  f.  |  vL 
Ft.  sol. 

It  may  also  become  necessary  to  touch  the  inflamed  conjunctiva, 
by  means  of  a  camePs  hair  pencil,  with  the  following  solution,  onc6 
a  day : 

9     Nitrat.  argenti,  gr.  ij. 
AquflB  destillat.  f.  5  j. 
Ft.  sol. 

When  the  child  falls  asleep,  with  a  view  of  preventing  their  agglu 
tination,  the  outside  borders  of  the  lids  should  be  smeared  with 
fresh  butter,  fresh  olive  oil,  or  what  perhaps  is  better,  the  red  pre- 
cipitate ointment.  The  bowels  are  to  be  kept  regular  with  castor 
oil,  or  flake  manna  in  solution ;  and  above  all,  the  eyes  to  be  pro- 
tected against  the  light. 

This  treatment,  if  faithfully  carried  out,  will  effect  a  cure,  and 
should  not  be  surrendered  for  leeches,  blisters,  etc.  They  are  not 
only  rarely  indicated,  but  frequently  result  in  great  danger  to  the 
infant.  Remember  that  the  young  child  bears  the  abstraction  of 
blood  badly,  and  the  irritation  of  the  cantharides  is  oftentimes 
most  injurious. 
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I  ghould  not  omit  to  mention  here  the  means  employed  by  Chsw- 
iaignac;  it  consists  in  having  a  constant  current  of  water  running 
upon  the  eyoe  for  several  hoiir^  congecutively.  It  is  said  that  it  htm 
btH*n  followed  by  much  success. 

Sore  Nipjjles, — ^These  are  a  great  annoyance  to  the  jiut-ryitTat 
woman,  and  unfojtunatily  too  often  rebellious  to  treatment.  TJ»t 
outer  covering  of  the  nipple,  the  mucous  membrane,  is  made  by 
the  tractions  of  the  child's  mouth  exquisitely  tender,  and  in  ii  day 
or  two  subsequently  it  cracks  and  becomes  fii^sureil.  Someiinies, 
however,  there  is  simple  excoriation ;  the  pain  which  the  mother 
experiences  is  most  intense  j  the  nursing  of  her  infunt  i^  a  severe 
itruggle  between  duty  and  physical  suffering.  The  true  dtfli<*ulty 
of  relieving  the  eore  nipples  is  this:  no  matter  what  remedy  you 
may  appfy,  every  time  the  child  is  put  to  the  breast  it  of>ens  the 
fissures  anew,  and  in  this  way  what  yon  may  accomplish  in  one 
hour  is  undone  in  the  next ;  and  i^  on  the  other  hand,  the  child  be 
not  permitted  to  nurse,  the  breasts  become  engorged,  indammatton 
ensues,  and  mammary  abscesF  is  the  coosequence.  In  these  cases, 
numerous  remedies  have  been  suggested ;  but  I  have  ibnnd  nothing 
ftnswer  better  when  the  nipple  is  fissured  than  a  solution  of  the 
nitmte  of  silver,  say  vj.  gr«  to  *  j.  of  water.  Let  this  be  applied 
eeversil  times  during  the  day,  but  be  careful  that  the  nipple  is  well 
washed  before  the  cliild  again  takes  it.  It  will  be  very  dcwrable 
to  use  the  nipple-shield,  and  allow*  the  in  tan  t  to  nurse  through  it, 
thus  protecting  the  nipple  from  the  inimLMliate  irritation  of  the 
ehihris  mouth*  When  there  are  no  fissures,  but  simply  tenderneas, 
borax  and  water,  equal  parts  of  brarjdy  and  water,  or  gr.  ii.  of 
eulphate  of  zinc  to  Jj*  of  rose  water,  etc.,  may  be  employed  ynlh 
advantage .♦  In  cases  of  mere  excoriations,  the  tincture  of  cate- 
chu will  oftentimes  be  serviceable. 

Mamtnary  Abscess, — This  constitutes  one  of  the  banes  of  the 
lying-in  rc>orn,  inflicting  upon  the  i>aticnt  intense  sufiering,  and 
ollentimes  leading  to  tedious  and  protracted  convalescence.  MjT 
own  opinion  Is  that  mammary  abscess,  in  nineteen  instances  out  of 
twenty,  is  the  result  of  carelessness.  It  may  be  produced  by  cold, 
or  a  slight  blow  on  tlm  breast,  etc. ;  but,  according  to  my  experi- 
ence, the  must  prolilic  cause  is  neglect  in  not  having  the  breasu 
properly  drawn.  For  example,  the  child  may  be  delicate,  and  not 
able  to  extract  the  milk;  or  the  nurse,  in  the  graliBcattun  of  some 
ancient  prejudice  derived  from  a  remote  ancestry,  does  not  think  it 
proper  to  allow  the  infant  to  be  put  to  the  breast  for  two  or  Uiree 

*  It  is  a  good  rule,  especially  Id  a  primipftre,  to  enjoin  on  the  |Miti«nt  the  ooc«» 
■ity.  during  tier  pregnancy,  of  ranking  duily  gentle  tmctionii  on  ibc  nipplea,  with  Uj# 
flnger  hdJ  iiiiimb.  fn  tliia  wiiy  the  iuucoub  covering  becounai  hariletied.  mtd  c«Q 
thoiniflUun  with  impunity  the  friction  of  the  child'a  mouth.  The  tmctune  of  rojrrrh 
mj  Also  be  oocaaionally  used  with  beut^tit 
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days  after  its  birtb.  In  this  way  the  milk  ducts  becanie  greatly 
disti^ndedf  inflammation  ensues,  wbich,  if  uot  prom  [it  ly  arrestee], 
ternjiiiates  in  syfipuration.  If,  therefore,  the  eliihi  he  not  fibk*  snC* 
fieiently  to  disgorge  the  breasts,  have  u  young  pup  obtained ;  thia 
latter  is  worth  all  the  machines  ever  contrived  for  the  purpoae  of 
drawing  the  manimse.  Gentle  friction  with  eanijih orated  oil,  mid 
proper  support  given  to  the  breasts  by  meaas  of  a  handkerchief 
placed  under  them,  and  made  to  crosa  the  shoulders,  will  be  very 
proper  aids.  The  moment  inianirnatiou  of  the  breast  is  noticed, 
leeches  should  be  freely  applied,  wiirtii  fomentations  and  poultices 
fihould  follow,  and  a  free  use  of  saline  cathartics,  together  with 
tolerant  doses  of  tartarized  antimony.  The  patient  should  not, 
while  the  breasts  are  engorged,  be  permitted  to  indulge  in  liyi<ls. 
The  pup  should  be  applied  whenever  the  breasts  become  distended  ; 
and  remember,  the  moment  pus  is  fbrmecl^  make  a  free  bwimmi^ 
m\d  afford  it  an  exit.  When  the  absccse  has  been  opened,  aud  tho 
purulent  aecretion  finds  issue,  the  use  of  pieces  of  broad  adhesive 
plaster,  for  the  purpose  of  making  pressure,  will  materially  facili- 
tate the  process. 

Diet  of  the  JPuerperai  Woman. —The  diet  of  the  puerperal 
w^oman  for  the  first  four  or  five  daya  should  be  simple,  consisting  of 
gruels,  arrow-root,  tapioca,  boiled  rice,  tea  and  toast,  sof\4Kiilcd 
eggs,  etc.  If  everything  pass  on  favorably,  she  may  then  be  in- 
dulged in  meat  and  vegetables,  and  begin  gradually  to  resume  her 
ordinary  fare.  There  will^  however,  sometimes  he  exceptitms  to 
tins  restricted  diet ;  for  instance,  in  oases  of  anaemia  and  marked 
dilapidation  of  the  forces,  a  generous  nutrition,  together  with 
tonics,  will  be  indicated  from  the  first. 

JieeitmlM^nt  PosUion  aj\er  I/eiiverf/. — One  point  I  wish  strongly 
to  in\ press  upon  your  recoUection^ — kefp  your  ^mtieni  in  the  rtcitn^ 
heni  position  fur  at  least  ten  (hnjs  c/fttr  iMivenj^  and  she  will  subse- 
quently recognize  the  advantage  of  this  rule  by  finding  he  itself  free 
from  many  of  those  troubles  consequent  upon  too  quickly  ''  getting" 
up  after  child-birth  ;  such  as  displacement  of  the  uterus,  bladder,  or 
vagina.  Consider,  for  a  moment,  the  relative  conditions  of  the 
uterus  and  vagina  after  the  birth  of  the  child.  The  uterus  is  large, 
possessing  increased  weight,  while  the  vagina  is  relaxed,  and  inade- 
quate to  furnisli  necessary  support.  Therefore,  if,  under  these  cir- 
cumstances, the  patient  rise  from  her  bed,  assume  the  erect  posture, 
or  walk  about  the  room,  wh.at  are  you  to  expect  but  that  the  super- 
incumbent weight  of  the  enlarged  organ  pressing  upun  a  frail  fuund- 
fttion,  the  relaxed  vagina,  will  necessarily  lead  to  displacement?  I 
do  uot  wish  yon  to  understam]  that  the  patient  is  actually  to  continue 
in  bed  for  teu  days,  but  sheshould  maiutain  the  hoiizontnl  posture ;  lei 
her  recline  on  the  sofa,  or  a  eot.^  but  always  have  her  placed  there 
by  assistants^  and  not  be  permitted  to  reach  it  by  her  own  efforts. 
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Thrmtened  ParalynB  of  the  Lower  Extremities, — Tt  will  ooeik 
Bionally  iiappen  that  when  tlie  patient  commences  lo  walk,  she  will 
expenence  more  or  less  inubilhy  to  move  her  limbs;  there  will  be 
a  ftioling  of  numbness,  with  diminished  sensibility.  This  comlttton 
of  things  will  very  natiu*ally  give  ri^e  to  much  anxiety-  This  inei- 
pmit  po^oerle88n€ss  of  the  lower  ejctremitics  is  usually  accompanied 
by  severe  pain  in  the  ischiatic  nerve  and  its  tribiitaries^  and  also  by 
uetiralgic  sensations  through  the  hips,  I  have  generally  obgerv«»d 
the  above  phenometia  at\cr  a  tedious  labor,  and  more  e>ipocialiy  aft^ 
delivery  by  the  tbrceps ;  in  the  great  majority  of  in:*tancv8^  they 
ai-e  the  rejiuUa  of  pressure  on  the  sacral  plexus  of  nerves  daring 
labor;  and  what  is  a  very  gratifying  eircurautance  is— yaii  may 
assure  your  patient,  as  a  general  rule,  that  they  are  transitory  to 
their  character.  Sonietime«,  however,  they  are  more  permanent, 
requiring  the  application  of  leeches  over  the  region  of  the  sacniin, 
together  with  small  blisters,  for  the  purpose  of  removing  the  con- 
gested state  of  the  parts. 

You  will,  however,  meet  with  cases  of  |>araplegia  after  delivery^ 
in  which  there  is  not  the  slightest  approach  to  pain.  The  paraple* 
gia^  in  the^»e  instanoes,  is  traceable  to  some  morbid  influeoce  trana- 
mittcd  by  the  uterus  to  the  spinal  cord.  It  is,  in  fact,  an  example 
of  simple  reHeit  paralys^is.  The  treatment  should  consist  in  the 
administration  iuternally  of  strychnine,  with  which  may  be  advan« 
tageously  conjoined  the  cold  shower-bath  applied  to  the  spine,  A 
very  practical  and  interesting  history  of  this  form  of  paralysis  af 
observed  daring  gestation  and  after  delivery,  has  been  presented 
by  R.  Leri>y  D'Etiolles,  Nonat,  and  Dr.  Brown-S6quard.* 

The  UfnhiliccU  Cord. — From  the  tldrd  to  the  sixth  day,  the  cord 
will  slough,  and  become  detached  from  the  umbilicus  of  the  infant. 
Sometimes,  before  this  takes  place,  and  as  the  consequence  of  the 
sloughing  process,  there  will  he  an  extremely  unpleasant  smell  emit- 
ted :  the  mother  becomes  alarmed,  sends  for  you,  and  says  she  is 
afraid  her  child  is  mortifying !  If  yon  cannot  at  once  readily  and 
satisfactorily  explain  the  cause  of  the  fcetid  odor,  and  thus  relieve 
the  apprehensions  of  the  parent,  the  mortification  will  be  altogether 
on  yonr  side,  should  a  practitioner  be  called  in  to  aid  yon  in  your 
diagnosis!  When  the  cord  becomes  detached,  the  umbilicus  ia 
dressed  simply  with  a  piece  of  burnt  linen.  This  is  an  old  practice 
among  nurses,  and  it  answers  usually  every  purpose,  Sometimeei^ 
however,  there  will  be  a  small  granulation  sprouting  from  the  naTel| 
known  in  the  lying-in  room  as  proud  flesh  ;  the  sprinkling  of  a  few 
grains  of  calomel  will  generally  su0ice  to  remove  it. 

Under  ordinary  circumstances,  the  puerperal  woman  should  be 
tinted  at  least  once  every  day  for  the  Brat  sir  days  after  delivery, 


*  ttoe  Lectures  oq  Paraplegia,  by  Brown-S^nard,  Loodoo  Xjuneet,  18eo, 
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and,  if  everything  progress  favorably,  after  this  she  may  bo  seen 
every  other  day  for  a  week  or  so. 

Umbilical  hemorrhage. — The  new-born  infant — fortunately  it  if 
of  rare  occurrence — is  liable  from  the  third  to  the  eighteenth  day 
to  a  serious  hemorrhage,  which  is  connected  more  or  less  directly 
with  the  detachment  of  the  cord  from  the  umbilicus.*  As  soon  as 
the  cord  becomes  separated  from  the  navel,  it  will  sometimes  happen 
that  a  slight  oozing  of  blood  ensues,  but  this  is  of  little  or  no 
moment.  It  is  in  reference  to  the  more  formidable  variety  of  hemor- 
rhage from  the  umbilicus  that  we  propose  to  say  a  few  words  at 
this  time.  It  is  more  important  to  direct  attention  to  this  subject 
for  the  reason  that,  although  a  rare  complication,  yet  it  is  almost 
always  fatal.  There  is  far  from  being  an  agreement  as  to  the 
etiology  of  umbilical  hemorrhage ;  in  some  instances  it  may  be  the 
result  of  imperfect  closure  of  the  vessels  after  the  desiccation  of  the 
cord ;  it  may  arise  from  what  is  known  as  the  hemorrhagic  diathe* 
sis ;  sometimes  it  is  accompanied  with  jaundice ;  again,  it  may  be 
connected  with  some  hereditary  influence ;  abscess  of  the  umbilicus 
may  occasion  it ;  sometimes,  too,  it  will  result  from  carelessness  in 
tying  the  cord.  It  is  an  interesting  fact  that  this  form  of  hemor- 
rhage most  fVequently  attacks  male  in  preference  to  female  infants, 
and  the  mortality  is  greatly  increased  among  the  former. 

The  treatment  of  umbilical  hemorrhage  will  consist  in  the  appli* 
cation  of  astringents  and  pressure,  the  ligature,  caustics ;  and  in 
some  instances,  the  actual  cautery  has  been  advised.f 

Pain  in  the  Uterus  when  the  Child  is  Applied  to  the  breast, — 
Your  attention  will  occasionally  be  directed  by  the  mother  to  an 
excessive  pain  in  the  womb  whenever  the  infant  takes  the  breast. 
This  might  possibly  give  you  some  embarrassment  if  asked  to 
explain  the  relation  between  the  pain  in  the  uterus  and  the  trac- 
tions on  the  nipple ;  but  with  a  little  reflection  you  will  be  enabled 
to  give  a  most  satisfactory  exposition  of  the  circumstance.  It  is 
another  interesting  illustration  of  reflex  influence ;  the  traction  of 
the  child's  mouth  on  the  nipple  excites  an  action  in  the  spinal  nerves, 
which  is  immediately  transmitted  to  the  medulla  spinalis,  and  this 
latter,  becoming  the  seat  of  imtation,  imparts  to  the  motor  nerves 
of  the  uterus  an  influence  which  induces,  for  the  time,  contraction 

*  Although,  as  a  general  rulef  bleeding  does  not  take  place  until  the  separation  of 
the  cord,  yet  it  should  be  remembered  that  this  is  not  universally  the  case.  Pro- 
tuse  hemorrhage  may  occur  prior  to  this  period,  either  as  the  result  of  injury,  or  as 
an  idiopathic  bleeding. 

f  The  subject  of  umbilical  hemorrhage  has  received  some  able  contributions  fVom 
our  own  countrymen:  viz.,  Dr.  John  Uomans  (Boston  Med.  and  Surg.  Journal, 
1S49).  Dr.  Bowditch  (Amer.  Journal  Med.  Science,  1850).  Dr.  Bailey  (Amer. 
Journal  Med.  Science,  1852).  Dr.  Minot  (Ibid.  1852).  Dr.  Otis  (Yir.  Med.  Journal 
1853).  Dr.  Stephen  Smith  (New  York  Journal  of  Med.,  1855).  Dr.  Gonant  Jenkens 
([TraDaactions  Amer.  Med.  Aaso.,  1858),  and  others 
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of  this  organ,  and  consequently  pain.  But  yoa  majr  asl^  do  M 
nursing  women  complain  of  thi;?  pain?  Hy  no  means;  some  never 
expcriimcG  the  slightest  incanvenience,  wliile  others,  on  the  «'on- 
trary,  of  a  sensitive  nature,  tiuflfer  for  i»orne  ilays  after  delivery  mueh 
annoyance.  An  efticieiit  remedy  will  be  the  introduction  of  a  ^n|v 
pository  of  belladDrma  into  the  va^na,  which  will  preveot  the 
contraction  and  consequently  the  pain  in  the  uterua. 

Thrombus  of  (he  Vidva. — A  ITirombiis  »>r  Hunguineong  tumor 
of  the  vulva,  as  it  is  sometimes  called,  may  occtir  a^  a  consequence 
of  parturiiion.  It  results  from  an  extravas^ilion  of  blood  in  the 
eur rounding  cellular  tissue,  differing  in  this  respect  from  the  varU 
cose  tumor^  the  blood  in  this  latter  case  being  contained  within  iho 
ve8«el8.  Thrombus  may  a[»pear  in  the  unmarried,  in  the  married 
who  have  not  borne  children,  during  pregnancy,  at  the  time  of 
labor,  and  subnequently  to  parturition.  It  in,  although  coni|iara- 
lively  a  rare  atfection,  most  commonly  connected  with  pregnancy 
and  labor,  and  this  arises  from  the  prediKposition  of  these  two  cod- 
ditions  to  the  formation  of  the  tumor— the  obMrncted  venous  circu- 
lation Ro  engorging  the  vessels  as  to  provoke,  under  some  circum- 
stances, their  rupture  from  slight  causes.  It  may  happen  that  this 
rupture,  giving  rise  to  extravasation,  may  take  place  during  labor^ 
but  the  fact  may  escape  attention  for  some  days  at\er  delivery,  for 
the  reason  that  the  head  or  presenting  part  of  the  fa?tus  may  have 
temporarily  acted  as  a  sort  of  tampon,  thus  preventing  the  imme* 
diate  formation  of  the  tumor. 

Causes. — ^ITiese  are  both  predisposing  and  exciting — among  the 
former  may  be  classed  the  various  moditications  incident  to  gesta- 
tion and  labor;  a  contracted  pelvis,  deformity  of  the  soft  [»artfly 
twin  pregnancy,  <fcc. ;  the  exciting  ciiuses  consist  in  falls,  btowa, 
external  violence  of  any  kind,  rude  manipulations  un  the  part  of 
the  accoucheur,  forceps  delivery,  or  undue  pressure  of  the  present- 
ing portion  of  the  fostus;  coughing  or  vomiting  may  also  give  rise 
to  the  extravasation. 

Symptoms, — One  of  the  first  and  most  prominent  symptoms  ol 
thrombus  is  pain,  which  arises  no  doubt  from  rupture  of  the  veH^4si^ 
and  also  from  pressure  on  the  adjoining  nerves.  There  is  likewise 
more  or  less  tumefaction,  sometimes  large  at  the  very  commenoe^ 
inent,  and  again  its  development  is  not  complete  for  several  hourt 
or  days.  When  the  thrombus  has  attained  a  large  volume,  it  loav 
impede  the  birth  of  the  child,  or  the  expulsion  of  the  placenta;  and 
cases  are  recorded  in  which  retention  of  the  urine  and  fieces  ensued 
from  presjiure  of  the  tumor  on  the  bladder  and  rectum*  Occasioiv 
ally,  the  thrombus  may  suddenly  burst,  causing  profuse  and  dan- 
gerous hflpmorrhage.  The  color  of  the  outer  covering,  soon  after 
the  appearance  of  the  tumor,  will  present  a  livid  or  bhmh  cast,  and 
Uus  is  an  important  point  in  reference  to  the  diagnosis  of  this  form 
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of  aanguiiieous  engorgement.  An  interesting  fact  is  this — the  blooil 
in  these  tumors,  mixed  more  or  less  with  purulent  matter  undel 
inflammatory  action,  will  sometimes  emit  a  distinct  stercoral  odor, 
which  might  possibly  lead  to  the  erroneous  opinion  that  the  throm- 
bus is  complicated  with  a  recto-vaginal  fistula.  It  has  been  well 
demonstrated  by  the  surgeon — an  interesting  fact  for  the  accou- 
cheur— that  in  abscesses  situated  in  the  vicinity  of  the  rectum,  it 
is  quite  usual,  without  any  communication  with  the  intestine,  for 
the  purulent  secretion  to  possess  the  odor  of  faecal  matter. 

Diafftiosis, — While  to  the  careful  practitioner,  the  diagnosis  of 
vaginal  or  valvar  thrombus  presents  no  embarrassment,  yet  it  may 
possibly  be  mistaken  for  other  affections,  such,  for  example,  as 
incipient  abscess,  varicose  tumor,  oedema  of  the  labia,  hernia  of  the 
bladder  (vaginal  cystocele),  omentum,  or  intestine,  inversion  of  the 
vagina,  or  uterus,  &c.  A  thrombus,  as  a  general  rule,  is  charac- 
terized by  rapid  development,  pain,  the  peculiar  bluish  color  of  the 
skin,  and  hardness  of  the  tumor  when  the  blood  is  simply  infiltrated; 
on  the  contrary,  there  is  distinct  fluctuation  when  collected  in  the 
form  of  abscess. 

Prognosis, — The  prognosis  of  this  affection  is  far  from  a  favor- 
able one ;  when  death  ensues  it  is  most  frequently  caused  by  the 
profuse  haemorrhage,  either  external  or  internal ;  sometimes,  too, 
bytlic  exhausting  effects  of  suppuration,  by  gangrene,  inflammation 
of  the  adjoining  organs,  and  more  especially  of  the  peritoneum. 

Tt7*mifiations, — The  terminations  of  thrombus  are  as  follows.. 
1st,  In  resolution;  2d.  In  suppuration;  3d.  In  rupture,  and  conse- 
quent haemorrhage;  4th.  In  gangrene,  and  sometimes  in  the  forma- 
tion of  encysted  tumors  of  the  vulva  and  vagina. 

Treatme?it, — The  particular  treatment  of  this  form  of  tumor  will 
necessarily  depend  upon  the  circumstances  attending  each  case ;  for 
example,  should  you  meet  with  a  thrombus  during  labor,  of  such 
magnitude  as  to  interfere  with  the  birth  of  the  child,  it  will  obvi- 
ously be  your  duty  to  evacuate  the  effused  fluid  by  a  free  incision, 
and  then,  in  order  to  check  any  undue  bleeding,  the  tampon  should 
be  employed,  unless  the  child's  head  be  low  down  hi  the  pelvis,  in 
which  case  the  pressure  of  the  head  against  the  vessels  would  prove 
the  best  possible  haemostatic.  There  are  instances,  however,  in 
which  it  would  be  judicious  to  attempt  the  resolution  of  the  tumor, 
either  dunng  gestation,  or  subsequently  to  delivery ;  but  it  should 
be  remembered,  that  efforts  to  accomplish  resolution  would  be 
without  avail,  except  w^hen  the  effusion  is  limited,  and  the  cover- 
ings unchanged  by  the  progress  of  the  swelling.  The  remedies  most 
likely  to  effect  this  purpose  are  bloodletting,  repose  in  the  recum- 
bent posture,  and  evaporating  lotions. 

\n  post-partiim  thrombus,  it  will  be  good  practice,  if  the  swelling 
be  of  very  recent  origin,  to  make  api)lications  of  ice  to  the  part,  or 
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well  directed  pressure  with  sponges  wet  witli  ice-waier,  Tlib  wHI 
gometinies  be  Ibllowod  by  good  results  in  diminitihing  the  tumor, 
and  hidiidrig  regoiiition*  If,  however^  the  appliejUiaiis  fail  in  tlieir 
purposL',  no  lime  should  bo  lost  in  opening  the  turnor,  and  remoF* 
inj*  the  coagula;  should  this  be  followed  by  much  ha5morrhage,  let 
injections  of  ice-water  be  thrown  into  tl»e  cuvity,  or,  if  it  shoulj 
become  neoeasary  on  account  of  the  continued  bleedin<(,  fill  up  the 
entire  cnvity  with  balls  of  lint  or  sponge  well  saturated  with  a 
solution  of  sulphate  of  alum,  or,  If  at  baud,  a  decoction  of  oak 
bark. 

Wer^fl  or  Epfierneral  Fever. — It  is  proper  that  I  shouKl  here  «!ny 
a  few  words  tuuchiiig  u  fever  whieh,  in  some  of  its  phenomena,  is 
kindred  lo  ordinary  intermittent  fever,  and  which  ^omelimeB 
attacks  the  puerperal  womni].  The  characteristic  of  this  disease  in 
its  (ihort  eonlin nance,  and  hence  its  name,  ephemeral.  When  ii 
occnrs — it  is  by  no  Tuear»s  a  frequent  visitor  in  the  lying-in  room — 
it  will  manifest  itself  about  a  week  after  delivery,  rarely  earlier, 
flometimes  later. 

Causes, — I  believe  there  is  no  predisposing  influence  more  deci- 
dedly operative  in  the  productiou  of  weed  than  a  humid,  miai^matio 
atmosphere.  Cold,  however,  independently  of  any  miai?malic  ^I^ 
n*ent,  will  sonietunes  occa.'sion  it.  Want  of  rest,  mental  anxiety^ 
and  fatigue,  may  be  ennmeraied  among  its  exciting  causes. 

Symptoms, — ^The  three  pnncipal  phenomena,  which  mark  t?ii* 
dise^iMB  are — chilli  fever,  anrl  perspiration.  The  ehill  is  usually  one 
of  great  seventy  and  long  c<>ntiniiaiioe ;  it  is  accompanied  by  more 
or  less  pain  in  the  head,  back,  and  extremities;  the  countenanco 
becomes  changed,  the  eyes  Iming  sunken,  and  the  features  drawn 
or  shrivelled ;  the  surface,  notwithstanding  the  cold  htage,  is  miu^ 
sually  hot;  the  fingers  present  a  bluish  or  livid  color,  as  is  observed 
during  the  chill  of  ordinary  intermittent  fever ;  the  pulse  is  slightly 
accelerated,  and  its  predominant  feature  is  feeblene^is,  Tlie  chill  ia 
followed  by  fever,  and  this  second  stage  of  the  aifei'lion  is  accom* 
panied  by  a  general  increase  of  heat,  throbbing  of  the  temples*  with 
increased  distress  in  the  head  ;  the  eyes  become  intolerant  of  light ; 
the  tongue  is  coated,  the  mouth  dry,  with  flushed  face;  the  secre- 
tions, especially  of  the  breasts  and  kidneys,  are  suppressed;  and,  ni 
a  generni  rult%  the  lochial  discharge  is  arrested;  the  pulse  becomet 
more  uniform,  and  is  lirraer  under  the  finger.  There  is  olYcu  .*i 
marked  depression  of  spirits  in  this  stage  of  the  disease,  and  the 
patient  is  despondent,  cherishing  but  little  hope  of  recovery.  It 
may  happen  tliat,  in  the  height  of  the  febrile  paroxysm,  deltiiuTn 
will  ftct  in.  The  hot  stage,  often  continuing  for  an  indefiiiili?  j»erioil» 
is  followed  by  a  profuse  perspiration  ;  this  sweating  stage  exerciaci 
a  prompt  influence  over  the  symptoms  jfist  enumei*atcd — the  pulae 
b  softer;  the  pain  in  the  head  subsides;  the  secretions  are  free  j  ibe 
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tongue  and  mouth  moist;  the  lochia!  discharge  returns.  In  one 
word,  with  the  sweating  stage  tlie  disease  ceases ;  all  the  symptoms 
give  way ;  the  patient  is  no  longer  despondent ;  she  lapses  into  a 
gentle  slumber,  and  very  soon  recovers  her  wonted  health.  The 
disease  is  very  rarely  prolonged,  and,  under  judicious  therapeutics, 
does  not  return. 

Diagnosis. — ^It  is  possible  to  confound  this  affection  with  puer- 
peral fever ;  but  to  do  so  would,  I  think,  betray  great  carelessness. 
In  the  first  place,  the  severity  of  the  chill  is  different  from  the  ordi- 
nary chilliness,  which  is  usually  the  prelude  of  peritoneal  inflanmia- 
tion ;  then,  again,  there  is  here  an  absence  of  the  rapid  pulse,  which 
I  cannot  but  regard  as  almost  pathognomonic  of  peritonitis ;  these 
two  circumstances,  therefore,  with  the  absence  of  abdominal  ten- 
derness, will  suflSciently  indicate  the  diagnosis,  and  thus  all  error 
will  be  avoided. 

Prognosis. — Weed  is  not  a  disease  of  peril ;  and,  unless  accom- 
panied by  some  senous  complications,  may  be  regarded  as  unim- 
portant so  far  as  the  safety  of  the  patient  is  concerned. 

TrecUment, — ^The  phenomena  of  this  affection  very  clearly  point 
out  its  management.  During  the  cold  stage,  efforts  should  be 
made  to  break  the  intensity  of  the  chill,  and  limit  its  duration. 
The  patient  should  be  well  provided  with  additional  bedclothes ; 
bottles  of  hot  water  to  the  extremities ;  hot  flannels,  or  even  a 
mustard  poultice  to  the  epigastrium,  together  with  warm  drinks. 
If  the  bowels  be  inchned  to  constipation,  I  should  advise,  even  at 
the  very  conmiencement,  a  searching  cathartic.  The  following 
may  be  ordered : 

9  Submur.  Hydrarg.  gr.  x. 
Pulv.  JalapflB,  gr.  xv. 
Pulv.  Antimonialis,  gr.  il     M. 

Let  it  be  followed  in  six  hours  by  f.  3  i.  of  castor  oil ;  or,  if  there  be 
objection  to  the  oil,  5  i.  of  Epsom  salts,  or  the  following  draught 
may  be  administered : 

Q  Sulphat  Magnesis,  SQ. 
Infus.  SennsB,  C  5  iv. 
Tinct  Jalapse,  £  3  L 
Manned,  3 1    Piat  soL 

During  the  hot  stage,  a  diminution  of  the  covering,  together  with 
cool  drinks,  and  diaphoretic  medicines,  say,  f.  |  ss.  of  Liq.  Ammo- 
iiiaB  Acetat.,  every  two  or  three  hours,  as  circumstances  may 
indicate. 

Atler  the  copious  persinration,  which  is  so  characteristic  of  the 
third  stage  of  the  disease,  the  patient  is  usually  left  in  an  extremely 
projitratrd  condition.    Here,  it  will  be  proper  to  restore  energy  to 
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the  system,  by  nutritious  diet,  quinine,  and  porter.  It  may  not  b« 
out  of  place  to  remark  that,  as  an  exception  to  the  general  rule. 
Weed  may  assume  the  intermittent  type,  and  return  in  paroxysnu 
precisely  like  ordinary  tertian  fever ;  in  such  case,  it  is  to  be  treated 
upon  the  same  principles  which  regulate  the  therapeutics  of  Icgi'J- 
DUite  intermittent  fever. 


LECTURE    XXIX. 

ICnlliple  Pregnancy;  relative  A^uencj  of;  mortality  of— Hypothesis  in  Ezplaii» 
tion  of  Multiple  Gestation — Plural  Births  apt  to  occur  in  certain  Families — Signs 
of  a  Twin  Pregnancy;  their  value — Twin  labor  not  necessarily  Preternatural ;  hew 
managed — Presentation  of  the  Foetuses — When  one  Child  is  bom,  shotild 
the  Mother  be  told  there  is  another  in  Utero? — Delivery  of  the  Placectft 
after  the  Birth  of  the  first  Child— Rules  for  Delivery  of  Second  Child— Discre- 
pancy of  Opinion  among  Authors — Interesting  Twin  Case ;  exhibiting  extraordi- 
nary peculiarities — Can  a  Twin  Gestation  exist  with  only  one  Amnion  f — Super- 
fcetation ;  meaning  of  the  term — The  Possibility  of  Super-fcetation  generally  con- 
coded  by  the  early  Writers ;  not  so  with  the  men  of  our  own  times — ^The  Case  cited 
by  BufTon — ^The  Case  in  the  Brazils,  by  Dr.  Lopea— Is  Super-fcetation  possible  in 
Animals ;  Illustration— Can  a  Woman  simultaneously  carry  a  Uterine  and  Extra- 
uterine Pectus  7— Super-foetation  in  a  Double  Uterus;  the  instance  recorded  in  the 
Eucyclographie  Medicale^-Objections  to  Super-foetation  examined — the  Mucous 
Plug ;  is  it  an  obstacle  to  a  second  fecundation  ? — ^The  Mucous  Plug  in  Cervical 
Canal  of  the  Pregnant  and  Unimpregnated  Female ;  is  there  any  difference 
between? — Demonstrations  of  the  Microscope — The  Membrana  Decidua;  does  it 
prevent  the  entrance  of  the  Spermatozoon  into  the  impregnated  uterus  f — Moral 
Considerations  involved  in  the  Question  of  Super-foetation. 

Gentlemen — ^We  have  not  yet  spoken  of  multiple  pregnancy,  or 
that  character  of  gestation  in  which  there  are  two  or  more  foetuses 
within  the  uterus.  Women  will  occasionally  bring  forth  two,  three^ 
four,  and  five  children  at  a  birth  ;  and  there  are  recorded  instances 
of  a  far  greater  number  having  come  into  the  world  at  one  parturi- 
tion ;  but  these  cases  are  to  be  accepted  with  great  caution.  It 
would  seem  that  a  twin  pregnancy  occurs  in  the  varying  proportion 
of  one  in  sixty  to  one  in  ninety-five  cases.  Madame  La  Chapelle 
records  that,  in  37,441  births  there  were  36,992  single  deliveries, 
444  instances  of  twins,  and  but  five  of  triplets ;  and  it  is  an  inter- 
esting fact  that,  in  108,000  births  in  the  Hotel  Dieu  and  Maternite 
of  Paris,  from  the  years  1761  to  1826,  there  was  not  one  example 
of  quadruple  gestation.  In  129,172  deliveries  in  the  lying-in  Hospi- 
tal of  Dublin,  there  were  2062  cases  of  twins,  29  of  triplets,  and 
but  one  instance  of  a  quadriple  birth.  While,  therefore,  instances 
of  three,  four,  and  five  children  are  to  be  regarded  as  extremely 
rare,*  yet  it  is  quite  evident  from  these  tables,  amply  confirmed  by 
all  practical  observers,  that  such  is  not  the  fact  as  regards  twin 
deliyerie8.f 

*  "  Non  raro  femina  geminos  foetus  parit ;  rarius  paulo  tres,  nequo  onquam  supri 
fvinqne.**    (Haller^s  Physiologia,  029.) 
t  Dr.  Churchill  presents  the  following  statistics :  Among  British  practitioners,  to 
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There  have  been  niinierous  theories  promnlgatetl  in  the  attcntpled 
explanation  of  the  cause  of  a  miillijile  or  plural  presinttoy,  but  jier* 
haps  they  rnjiy  all  be  summed  up  in  this  general  aflmissitm  — that  it 
in  the  result  of  an  excessive  reproductive  power,  sometimen  jH>H^ei«»- 
ed  by  the  male,  and,  at  other  times,  alone  the  attribute  of  th« 
female.  The  procreation  of  twins  seems  to  be  peculiar  to  certain 
individuals  and  families,  K  remarkable  illustnili^in  of  the  tniih  of 
this,  I  witnessed  in  the  case  of  an  American  latly  who  married  a 
German,  This  lady  I  confined  three  times  successively  with  twins; 
ber  husband  was  a  twin,  and  his  aunt  on  the  maternal  side  was  deli* 
?ere<l  twice  of  two  child reu  at  each  birth. 

Placenta  and  Mtmhranti  in  MuUipk  Pre^naficy, — ^Tlie  gene* 

ral  rule  is  that,  in  plu- 
ral pretpiancy,  tsacli 
fcEtu?5  posse«sefi  its 
own  membraoi-s  and 
placenta  (Fig,  OS), 
and, in  this  particolsuv 
it  simulates,  in  all  re- 
nfjects^  ft  single  gesta- 
tion, with  the  e3tC4.^|>- 
tion  that^  sotnetint^s, 
there  will  be  aTi  im*^ 
cnlation  of  blood-ves- 
sels between  the  diC* 
fcrent  placentie.  On  the  other  hand,  it  will  occaMonally,  thongb 
rarely,  happen  that  there  is  but  one  placenta  for  the  two  children, 
and  it  hns  been  suixgested  by  Dr.  Tyler  Smith  that,  in  these  lattei 
instances,  the  one  ovule  has  contained  two  voIIls,  and  two  germinal 
vesicles,  as  is  sometimes  observed  in  the  ca^*»  «>f  birds — one  egg  with 
a  double  yolk  producing  two  individuals.  The  foetuses,  in  the  case 
of  twins,  are  usually  smaller  than  when  there  is  but  one  child  in  the 
uterus,  and  there  i»  also  a  strong  predisposition  to  premature  ileli* 
very ;  when  there  are  more  than  two,  the  labor  is  still  mor«?  apt  to 
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167,985  births  there  wc>n»  3431  oasea  of  twins,  or  about  1  In  7&,  snd  43  enm  m 
triplet^  or  1  in  56^1 1 ,  anaoiig  lli«  Frencb.  in  S9,409  there  were  33S  eaae«  of  twlw^ 
Of  I  in  108,  and  6  uf  triplets,  i>r  I  in  6;>e8;  among  the  Geroiaiia,  lo  369,090  th<pPF 
were  4239  caseH  of  twins,  or  ]  in  87,  and  38  of  triplets,  or  J  in  9765,  Taking  the 
whole  we  have  666,424  casefl,  And  8006ortwin«»  or  1  in  83,  and  87  oosce  of  tnpleca* 
or  I  in  7443. 

The  Ibllowing  be  gt^es  a«  the  rate  of  mortality;  In  1298  oajee  of  twiiit  {(,  r, 
1^96  children)  636  were  lout,  or  about  lin  4 ,  and  out  of  13  cuue  of  thpleta  (1  f^ 
86  children)  11  were  loctt^  or  1  in  8.  This  mortality,  however,  which  Is  very  larg% 
as  Dt,  Cbarchill  propc?rly  remarks  must  be  qualifted,  by  allowing  for  ihe  gtimi  ottJO- 
ber  of  ehildren  whoee  death  could  not  be  attributed  to  the  labor. 

The  roortality  to  the  mother  in  twin  cases  has  bo^*o  compute<l  aa  1  in  30.  (CVut^ 
chills  Midwifery,  fourth  London  Edition,  p.  445.) 
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be  premature,  and  the  children  rarely  survive  beyond  a  short  lime. 
It  roust,  however,  be  admitted  that  there  are  well-authenticated  ex 
ceptional  instances  of  the  reverse  of  this  latter  rule.  Dr.  Collins  cites, 
within  his  own  knowledge,  two  examples  oi  triplets  having  arrived  at 
the  full  period  of  utero-gestation,  and  were  reared  healthy  children. 

Signs  of  Tunn  Pregnancy, — Much  has  been  written  touching 
the  signs  of  twin  pregnancy,  and  some  authors  are  of  opinion  that 
there  are  certain  indications  of  the  existence  of  a  compound  gesta- 
tion, which  are  entirely  reliable,  and  are  as  follows :  A  greater  and 
more  i*apid  increase  in  the  size  of  the  abdomen  ;  the  division  of  this 
latter  into  two  distinct  portions  by  a  sort  of  longitudinal  or  oblique 
fissure ;  the  movements  of  the  foetus  on  two  surfaces  of  the  abdo- 
men at  one  time,  with  a  general  increase  in  the  ordinary  accompani- 
ments of  pregnancy,  such  as  gastric  irritability,  cedema  of  the  lower 
limbs,  etc.  It  can  scarcely  be  necessary  to  say  to  you  that  these 
symptoms,  as  a  guide  to  correct  diagnosis,  are  without  any  value ; 
for  there  is  not  one  of  them  which  may  not,  under  certain  circum- 
stances, be  met  with  in  a  gestation  in  which  there  is  only  one  child. 

The  most  trustworthy  evidence,  prior  to  labor,  that  a  twin  preg- 
nancy exists,  is  the  fact  that  the  pulsations  of  the  foetal  heart  may 
be  detected  simultaneously  on  different  portions  of  the  abdomen. 
But  the  recognition  of  this  evidence,  in  order  that  it  may  possess 
its  full  weight,  requires  a  degree  of  just  discrimination.  For  ex- 
ample :  You  may  detect  the  pulsations  of  the  foetal  heart  very 
distinctly  at  one  point,  and,  on  applying  the  ear  or  stethoscope  to 
another  portion  of  the  abdominal  surface,  you  may,  with  the  same 
distinctness,  likewise  have  the  pulsations  increased.  These  latter 
may  or  may  not  be  the  beatings  of  the  child's  heart.  How  do  you 
distinguish  the  sounds  ?  When  speaking,  in  a  previous  lecture,  of 
the  foetal  heart  as  positive  and  unequivocal  proof  that  the  female  is 
pregnant,  I  told  you  that,  between  the  throes  of  tlie  mother's 
heart  and  those  of  the  foetus,  there  was  a  want  of  correspondence ; 
or,  in  other  words,  they  are  not  synchronous — the  latter  being 
much  more  rapid  than  the  former ;  and  another  interesting  fact 
worthy  to  be  recollected  in  this  connection  is — that  there  is  also  a 
want  of  synchronism  in  the  pulsation  of  the  two  foetal  hearts  in  the 
case  of  twins.  If,  therefore,  you  should  distinctly  recognise,  through 
auscultation,  the  beatings  of  the  foetal  heart  on  opposite  portions  of 
the  abdominal  surface,  and  they  should  not  be  synchronous  with 
each  other,  it  is  very  conclusive  evidence  that  it  is  a  twin  gestation. 
More  than  ordinary  caution,  however,  will  be  needed  in  this  ^a- 
gnosis,  for  the  action  of  the  mother's  heart  will  sometimes  be  hea^d 
through  the  abdominal  aorta,  and  when,  from  any  special  cause,  it 
is  accelerated,  these  circumstances  conjoined  may  lead  to  an  erro- 
neous judgment. 

But,  after  all,  it  may  be  asked,  cui  bono  are  any  of  these  signs  ; 

28 


434         THE  PRINCIPLES  AKD  PRACTICE   OP  OBSTETRICS. 


for,  livexi  if  we  knew  beyond  peradventuro  that  the  woman  b 
pregnant  with  twins,  this  knowledge  would  in  no  way  aid  tii 
previous  to  labor.  Not  bo,  liowever,  in  a  twin-hirth,  aflor  the  first 
child  has  been  expelled;  for,  ignorance  in  this  case  thut  thcrr?  \^  a 
second  child  to  be  dt'livcred,  would  not  only  place  l\w  aerouchcur 
in  an  erabanassirtg  position,  but  would  necessarily  subject  to  ntoro 
or  less  peril  the  safety  of  the  mother ;  the  diagnosis  i^  so  f»impte 
that  error  would  be  without  justification.  For  example:  as  Mion  m 
the  foetus  passes  into  ihe  world,  the  ntenis  will  eontinue  enlarged, 
and  the  inirodnction  of  ihe  finger  within  the  rnoutli  of  the  organ 
will  enable  the  practitioner  to  feel  the  membranes  of  the  second 
child,  or,  if  these  be  ruptured,  some  portion  of  the  fcetua  itself  would 
be  recognised.  Therefore,  in  all  case;*  of  labor,  satijsty  yourselves 
the  moment  the  child  in  born  whether  theru  is  or  is  not  a  second  one 
to  follow.  Take  nothing  for  granted  in  the  lying-in  chamber,  which 
may  be  reduced  to  a  mailer  of  certainty,  for  the  vagaries  of  nature 
are  sometimes  very  curious,  and  not  unfrequeTitly  capricious^ 

7\oins  not  always  Equally  Developed, — Iti  eases  of  twins  it  will 
occasionally  liappen  that  one  fietus  is  healthy,  antl  perfectly  deve- 
loped, while  the  other  bears  all  the  evidences  of  an  early  arrest  in 
its  growth,  and  maybe  either  living  or  dead;  this  lact  is  very 
satisfactory  |>roof  that  the  lives  of  the  two  children  are  quite  iiide- 
l>endent  one  of  the  other,*  Again:  both  children  ntay  be  fully 
developed  and  alive,  but  one  much  larger  t!um  the  utlier.  Cases 
such  as  I  have  just  mentioned  >viU  very  naturally  give  rise  to  tlie 
idea  of  supcr-fa'tation^  and  have  !»een  aHenii»ted  t<i  be  explained  by 
some  writers  exclusively  upon  this  hy[Jothc>is;  but  super-fcvUilian 
is  not  at  all  necessary  for  tlic  explanation  of  the  phetnimena — they 
may  exist  independently  of  any  such  influence.  For  exam|ilc:  this 
inef[uallty  may  be  due  cither  to  some  original  defect  in  orte  [ilaeenta, 
or  funis,  or  one  ftctus;  or  it  may  result  from  compression  exercised 
in  utero  by  one  child  on  the  other.  There  can  be  no  doubt  of  the 
oooasional  operation  of  either  of  these  infiucncca ;  and  it  is  pn>pcr 
that  yon  should  bear  the  circumstance  in  memory. 

A  Ttcin  Pregnancy  not  Incompatlfde  ttlth  Natural  Lahor, — ^A 
twin  preLTtmncy  does  not  necessarily  imply  that  tlie  labor  will  not 
be  natuial;  oi  the  contrary,  you  will  observe  in  practice  that 
natui*e,  unless  there  should  be  some  complication,  such  as  nialpu^si- 
tion  of  the  firtus,  etc,  will  be  adequate  to  accomplish  the  delivcrv 
through  her  own  resources.  The  labor,  however,  as  a  general  rule, 
will  be  more  protracted,  brn^ause  the  iitenia  having  undergone  n 

•  There  li  no  diflScultr  in  (u?camiilnttDf(  proof  of  Iho  independenc©  of  \h^  two 
ftPtal  lives \  but  the  f<»llowinif  is  eerUiiolj  a  most  int<*regtinjj  demonstration  «f  ib« 
(jicC :  A  pn>gnflat  wouina  was  M^^Uckcd  with saiJitl-pox  and  rccovend  ;  ilie  wistooo 
ftfliT  dGhvcrpd  of  two  children,  tiu*  one  hii^'^mg  rt'ovivcd  tl»e  smnll-pox  in  utcro^  \\m 
oib<7r  not  The  case  \\m  b«on  reporUfd  m  ttie  Jounml  de  M^dtctiiei»  edited  bjr  T«a^ 
ittrro«id«. 
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greater  ck^^rce  of  distension  loses  in  proper tiun  its  contractile  toni- 
city, act],  tberefore,  a  longer  period  ia  needed  for  the  achievement  of 
the  j>roces9.  And  again  :  when  there  is  more  th:m  one  fcetus  in  ittero» 
the  or^an  cannot  concentrate  its  power  as  in  a  sini^le  f^estation. 

There  is  much  vMriety  in  the  prest^nlations  of  the  two  feet  uses; 
but  it  is  estimated  that,  in  about  two  thirdaof  the  cases,  each  child 
presents  the  head,  the  Largest 
us  u  a  1 1  y  d  efic  en  d  i  n  g  fi  rst .  A  gai  n : 
the  head  of  one  child,  and  one 
of  the  pelvic  extremities  of  tlie 
other  (Fig,  64),  will  be  found 
at  the  superior  strait.  These 
are  the  most  iVequent  of  the 
presentations,  but  they  nve  sus- 
ceptible of  the  same  variety  of 
modification  observed  when 
there  is  only  a  single  fa?tus 
within  the  womb  ;  and  it  i.^ 
also  worthy  of  remark,  that 
malpositions  of  the  foetus  are 
raore  frequent  in  the  ease  of 
twins  than  in  a  single  preg- 
nancy. 

The  following  table,  exhibit- 
ing presentations  of  the  fcetua  in  808  labors  with  twin  children, 
has  been  constructed  by  Prof.  Simpson*  from  the  returns  of  twin 
births,  as  observed  in  the  Dnbh'n  ami  Edinburgh  Lying-in  Hospitals, 
and  among  the  patients  of  the  London  Maternity  Charity 


Ffo.  u. 


Eeporter. 

Totd  number 

of 

Casea 

Number  of 

Head 

Presontationa. 

Number  of 

Pelvic 

Pfe^eniatjons, 

Number  of 

transvL^rae 

Presentotioiui 

Cltrke, 

Collina, 

Bardv  and  ) 

Mc<Jli«tock  \ 

RamflbotbaiD^ 

Simpson, 

Reid. 

126 
449 

190 

7TS 
30 
43 

T3 
309 

122 

632 
23 
26 

53 
133 

62 

221 

7 

22 

e 

19 
1 

Total, 

1615           1 

1084 

498 

33 

Proportions  among  twin  cbitdreo,! 

67  in  100 

1  inS 

I  in  49t 

ProporlionB  iimoT 

ig  aU  birtha, 

96  in  100 

i  in  31 

1  in  224 

In  order  that  you  may  appreciate  how  it  is,  that  two  children 

•  Sim p8on*9  Obstetric  Works,  vol.  il,  p.  133» 

f  Tbd  BBtnt  leodoiicy  to  uuilpre^entutit^Q  ako  exists  in  the  caae  of  tdpleta. 
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can  come  into  the  world  without  involnng  the  necessttj'  of  artificiM! 
intcq>08itiou,  we  will  suppose  a  twin  enav,  in  which  the  hetid  of 
each  foetus  presents.  As  a  g^eneral  principle,  under  this  condition 
of  things,  one*  of  the  cephalic  extreiiiitii'S  is  more  moveiihk-  than 
the  other,  and  its  tendency  is  to  recede  slightly,  so  a^  to  aiford  more 
space  for  the  descent  of  the  heiid  of  the  other  f^tns;  thia  reiTe^^ion 
being  mnch  facilitated  by  the  smooth  and  unctuous  state  of  the 
parts.  But  this  surrender  of  place  on  the  pail  of  one  of  the 
children  does  not  universally  occur,  and  when  it  docs  not,  there 
will  necessarily  be  more  or  less  obstruction  to  the  delivery. 

So  far  as  the  po>ition  of  the  faHuses  is  concerned,  the  same  rule 
applies  in  a  twin  gef^tation  to  which  we  h:ive  already  alluded,  when 
discussing  the  subject  of  labor  in  a  single  pregnancy,  viz.,  in  order 
that  nature  may  expel  the  children  of  her  own  volition,  one  of  the 
obstetric  extremities  rau»t  present  at  the  upper  strait. 

It  should  be  recollected  that,  when  the  iirst  child  presents  the 
head,  the  delivery  will  be  much  erisicr  than  if  the  feet  should  pro- 
sent,  for  the  obvious  reason,  that  by  the  time  the  extremities  and 
body  of  the  child  have  esc^iped  into  the  world,  the  uterut*,  occujned 
with  the  other  f*jetu8,  will  nut  be  able  to  throw  its  expnlaive  foreei 
BO  efficiently  upon  the  head  as  it  rests  in  the  vatrina,  and,  coii'^se* 
quently,  from  this  cause,  there  will  be  more  or  less  delay  in  its  birth. 

Management  of  a  Twin  Idibor, — Let  us  now  intpiire  how  a  twin 
labor,  in  which  there  is  no  complication,  is  to  be  conducted.  You 
are  at  the  bedside  of  your  patient;  she  is  iu  labor;  the  child  ia 
bom;  you  observe  the  womb  to  be  still  enlarged,  and  a  vaginal 
examination  assures  you  that  the  uterus  contains  another  feet  us*  In 
this  contingency,  will  it  be  proper  for  you  to  say  to  your  patieiil : 
"Oh!  madam  I  I  congratulate  you  ;  there  is  another  baby  corning!" 
There  is  much  difierence  of  opinion  among  authors  as  to  whether 
any  such  disclosure  should  be  made,  until  the  birth  of  the  second 
child  precludes  the  possibility  of  further  concealment.  Many  are 
of  the  belief  that  an  announcement  of  this  kind  would  have  an 
injurious  effect  on  the  patient ;  and  whether  it  would  or  would  nt>l 
will  depend  very  much  upon  circumstances.  For  example:  some 
females  have  an  imcontrollable  repugnance  to  become  motheni; 
these,  however,  are  in  the  vast  minority;  others,  again,  may  bavo 
a  passion  for  childreti,  but  either  on  account  of  ill  health  or  limited 
pecuniary  means,  they  may  be  indisposed  to  an  increase  of  their 
little  responsibilities. 

In  such  instances,  the  acconcheur  will  be  called  upon  to  exercise 
a  sound  judgment  as  to  the  propriety  of  prematurely,  and  without 
eonsideration,  announcing  the  approaching  advent  of  a  second  child 
after  the  birth  of  the  first ;  for  without  some  little  diplomacy  on 
his  part,  the  abrupt  intelligence  might  be  productive  of  more  of 
Uu  harm  to  the  patient.    Ou  the  contrary,  you  will  raeet  in  th© 
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rounds  of  professional  life  with  women,  whose  great  ambition  it  ii 
to  rear  large  families ;  and  every  additional  child  is  but  another 
link  in  the  chain  of  their  earthly  bliss.  Here,  then,  there  would  not 
only  be  no  objection,  but,  on  the  other  hand,  every  motive  for  a 
prompt  announcement  of  the  glad  tidings.  It  is,  therefore,  as  you 
perceive,  a  mere  question  of  expediency  as  to  the  course  to  be 
pursued ;  and  that  expediency  must  be  governed  by  the  peculiar 
circumstances  which  may  surround  each  case. 

Management  of  the  Placenta, — This  matter  being  disposed  of, 
the  next  important  consideration  is — what  is  to  be  done  with  regard 
to  the  placenta  belonging  to  the  child,  which  is  already  delivered. 
In  the  first  place,  allow  me  to  remark  that,  in  cases  of  plural  deli- 
very, it  will  be  proper  to  deviate  from  the  rule  I  gave  you  in 
speaking  of  a  single  birth,  and,  instead  of  applying  but  one  liga- 
ture, two  should  be  employed ;  not  that  two  are  always  necessary, 
but  as  there  are  very  frequently  vascular  inosculations  between  the 
borders  of  the  placentae,  if  the  umbilical  extremity  of  the  cord 
were  left  open,  the  blood,  which  would  escape  through  it,  might 
prove  fatal  to  the  child  yet  in  utero.  What  are  you  to  do  with 
regard  to  the  placenta  itself?  My  advice  is  to  do  nothing.  Do 
not  attempt  to  extract  it ;  but  wait  until  the  birth  of  the  second 
child ;  the  two  placentae  are  then  usually  thrown  off  together.  The 
danger  of  making  any  effbrt  to  deliver  the  placenta  after  the  expul- 
sion of  the  first  child  is  this — you  may  too  abruptly  detach  the 
other  placenta  from  the  uterus,  and  thus  incur  all  the  perils  of 
hemorrhage.  It  \^dll  occasionally,  however,  happen  that  the  after- 
birth will  very  speedily  follow  the  delivery  of  the  first  child.  This, 
when  it  occurs,  is  all  right ;  it  is  nature's  work,  and  there  can  be 
no  objection  to  it. 

But,  remember,  there  is  another  child  in  the  womb.  What 
course  is  to  be  pursued  touching  it  ?  This  is  an  important  question, 
and  needs  some  little  consideration.  The  opinions  upon  the  practice 
to  be  adopted  are  by  no  means  concurrent ;  they  seem  to  embody 
two  directly  opposite  principles.  For  example,  you  are  told,  on 
the  one  hand,  as  soon  as  the  first  child  is  born,  not  to  delay,  but  to 
proceed  at  once  with  the  extraction  of  the  second  ;  and,  on  the 
other,  you  are  admonished  against  the  evils  of  interference,  and  are 
strictly  enjoined  to  commit  the  delivery  to  nature.  The  true  test, 
I  think,  of  the  wisdom  of  either  of  these  exclusive  rules,  is  to  con- 
trast them  with  what  really  occurs  when  nature  is  left  undisturbed, 
and  permitted  to  pursue  her  own  course  without  inteiTuption.  In 
the  great  majority  of  cases  in  twin  births,  statistics  show  that  the 
second  child  is  delivered  by  the  resources  of  nature  alone,  from 
fifteen  to  thirty  minutes  after  the  birth  of  the  first.  In  212  instan- 
ces recorded  by  Dr.  Collins,  in  which  the  interval  is  accurately 
marked,  iji  38,  it  was  five  minutes ;  in  29,  ten  minutes ;  in  48,  fifteen 
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nJnutes;  in  23,  twenty  minutes ;  in  30,  half  an  hour;  in  5,  ihre* 

quarters  of  an  hour;  io  16,  one  hour;  in  8,  two  hours;  in  3,  tiiree 
hours;  in  5,  four  hours;  in  1,  four  and  one  half  houra;  in  .1,  five 
hours;  in  2,  six  hours;  in  1,  seven  hours;  in  1,  eight  hours;  in  1 
ten  hours  ;  and  in  1,  twenty  hours. 

It  is,  therefore^  incontestahly  true  that  the  general  rule  ij,  that 
nature,  if  k^t\  alone,  will  speedily  cause  the  second  child  to  follow 
the  delivery  of  the  first;  in  view  of  this  important  fact,  I  whuuld 
advise  you,  unless  some  complication  such  Wi  hemorrhage  or  con- 
vul>ion3  should  interpose,  to  wait  for  at  least  half  an  hour  hefore 
attempting  any  thing  to  expedite  the  birth  of  the  second  child  ; 
even  then,  such  interference  will  not  always  be  justifiable;  for  it 
will  sometimes  occur  that  the  second  child — for  instance,  in  the  casQ 
of  ft  premature  delivery — niuy  nut  have  reached  its  maturity;  and 
there  are  well  anther] ticated  instatices  of  ihi^  latter  kind,  in  which 
the  child  has  continued  to  remain  in  ulero  until  its  physical  orgmil* 
jBation  was  so  far  completed,  as  to  render  it  capable  of  an  extenjaJ  or 
independent  existence* 

It  is  very  genet  ally  recommended,  as  soon  as  the  first  child  la 
delivered,  to  rupture  the  membranous  sac  of  the  second  foetus,  with 
a  view  of  expediting  its  expulsion.  I  caimot  concur  in  this  opinion, 
for  I  do  not  perceive  its  utility.  According  to  my  own  experiences 
it  IS  far  better  practice  to  commit  the  culire  management  of  the 
second  child  to  nature,  all  things  being  equab  What,  in  fact,  when 
rigidly  analyzed,  is  a  twin  labor,  free  from  all  complications,  and 
which,  eonseq\ienl!y,  it  is  within  the  ability  of  nature  to  accomplish 
without  the  interposition  of  science  ?  Is  it  not,  in  strict  construc- 
tion, two  succesiiive  parturitions  develoi>ing  the  sjiue  phenomena, 
and  consummated  by  the  same  means?  Both  rc(juire  contractions 
of  the  uterus,  both  demand  that  one  of  the  obstetric  extremities  of 
the  fCBtus  shall  present ;  and  does  not  nature,  in  ordinary  labor, 
prove  herself,  as  a  general  principle,  competent  to  rupture  the 
membranous  sac,  and  does  she  not  usually  produce  the  rupture  at 
the  op]>ortune  moment  ?  Therefore,  unless  there  be  some  positive 
indication  for  so  doing,  I  would  urge  you  not  to  adopt,  as  a  stere* 
oiyped  practice,  the  plan  of  rupturing  the  membranes  of  the  second 
feet  US  innned  lately  after  the  delivery  of  the  fii^ ;  but  submit 
patiently  for  at  least  half  an  hour,  to  the  ministrations  of  nature 
herself;  and  if,  after  the  la|)ae  of  this  period,  there  should  be  no 
manifestation  of  progress,  it  would  be  <lcsirable,  by  gentle  fric 
iions  over   the   abdomen,    to   endeavor   to  stimulate   the  uterus 

*  Ur.  Mernmarv  cites  the  following  cnae  reported  its  the  Mwikal  ami  Ph^tiaU 
Jottmal  for  April,  1811,  vol  xxv.,  p,  31 1 — m  ii  case  of  ivrin^  the  second  child  was 
rutaiutHl  for  fourteen  days  after  the  birth  of  the  ttret,  «tnj  die  wHler  recn«rkd  thai 
imoiber  iiLsUDce  bad  come  lo  hia  knowledge,  in  which  alx  weoks  had  ekpaed 
bvtwtoD  the  blrlh  of  the  twituL^^MerrUnaa  on  Difflcolt  Purtuhtton,  [».  99.  J 


THE  PRINCIPLES  AND  PRACTICE  OF   OBSTETRICS.         431^ 

to  increased  effort,  and  it  may  also  be  proper  to  rupture  the 
membranes. 

There  can  be  no  objection  to  the  employment  of  ergot  in  these 
eases,  provided  always  that  the  child  presents  naturally ;  for  the 
uterus  is  apt,  through  previous  effort,  to  become  more  or  les? 
defective  in  action,  and  the  influence  of  ergot  will  oftentimes  be 
very  marked  in  evoking  its  contractility.  Should,  however,  these 
means  fail  in  producing  the  expulsion  of  the  foetus,  it  will  be  proper, 
after  waiting  two  hours,  to  introduce  the  hand,  and  bring  down  the 
feet ;  or  if  the  head  have  descended  into  the  pelvic  excavation,  the 
forceps  should  be  had  recourse  to;  the  necessity  as  well  as  the 
economy  of  this  mode  of  practice,  are  abundantly  sustained  by  the 
important  fact  that,  according  to  accurate  observation,  the  second 
child  will  usually  be  sacrificed  if  more  than  two  or  three  hours 
elapse  after  the  birth  of  the  first. 

In  twin  labors,  it  is  important  that  the  accoucheur  should  not 
leave  the  room  of  his  patient  until  the  delivery  of  the  second  child 
has  been  completed ;  this,  as  a  general  rule,  should  be  scrupulously 
observed.  As  I  have  mentioned  to  you,  there  are  occasionally  some 
exceptional  cases  in  which  a  compliance  with  this  precept  would 
not  be  practicable ;  for  there  are  instances  on  record  in  which  the 
second  child  has  not  been  expelled  for  two,  three,  and  more  weeks 
subsequently  to  the  birth  of  the  first.  Therefore,  while  in  the 
observance  of  the  general  rule,  it  will  be  well  to  bear  in  mind  the 
exceptions. 

The  following  is  an  interesting  and  instructive  case  of  twins,*  to 

which  I  was  called  some  time  since.     Mrs.  K ,  aged  32  years, 

the  mother  of  three  healthy  children,  consulted  me  on  the  0th  of 
October,  1 855,  in  consequence  of  an  anxiety  she  experienced  in  not 
having  felt  for  the  preceding  week  the  motion  of  her  child,  she  then 
being  about  six  months  pregnant.  She  remarked  that,  a  few  days 
before  consulting  me,  she  had  become  very  nmch  frightened  by  a 
horse,  and  since  that  time  had  not  felt  life.  With  the  exception  of 
words  of  encouragement,  and  suggesting  the  occasional  use  of  the 
tincture  of  hyoscyamus  with  a  view  of  quieting  her  nervousness, 
nothing  was  ordered  in  her  case.  On  the  6th  of  November  follow- 
ing, the  husband  requested  me  to  visit  his  wife,  stating  that  she 
supposed  herself  in  labor,  and  was  flowing  very  profusely,  having 
been  troubled  more  or  less  in  this  way  for  the  last  week.  In  an 
hour  from  the  time  I  received  the  message,  I  saw  the  patient, 
accompanied  by  my  son,  Dr.  Henry  M.  Bedford,  and  found  her 

•  Placenta  previa  in  a  case  of  twing,  which  were  expelled  from  the  uterus,  afler  a 
■even  months'  gestation,  with  one  placenta,  one  amnion  and  chorion ;  both  cords 
inflerted  into  the  placenta  nearly  in  juxtaposition;  each  foetus  presenthig  evidencef 
of  incipient  hydrocephalus ;  and  each  bearin<jf  marks  of  having  been  dead  for  two  of 
three  weeks.     [See  D-eeases  of  Women  and  Children,  p.  380.] 
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irhli  labor-pains  just  commencinir,  a&d  floviog  qolie  ftreelj,  la 
Risking  a  vn^nal  examination,  I  discovered  them  uteri  dtliU^d  and 
§oft^  aiid  disliiictly  felt  a  doughy  substaoce  presenttug,  which  I 
recognized  to  be  the  placenta^  and  which  at  once  acc^iunte^l  for  the 
hemorrhage.  With  the  amount  of  bhx>d  the  patient  was  lo«ifig, 
together  with  tlie  fact  that  the  month  of  the  womb  vram  soil  and 
dilatable,  it  was  obnously  my  dtity  to  lose  no  time,  but  to  proceed 
without  further  delay  to  the  delivery.  Iti  accordance,  therc/orOi 
Willi  this  object,  I  carried  my  hand  to  the  neck  of  the  uterus,  and 
•Opanited  about  one  fourth  of  itt^  attachment  to  the  placenta,  which 
eitabletj  me  to  feel  the  presenting  part  of  the  titlus,  which  I  nooa 
recognized  to  be  the  breech.  It  was  my  intention  at  once,  in  fiepa- 
rating  the  placental  attachments,  to  introduce  the  band  into  th« 
uteru'-,  and  terminate  the  delivery  by  bringing  down  the  fwim. 
As,  however,  the  uterus  conlrncted  with  great  efficiency  8oon  aftfr 
I  had  a!k!ertained  the  presentation,  and  aft  it  was  <|uite  evident  that 
the  breech  of  the  feet  us  was  descending  into  the  pelvic  excavation, 
I  judged  it  advisable  to  submit  tho  hirth  to  nature. 

The  [»ain8  increased  so  rapidly  in  force,  that  not  more  than  fiv« 
minuter  elupficd  before  the  expulsion  of  the  fcDtus  was  aecomprmhc^. 
As  the  child  was  passing  into  the  world,  with  one  hand  A[»pbed  to 
the  ahdomeii  of  the  mother,  I  soon  fli^covered  that,  although  there 
was  a  scrrsatio!!  of  hardness  iniptirted  to  my  hand,  the  utcru*  was 
but  slightly  dimiirLshed  in  vtilume ;  at  the  ^ime  time  my  atteutiua 
was  drawn  to  the  pecunurity  exhibited  by  the  umbilical  cord.  It 
occurred  to  me,  at  first  view,  that  it  was  an  example  of  what 
authors  have  describe<l  as  the  hioffed  Qovt\^  two  instances  of  whicb 
I  have  had  in  my  practice.  In  this  character  of  cord  there  are  dis- 
tinct knots,  formed  most  probably  by  the  evolutions  of  the  fcBtUi 
in  utero,  I  st>on  observed,  liuwever,  that  no  such  peculiarity  existed 
in  the  [jresent  case.  TIjo  enlarged  uterus  caused  me  to  sus^jject  tho 
prcBcnce  of  another  fa'tus,  anil,  ir^  carjying  my  h.iud  up,  my  sua- 
picion  was  confirmed.  The  uterus  contracted!  with  energy,  and,  in 
leas  than  ten  minutes,  the  second  feet  us  was  expelled.  Both  were 
In  a  state  of  decoini»omtion. 

The  peculiarity  of  the  umbilical  cord  is  explained  iis  follows  :  The 
cord  of  one  fa*tus  was  completely  twisted  around  that  uf  the  other 
in  its  whole  extent,  presenting  the  aspect  of  the  AnoW^dcord*  On 
the  ex|udsion  of  the  second  fa^tus,  the  uterus  became  diuanished  in 
size,  and  was  felt  in  the  hypogastiic  region  well  contracted.  I  then 
passed  my  hand,  and  removed  the  placenta.  There  was  but  one 
ajter-birth  ;  the  two  cards  were  inserted  ifUo  it  nearfy  at  I/m^  ttama 
point,  Tlitre  was  but  one  chorion^  and  one  anmicn.  The  twa 
fwlusrs  tpcr^  about  equally  decomposed^  presentmfj  the  strof^  pto^ 
bahilitt/  that  their  death  teas  ftiffttdtatieous,  Abi>ul  an  hour  and  a 
half  ailer  the  delivery,  the  feet  uses  and  placenta  were  se^^  and 
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examined  by  my  colleague,  Prof.  Van  Buren,  and  also  by  Dr 
George  T.  Elliot,  then  resident  physician  of  the  lying-in  hospital, 
I  should  have  remarked  that  the  cord  which  was  twisted  around 
the  other,  having  its  length  curtailed,  and  also  decomposed,  became 
detached  from  the  placenta  on  the  birth  of  the  second  fcetus.  Prof 
Van  Buren  immediately  detected,  by  means  of  the  blowpipe,  its 
place  of  attachment,  which  was  in  juxtaposition  with  the  other  cord. 

In  reviewing  the  circumstances  connected  with  this  delivery, 
there  are  several  points  of  interest  which  naturally  present  them- 
selves to  our  consideration,  and  when  all  the  peculiarities  of  the  case 
are  examined  they  certainly  do  present  an  aggregate  which  is  not 
only  unusual,  but,  in  my  opinion,  without  a  parallel.  What,  then, 
are  the  peculiarities  to  which  I  allude?  They  are  as  follows: 
1.  Implantation  of  the  placenta  over  the  cervix  uteri;  2.  One  pla- 
centa, one  chorion,  and  one  amnion  ;  3.  The  insertion  of  both  cords 
into  the  placenta  in  juxtaposition ;  4.  Each  fcetus  exhibiting  evi- 
dences of  incipient  hydrocei)halus ;  5.  The  probable  simultaneous 
death  of  the  two  foetuses.  These  constitute  the  peculiarities  of  the 
case ;  and  I  repeat,  in  conclusion,  as  far  as  my  knowledge  extends, 
they  stand  alone.  But  what  imparts  special  interest  is  the  fact  of 
one  placenta  which  is  single  and  perfect  in  itself;  not  composed  of 
two  united  into  one,  the  points  of  union  easy  of  recognition,  as 
sometimes  happens  in  plural  gestation,  but  it  is  one  entire  placental 
mass. 

There  is  no  double  set  of  membranes ;  there  is,  on  the  contrary, 
one  distinct  amnion,  and  one  chorion.  In  fact,  there  is  here,  with 
the  exception  of  the  two  cords,  precisely  what  we  should  expect  to 
find  in  a  {)arturition  in  which  there  is  but  one  foetus.  Some  authors 
have  doubted  the  possibility  of  a  twin-birth  with  only  one  amnion, 
without  the  cohesion  of  the  embryos.  But  the  case  under  consi- 
deration is  an  unqualified  demonstration  that  it  is  possible  for  twins 
to  exist  with  but  one  amnion,  and  yet  no  cohesion  of  parts  ensue. 
Another  interesting  fact  connected  with  this  history  is,  that  al- 
though there  is  but  one  placenta,  and  both  cords  are  inserted  into 
it,  yet  the  umbilical  vein  and  two  umbilical  arteries  belonging 
respectively  to  each  cord,  have  a  distinct  circulation ;  or,  in  other 
words,  do  not  communicate  with  each  other.  If,  to  this  circum- 
stance be  added  the  fact  that  there  was  not  the  slightest  evidence 
of  decern  position  in  the  placenta,  but,  on  the  contrary,  an  aspect 
of  freshness,  such  as  exists  in  the  case  of  a  healthy  living  foetus,  we 
then  have  the  curious  coincidence  of  a  healthy,  fresh  placenta  coex- 
isting with  two  foetuses  bearing  the  evidences  of  having  been  dead 
for  some  two  or  three  weeks.*  This  certainly  presents  a  point  for 
physiological  discussion.     Again :  would  it  have  been  possible  in 

*  There  are  caRcs  recorded  showing  that  the  amnioD  maj  also  remain  for 
time  without  undergoing  decomposiiion. 
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tbii  iiistJince  for  one  foetus  to  have  survived  the  other,  as  somelltnei 
occurs  in  twio  births?  My  opinion  h  decidedly  in  favor  of  ih^ 
negative. 

The  mother  had  a  prompt  recovery  j  and  is  now  in  the  enjoytnent 
of  good  health, 

Sitptv/aitiition, — It  %vill  be  proper,  at  this  time,  to  olhide  briefly 
to  the  subject  of  super-fcEtiitbii,  which  imphea  the  posu^ibiUty  of  i 
secoiid  fecundation  subsequently  to  one  which  aheady  exists ;  or, 
in  other  word-s,  the  possibility  of  a  woman  being  in  gestation  with 
two  ftetiise^  of  different  ages,  and  consequently  generateil  at  differ 
ent  periods.  Among  the  early  writers  there  waM  a  general  concur- 
rence of  opinlorj  on  this  subject,  and  the  doctrine  of  super-l<fitation 
wa«  accepted  with  singular  unanimity.  Such,  however,  h  not  the 
case  with  the  men  of  our  own  times  ;  and  amoug  others,  who  doubt 
the  possibility  of  super-iVetation,  may  be  named  the  diHtinguifbed 
authorities^ — Drs.  Churchill  and  UaEpsbotham, 

There  can  he  no  doubt  that  tw  o  fecundations  may  take  place 
within  a  very  short  period  of  eacli  other;  this  fact  is  irresi^iibly 
established  by  cases,  the  nnthority  of  which  is  beyoud  all  ravih 
Some  of  you  are,  perhaps,  familiar  with  an  exauq»le  of  this  kind 
quoted  by  Buffou,  and  more  or  less  coiistantly  referred  to  In  obste- 
tric works.  It  occurred  in  South  Carolina.  A  white  woman, 
immediately  after  receiving  the  embraces  of  her  husband,  was 
CO  e  recti,  lb  rough  fear  of  her  life,  to  have  intercourse  with  a  negro; 
tlie  result  being  that  she  gave  birth  to  two  children,  one  whites  and 
the  other  mulatto.  In  the  American  Journal  of  Medical  Scicneea 
for  October,  1845,  a  somewhat  simihir  case  is  mentioned  on  th« 
authority  of  Dr.  Lopez,  The  mo  (her,  in  this  instance,  was  a 
negress^  and  having  had  in  succession  intercourse  with  a  while 
and  black  man,  produced  two  children,  one  mulatto,  the  other 
black.  An  extremely  interesting  instance,  in  proof  of  the  possilu- 
lity  of  sujier-tcetation,  is  recorded  by  Dr,  Henry  in  his  vatu.dile 
monograph  on  this  subject;  it  occurred  in  the  Brazils.  The 
natives  of  that  country  are  cojiper-colored,  but  among  them  are 
many  negroes  and  whites.  A  Creole  woman,  a  native,  brought 
into  the  world  at  one  birth  three  children,  of  three  diflTerent  colons, 
white,  brown,  and  black,  each  child  exhibiting  the  featuies  j>ecuUar 
to  tlie  respective  races. 

But  such  freaks  of  nature  are  not  confined  to  the  human  family  ; 
for  the  same  circumstance  has  been  observed  in  animals.  It  m 
related  by  Mende,  that  a  mure  covered  first  by  a  stallion,  and 
shortly  afterward  by  an  ass,  produced  at  one  parturition  a  hoii»€ 
and  a  mule;  and  you  will  find  an  analogous  c^ise  reporteil  by  Dr. 
Read  of  Andover,  with  the  simple  difference  that  I  he  mare  wat 
covered  first  by  the  ass,  and  in  two  or  three  days  subsequently  b) 
the  horse. 
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The  cases  to  which  we  have  referred  may,  I  think,  be  safely 
regarded  as  indisputable  examples  of  super-foetation ;  but  it  should 
be  recollected  that,  in  all  of  them,  if  human  testimony  bo  worth 
anything;  the  procreative  acts  occurred  at  short  intervals.  Very 
different,  however,  is  it  with  those  reputed  instances  of  a  well-deve- 
loped and  mature  child  being  born,  followed  by  another,  the  period 
of  lime  varying  from  one  to  several  months.  In  these  latter  cases, 
in  the  absence  of  very  positive  evidence  to  the  contrary,  I  should 
be  disposed  to  refer  the  phenomena,  not  to  super-foetation,  but 
to  an  original  twin  gestation,  in  which  one  of  the  foBtuses  was 
developed  at  the  expense  of  the  other,  the  retention  of  the  second 
bdng  necessary  for  its  proper  subsequent  maturity. 

A  very  remarkable  instance  occurred  in  Strasbourg,  the  particu- 
lars of  which  will  be  found  in  the  Becueildela  SocUte  d'Em^dation 
— a  woman,  aged  thirty-seven  years,  brought  forth  a  mature  and 
healthy  child  on  the  30th  of  April ;  on  the  1 7th  of  September 
following  (about  one  hundred  and  forty  days  after  the  previous 
birth),  she  was  again  delivered  of  a  fully  developed  infant.  After 
her  death,  an  autopsy  proved  that  the  uterus  was  single.  Dr.  Tyler 
Smith,  an  accurate  observer  and  reliable  authority,  mentions  the 
following  interesting  case  as  having  been  seen  by  him  in  company 
with  Mr.  Eardley.  I  quote  his  own  words :  "  A  young  married 
woman,  pregnant  for  the  first  time,  miscarried  at  the  end  of  the 
fifth  month,  and  some  hours  afterward  a  small  clot  was  discharged, 
inclosing  a  perfectly  fresh  and  healthy  ovum  of  about  one  month. 
There  were  no  signs  of  a  double  uterus  in  this  case.  The  patient 
has  menstruated  regularly  during  the  time  she  had  been  piegnant, 
and  was  unwell  three  weeks  before  she  aborted.  She  has  since  been 
delivered  at  the  full  tenn."* 

The  two  examples  just  cited,  admitting  their  accuracy — and  I  see 
no  reason  to  doubt  it — are  very  strong  facts  in  favor  of  super-foeta- 
tion resulting  from  remote  procreative  acts;  nor  do  I,  for  a 
moment,  think  them  explicable  on  the  ground  of  a  twin  gestation. 

It  is  now  well  established,  and  I  believe  the  fact  has  met  with 
universal  concession,  that  a  woman  may  become  impregnated  while 
she  is  carrying  an  extra-uterine  foetus ;  that  is,  she  may  simulta- 
neously have  a  uterine  and  extra-uterine  foetation.  Horn,  Mende, 
Montgomery,  and  others,  cite  cases  in  proof  of  this  circumstance. 

There  are  also  examples  of  super-foetation  occurring  in  a  double 
uterus ;  one  of  the  most  notable  and  trustworthy  instances  of  this 
nature  is  recorded  in  the  Encydographie  Medlcale^  for  February, 
1849.  A  female,  a  native  of  Modena,  became  for  the  seventh  thne 
pregnant  in  1817;  at  the  expiration  of  nine  months,  she  was  deli- 
vered of  a  healthy  and  fully  developed  male  infant.     The  placenta 

*  London  Lancet,  1856,  for  August,  p.  131. 
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was  property  ex|>€ll€d,  and  the  patient  soon  recovered  bor  bealtb 
It  was,  however,  observed  that  one  half  of  the  abdomen  coutinued 
enUrged,  and  the  movements  of  a  fcctus  were  very  distinctly  recog 
nixed.  A  inotith  sulj^equent  to  her  last  parturition,  she  again 
brought  itjto  the  world  a  living  iiia!e  child,  wbicli  presented  all  the 
evidences  of  health  and  full  development.  Years  afterward  ihiJi 
woman  died  of  apoplexy ;  an  autopsy  w*aa  had»  and  the  ittterestlng 
eirciunstance  was  revealed  tliat  there  was  a  double  utertta  with  a 
aingle  cervix. 

Tlie  objet'tlons  urged  by  I^rs*.  Chiircirdl,  Ranisbolhani,  and  othcrss^ 
against  a  true  :md  unequivocal  super-ta' tat  ion  are  mainly  founded  on 
the  supposed  impossibility  of  a  second  fecundation,  while  the  ulertts 
h  already  occupied  with  tlie  product  of  a  previous  one ;  and  they 
maintain  that  this  impossibility  arises,  in  the  tirst  phice,  from  the  iacl 
that  the  os  uteri  is  closed  by  a  tenueious  mucous  pl"g»  and,  secondly^ 
that  the  meinbrana  decidua  being  a  complete  s;ic,  oeeludjnjjf  the 
mouth  of  the  womb  as  well  as  the  uterine  orifices  of  the  fallopian 
tubes,  the  spermatozoon  can  nut  gain  admission,  and,  therefore, 
fecundation  cannot  be  consummated.  Let  us  briefly  examine  these 
objectiona:  1.  The  mucous  piuff, — It  is  noir  well  understood^ 
through  the  I'cvelations  of  the  microscope,  that  there  is  no  ea^eiatuil 
difference  in  the  mucus  existing  in  the  cervical  canal  of  the  preg- 
nant u^oman,  and  that  generally  present  in  the  same  canal  lo  an 
unimpregnated  female;  and  as,  m  the  latter  case,  in  order  that  the 
fecundation  may  be  accomplished,  the  spermatoxoon  must  of  neces^ 
sity  enter  the  uterus  through  this  rnueus,  so  may  it  do  so  when 
gestation  already  exists,  ajul  thus  generate  a  second  feet  us.  2.  2%s 
mimibraiia  decidua. — Until  very  recently,  as  has  already  been 
remarkbid,  the  original  <lescnption  of  the  membmna  decidua,  and 
niembrana  reflexa  as  given  by  llmitcr,  was  almost  univeraalJy 
ailopteii  by  obstetricians;  and  with  this  adoption,  it  would  at  oned 
aeem  impossible,  atler  the  formation  of  the  dechlua,  for  anything  to 
enter  the  cavity  of  the  uterus,  witliout  first  pushing  the  membrane 
betore  it;  for  the  decidua,  as  described  by  Hunter,  is  veritably  a 
closed  sac,  and  completely  occhides  tlie  three  openings  of  the  wouib, 
vijC,,  the  os^  and  the  two  orifices  of  tlie  fallopian  tubes.  But  Hunl*jr'a 
theory,  like  many  other  things  which  were  brilliant  in  their  day,  ham 
been  compelled  to  recede  before  the  lights  and  progress  of  science  ; 
and  what  once  found  universal  concurrence  is  now  thrown  a$ide. 

Physiological  research,  aided  by  the  clever  microscopista,  has 
demonstrated  that  Hnnter's  view  was  little  less  than  a  ticiion ;  and 
It  is  DOW  established  beyond  a  peradventure,  that  the  membrana 
decidua  U  but  a  thickening  orhypertrophied  condition  of  the  tnucoaa 
eoating  of  the  uterus.  It  is,  there  to  re,  not  a  closed  sac,  ami,  \rmu 
■equently,  ofters  no  impediment,  at  least  during  tlic  t*arly  periods  of 
geatatlon,  to  the  ingress  within  the  uterine  cavity  of  the  apermntcw 
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loon — the  true  and  exclusive  fecundating  element.  These  objec- 
tions, therefore^  in  opposition  to  the  doctrine  of  super-foetation  are 
not  valid ;  and  when  we  take  into  account  the  inoportant  and  unde- 
niable evidence  on  record — irresistible,  and,  therefore,  conclusive — 
that  cases  of  this  description  have  actually  occurred,  both  in  the 
human  subject  and  in  animals,  super-foBtation  roust  be  recognized 
not  only  as  within  the  range  of  possibility,  but  as  having  been  more 
than  once  practically  illustrated. 

Super-foetation  in  a  Moral  Aspect, — There  is  another  view  in 
which  this  question  of  super-foetation  is  to  be  regarded  ;  and  it  will 
occaaonally  need  the  soundest  judgment  and  discrimination  on  the 
part  of  the  practitioner,  in  order  that  suspicion  may  be  allayed,  and 
the  breaking  up  of  the  dearest  social  relations  prevented.  Let  u« 
suppose  a  case.  A  gentleman,  shortly  at\er  the  impregnation  of  his 
wife,  is  compelled  to  leave  her  on  business,  which  will  require  an 
absence  of  a  year.  During  this  time,  she  brings  into  the  world  two 
ehildren  at  an  interval  of  some  weeks.  Popular  opinion,  if  it  be 
allowed  to  poise  the  scales  of  justice,  will  undoubtedly  decide  against 
the  fidelity  of  the  wife ;  and  the  husband,  whose  heart-strings  are 
broken  by  this  unlooked  for  dishonor,  may,  perhaps,  in  the  hour  of 
his  anguish,  apply  to  one  of  you  to  know  whether  it  be  possible  for 
a  woman  to  be  delivered  of  two  children  within  a  short  period  of 
each  other,  consistent  with  conjugal  purity.  If  the  case  just  hypo- 
thecated should  occur  to  me,  and  I  should  be  selected  as  the  arbiter 
of  that  man's  peace  of  mind,  and  the  jegis  against  the  suspicion  of 
his  wife's  chastity,  I  would,  without  hesitation,  unless  the  proof 
against  her  should  be  overwhelming,  decide  in  her  favor — and  upon 
the  broad  ground  that  the  two  births  were  the  result  of  a  twin 
gestation.  According  to  the  doctrine  of  chances,  the  presumption 
of  the  correctness  of  this  decision  would  be  twenty  to  one  ;  for,  as 
has  already  been  mentioned,  it  is  not  of  extremely  rare  occurrence 
in  twin  pregnancy  for  an  interval  of  days  and  weeks  to  elapse 
between  the  respective  deliveries,  for  reasons  which  we  have  pre- 
viously stated ;  whereas,  on  the  other  hand,  super-fojtation  may  be 
properly  classed  among  the  exceptional  phenomena  of  life.  A 
broader  ground  still,  however,  on  which  such  a  decision  may  be 
based  is  the  Christian  principle — it  ia  better  that  ninety -nine  gitilty 
should  escape  than  that  one  innocent  be  condemned.  Unman  hap. 
piness  and  a  wife's  honor,  I  hold,  to  be  too  precious  to  become  the 
sport  of  a  mere  contingency ;  in  all  cases,  therefore,  involving  the 
sacred  rights  of  the  household,  look  to  evidence,  both  presump- 
've  and  positive  ;  and  remember,  in  rendering  your  verdict,  that 
nn?ane  maxim  in  law — a  reasonable  doubt  is  the  property  of  the 
acctised. 

DeducHoM  touching  Twin-pregnancies^^Dv.  J.  Mathews  Dun- 
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can*  has  presented  the  following  conclusions  from  some  of  Ids  in 
vestigatioiis  on  this  subject : 

1«  The  largest  number  of  twins  is  produced  by  women  of  from 
twonty-five  to  twenty-nine  years  of  age ;  and  on  each  side  of  thti 
climaK  of  fLTtility  in  twini*,  there  is  a  gradually  increasing  falling 
off  in  their  number,  as  age  diminishes  on  the  one  side,  and  increases 
on  the  other. 

2.  T\vifi3  are  not  regularly  distributed  among  births  generally; 
their  production,  therefore,  1%  not  subjected  to  the  same  laws  as 
govern  onlinary  fertility. 

3.  The  mean  age  of  twin-hearing  mothers  is  greater  than  that 
of  mothers  generally. 

4.  Twins  increase  in  frequency  as  mothers  become  older.  T\m 
forma  a  striking  contrast  to  the  feeunility  of  u  mass  of  wives  (not 
mothers;),  which  diminishes  as  their  age  incrcasps.  It  accordt, 
however,  with  the  law  of  intensity  of  fertility  of  fertile  women, 

5.  Npwly  married  women  are  more  likely  to  have  twins  the 
older  they  are, 

(J.  Wliite  the  fecundity  of  the  average  individual  increase* 
with  age  till  twenly-five  is  readied,  and  then  graduidly  diminTshe«| 
there  is  some  probability  that  the  opposite  is  true,  so  fur  as  rej^arda 
twins  alone  ;  terlility  in  twins  being  greatest  when  fecundity  m 
least,  and  vice  versd. 

7.  The  actual  number  of  twins,  born  of  a  mass  of  women  in 
different  pregnancies,  decreases  as  the  number  of  the  pregnancy  in- 
creases. 

8.  The  number  of  twins,  relatively  to  the  number  of  children 
bom  in  different  pregnancies,  increases  with  the  number  of  the 
pregnancy.  In  other  words,  a  woman  is  more  likely  to  have  twine 
in  each  succeeding  pregnancy  than  in  the  former  pregnancy.  The 
first  pregnancy  forms  an  exception  to  this  rule. 

9.  In  an  individual^  twin-bearing  is  of  course  a  sign  of  high 
fertility  at  the  time.  It  also,  in  a  mass  of  women,  shows  a  high 
amomit  of  fertility,  at  least  till  the  time  of  the  birth  of  the  twins, 

10.  It  is  ]»rol»able,  though  not  proved,  that  twin-bearing  women 
have  larger  families  than  women  uniformly  uni parous. 

It  may  not  be  without  interest  to  refer  to  a  paper  by  Dr,  Arthur 
Mitchell,!  in  which  he  attempts  to  show  that  twin-births  are  an 
abnormity.     In  part,  this  may  be  regarded  as  the  fact,  but  its  apptl 
cation  is  far  from  being  universal.     His  conclusions  are  as  followa: 

1.  Among  imbeciles  and  idiots  a  much  larger  proportion  ia 
actually  found  to  be  twin-born  than  among  the  general  com* 
mnnity. 

•  Fecuudity,  Fertiljiy,  SteHlltj,  and  Allied  Topics.  By  J.  lfaUi«wi  IhiDimfl^  A.IL, 
1I.IX,  LR.aS.E.,F,R.C.RE.,  eta     Edinburgh,  ISeC. 
t  Medical  Times  and  GazeUe^  NoTember  16,  I8ei 


THE  PBINCIPLES  AND  PBACTriOB  OP  OBSTKTEICJS.         447 

2.  Among  the  relatives  of  imbeciles  and  idiots  twinning  is  also 
fonnd  to  be  very  frequent. 

8.  In  families,  where  twinning  is  freqnent,  bodily  (of  defect  and 
of  excess)  likewise  occurs  with  frequency. 

4.  The  whole  history  of  twin-births  is  exceptional,  indicates  im- 
perfect development  and  feeble  organization  in  the  product,  and  leads 
us  to  regard  twinning  in  the  human  species  as  a  departure  from 
the  physiological  rule,  and,  therefore,  injurious  to  all  concerned. 

6.  When  we  pass  from  twins  to  triplets  and  quadruplets,  every- 
thing we  know  regarding  these  latter  gives  support  to  the  general 
conclusions  in  question. 

The  following  letter  I  received  some  time  since  from  an  old  pupil 
of  mine,  now  practising  in  the  State  of  South  Carolina.  I  do  not 
insert  my  reply,  for  the  reason  that  it  embodies  what  I  have  already 
stated  in  this  volume  on  the  subject  of  twin-pregnancy : 

Graham's  Turn-Out,  S.  C,  ) 
March  7,  1867.  J 

Prop.  G.  S.  Bedford,  66  Fifth  Avenue,  New  York : 

My  Dear  Doctor — I  have  just  visited  a  lady  who  has  been  de- 
livered of  four  healthy  male  children  at  one  birth.  One  of  the 
children  was  born  on  the  26th  of  last  February,  at  11  o'clock  a.  m., 
the  other  three  were  bom  on  the  following  day  (the  2'7th),  between 
the  hours  of  6  and  8  o'clock  a.  m.  There  was  but  one  placenta, 
which  was  square ;  cord  attached  to  each  corner.  The  mother  is 
just  twenty-tive  years  of  age,  and  is  doing  well.  All  the  children 
nurse  the  mother,  and  will  average  five  pounds  each.in  weight. 

Thinking,  perhaps,  that  you  had  not  seen  such  a  case  recently, 
and  especially  where  all  the  children  were  living  and  doing  well,  I 
deemed  it  my  duty,  as  an  old  student  of  yours,  to  inform  you  of  the 
fact,  as  obstetrics  was  always  your  favorite  branch.  Please  let  me 
know  what  you  think  of  such  cases,  and  how  often  they  occur. 

I  remain  yours  very  truly, 

C.  J.  Faust,  M.D. 
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LECTURE    XXX. 


IttfWliOB  of  did  Utenu-^Qften  ^omi^eted  with  Migniiageni<git  oT  Fborota  Xbi 
fBTer^rfoEi  ooonr  is  the  Uahnpregntted  WoniaiiT— Ostmt  of  Inmaioci— Wlwt  are 
HiejT — lovertioa  tnost  freqiienUj  llie  remit  oTOudoaDts  orlgnonaoe— Dvblra 
Xi^^in  HofpHnl  fltatiwtlqs— InywAw  CoaiplAi^  or  l>comj4>ie— Dbgnaria  of 
•Mh — Chronio  iBvcnioa,  ooDfotsoded  wftb  ProfaipaQ%  PlR)ddind%  ftiid  Ptol/pwi-* 
How  to  be  Dwliogubhed — ^TVeatatrnt  of  loTcnioo  wiica  cither  Oompkim  or  [i^ 
eooiplete — Does  an  Id  verted  Wooib  ever  become  Spootaneooalj  R«itur(*d  7 — Th« 
OMe  of  Spontiiseoaa  Eeatormtioo  cited  by  Biiudelocqu^^^In  Chn»e  tn^ 

When  the  Orgtm  c»nnot  be  n*pUced,  b  Extirpation  of  the  Utenia  J^  .  _.„  :^ 
Imponanca  of  the  QuealiOD— The  Recorda  of  Sacoeaifiil  Extirpatioii-^Qne  of  Uak 
practioe  fn  which  aa  Iiireited  Uieru*  was  fordbljr  torn  fhUD  the  Penoo  of  th« 
Fati^nk  having  beeo  miaUkeo  for  the  Plaoetiia. 

Ge^ttlkiiex — ^It  remainA  for  as  now  to  speak  of  an  accident  which, 
though  rare,  will  sornelimes  complicate  labor;  and  it  is  Tcrjr  apt^ 
also,  to  be  ac-c4impanied  by  more  or  k-^s  hemorrhage— I  mean  inver- 
mon  of  the  ulerii8,  in  which,  when  complete,  the  ornr^n  ]h  tume^l 
Innide  out.  It  is  especially  proper  that  your  atteution  should  be 
called  to  this  accident  at  the  present  time,  for  the  reiwon,  that 
frequently  it  is  more  or  le«s  directly  connected  with  the  extraotioo 
of  the  phioenta.*  In  his  exeellent  Sssay  on  Invrrsim  of  the  Ui^nm^ 
the  hue  Mr.  Cros9t!f  remarks  that,  in  350  out  of  400  eases  of  inverted 
womb,  which  he  had  collected,  the  complication  was  a  cc^msequence 
of  parturition  ;  of  «he  reniainitjg  fifty  cases,  forty  were  i^upposed  to 
have  been  connected  with  the  presence  of  a  polypus  in  the  oa^'ftf 
of  the  or^an. 

It  is  maintained  by  some  writers  that  inversion  of  the  womb  is 
poj^sible,  and  has  actually  occurred  in  women  who  have  never  been 
impregnated,  and  when  the  uterus  is  in  a  state  of  entire  vacuity. 
The  accuracy  of  thi»!i  latter  opinion  I  very  much  doubt,  for  it  seemt 
to  me  physically  impossible  that  a  contracted  womb  should  l>ecome 
inverted  unless  it  contain  a  foreign  substance,  such,  for  example,  aa 
a  polypoid  j^rowth,  in  which  case  the  accident  has  taken  place. 

One  of  the  pre-requisites  of  this  peculiar  form  of  displacement  i^ 
necessarily  more  or  less  relaxation  or  inertia  of  the  organ. 


*  It  ia  right,  however,  to  state  that  invemiofi  of  the  uterus  may  take  ] 
daja  after  the  deltverj  of  the  child,  nod  the  remoral  of  the  placenta.  AaA  aai 
Talliar  both  cite  examplee  of  thia  kind.  In  the  caae  of  the  fonooft  it  oocurra^  oe 
fba  twelfth  day ;  io  that  of  the  latter^  on  the  tenth  day* 

t  Part  n.  p.  70, 
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Causes. — ^The  causes  of  inversion  at  the  time  of  labor  are  di- 
verse— such  as  the  sudden  and  rapid  expulsion  of  the  foetus ;  undue 
and  forcible  tractions  on  the  cord,  while  the  placenta  is  still  in 
adhesion  with  the  womb ;  violent  coughing  immediately  after  the 
exit  of  the  foetus,  etc.;  delivery  in  the  standing  position,  especially 
wlien  the  delivery  is  abrupt  in  consequence  of  increased  capacity 
of  the  pelvis.  It  is  likewise  alleged  that  too  short  a  cord,  either 
in  consequence  of  a  congenital  shortness,  or  because  of  its  encircling 
the  neck  or  body  of  the  child,  should  be  enumerated  among  the 
causes  of  this  accident.  My  own  opinion  is  that,  admitting  the 
cord  occasionally  to  be  extremely  short — and  there  are  instances  of 
its  measuring  from  six  to  ten  inches  only — it  cannot  with  propriety 
be  classed  among  the  causes  capable  of  producing  inversion ;  for 
admitting  the  funis  to  present  but  eight  inches  in  length,  this  would 
be  sufficient,  aftier  the  expulsion  of  the  head,  to  allow  the  escape  of 
the  remaining  portion  of  the  foetus,  without  necessarily  involving 
the  inversion  of  the  womb,  through  tractions  on  the  cord.  Poly- 
pus, whether  of  the  unirapregnated  uterus,*  or  as  an  accompaniment 
of  gestation,  may  result  in  inversion  of  the  organ ;  this  you  can 
readily  understand,  for  the  weight  of  the  polypus,  especially  if  th« 
uterus  be  somewhat  relaxed,  would  naturally  tend  to  the  production 
of  the  accident.  Inversion  is  occasionally  spontaneous,  and  this 
would  be  more  likely  to  occur  in  women  who  have  borne  many 
children,  in  whom  the  muscular  parietes  of  the  uterus  are  very  much 
relaxed,  and  the  labor  rapid. 

I  think,  however,  the  fact  must  be  conceded  that,  in  the  great 
majority  of  instances,  this  form  of  uterine  dis[)lacement  is  due 
manifestly  either  to  carelessness,  or  gross  ignorance  on  the  part  of 
the  accoucheur ;  as  an  e\ddence  of  the  truth  of  this  opinion,  you 
will  observe  that,  in  well  regulated  lying-in  hospitals,  inversion  of 
the  uterus  is  among  the  very  rare  complications  of  labor.  It  is  an 
interesting  circumstance  to  record  that,  in  71,000  cases  of  delivery, 
which  occurred  in  the  Dublin  Lying-in  Hospital,  there  was  not  a 
solitary  example  of  inversion.f  We,  therefore,  are  to  look  for  this 
accident  principally  among  the  records  of  private  practice.  There 
is  an  interesting  case  recorded  of  congenital  inversion.  It  was 
reported  to  the  French  Academy  of  Medicine  by  Dr.  Williams,  J  of 
Metz.    The  girl  menstruated  with  regularity. 

•  Instances  are  recorded  in  which  inversion  of  the  virgin  womb  has  occurred,  in 
consequence  of  the  presence  of  a  polypoid  tumor. 

f  No  example  of  acute  inversio  uteri  has  ever  fallen  under  our  notice,  and  the 
accumulated  experience  of  Drs.  Clarke,  Labatt,  Collins,  Kennedy,  and  Johnson,  in 
this  hospital,  does  not  furnish  a  single  instance  of  the  occurrence  of  this  accident^ 
though  the  number  of  women  delivered  during  their  united  masterships  amounts  to 
upwards  of  seventy-one  thousand.  [Hardy  and  McClintock's  Practical  ObservatioD^ 
p.  228.] 

X  DikbUn  Med  Press,  Nov.  1843. 
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Grades  of  Inversion, — The  uterus  may  be  either  partially  oi 
completely  inverted ;  in  the  former  instance,  the  fundus  b  depressed, 
and  the  internal  surface  may  or  may  not  reach  the  os  uteri;  whereas^ 
in  complete  inversion,  the  inner  surface  protrudes  through  the 
mouth  of  the  uterus — in  a  word,  the  organ  is  turned  inside  out. 

When  this  formidable  accident  presents  itself — and  it  is  in  aH 
truth  formidable,  oflentinies  involving  the  life  of  the  mother — it  is 
of  cardinal  importance  that  it  sliould  be  promptly  recognised,  for, 
as  we  shall  remark,  when  speaking  of  the  treatment,  the  difficulty 
of  restoring  the  organ  to  its  original  position  will  usually  be  pro- 
portionate to  the  time  which  has  elapsed  from  the  moment  ij^  its 
displacement. 

Dimpiotiis, — If  you  be  in  attendance  u])on  a  female  in  Inbor,  and 
inversion  occur,  there  can  be  no  excuse  for  your  ignorance  of  the 
circumstance;  for  you  have  been  told  until,  I  am  sure,  the  repeti- 
tion must  ring  in  your  ears,  that,  as  the  child  is  passing  through  the 
maternal  organs,  your  duty  is  to  ascertain,  by  ])lacing  the  haiid  on 
the  hy|)ogastric  region,  whether  or  not  the  uterus  responds  to  tlio 
expulsion  of  the  fcetus — in  otlier  words,  whether  it  is  contracted. 
Suppose,  then,  in  observing  this  rule — and  to  neglect  it  would  *btf 
extremely  culpable — you  are  unable  to  feel  the  uterus  at  tlie  lower 
portion  of  the  abdomen  ;  but,  in  lieu  of  the  organ,  there  should  be 
distinctly  recognised  a  cupped-like  depression.  Why,  what  would 
this  state  of  things  indicate?  If  there  be  any  truth  in  evitlencv, 
the  irresistible  deduction  would  be  that  the  womb  had  become 
inverted  either  })artially  or  completely.  Whether  the  former  or 
latter,  would  soon  be  revealed  by  the  absence  or  presence  of  a  largo 
tumor  protruding  into,  and  sometimes  even  beyond  the  vagina.  All 
doubt  as  to  the  true  nature  of  the  case  would  be  promptly  dis- 
sipated by  a  digital  examination  of  the  tumor  itself.  For  example, 
if  the  inversion  be  incomplete,  the  finger,  in  being  carried  up  to  tho 
OS  uteri,  would  distinctly  feel  the  internal  surface  of  the  organ 
v.hrown  downward,  but  still  within  the  uterine  cavity.  On  the  con- 
trary, in  complete  inversion,  the  tumor  will  occupy  the  vagina,  and 
occasionally  extend  beyond  it,  while  the  os  uteri  will  be  found 
above,  and,  as  it  were,  forming  a  species  of  stricture  arourul  the 
upper  portion  of  the  inverted  organ.  In  ad<lition  to  these  evi- 
dences, the  tumor  would  be  sensible  to  the  touch,  and  the  placent.a 
attached  to  the  inverted  surface,  or,  if  separated  from  it,  the  fact 
of  its  previous  adhesion  would  be  manifest  from  the  peculiar  :ispeci 
or  feel  of  the  part. 

When  the  uterus  is  in  a  state  of  complete  inversion,  the  fallopian 
lubes,  ovaries,  and  uterine  ligaments,  are  necessarily  drawn  into  tha 
cupped-like  or  funnel-shape  cavity  formed  by  the  depression  of  the 
external  surface  of  the  fundus;  and  there  are  instances  recorded  la 
v^hich  the  small  intestines,  the  bladder,  and  a  portion  of  the  rectum. 
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bad  also  become  prolapsed  into  the  caTity,  But  ibe  descent  of 
tht^ae  latter  organs  must  rather  be  regarded  as  exceptions  to  the 
rule.* 

1%  itpossibie  to  mistake  Chronic  Inversion  for  something  elsef — 
In  a  case  of  recent  inversion,  I  repeat,  it  can  scarcely  be  conceived 
that  there  could  be  an  error  of  diiignoi^is ;  but  where  the  displace- 
ment has  become  chronic,  there  might  possibly  be  some  embarrass* 
mcnt,  aiui  this  leads  me  to  dwell  for  a  moment  on  certain  morbid 
plienomena  with  which  inversion  of  the  uterns  might,  without  due 
thought,  be  confounded*— such  as  prolapsus,  procidentia,  polypus, 
and  other  tumors  connected  with  the  womb* 

In  simple  prolapsus  of  the  organ,  tlie  apex  of  the  tumor  is  down- 
ward, the  base  upward,  and,  besides,  the  os  tincjG  will  come  dh^eotly 
in  contact  with  the  finger. 

In  procidentia,  the  apex  is  downward »  the  base  upward,  there  in 
also  the  o.<t  tiucie  at  the  ziiost  pendent  portitm  of  the  tumor. 

In  polypus,  the  base  is  downward,  tiic  apex  upward,  consisting 
of  a  pedicle  attiichod  to  the  uterus;  there  is  of  course  no  os  tineas, 
nor  is  there,  as  a  general  rule,  any  sensibility  on  pressure. 

In  inversion,  the  apex  is  downward,  the  base  upward,  and  there 
is  no  OS  tineas  to  be  recognised  at  the  lower  portion  of  tbe  tumor. 

If,  therefore,  these  distinctive  differences  be  borne  in  memory,  it 
seems  to  me  that  an  erroneous  diagnosis  is  barely  jiossible ;  and 
yet  there  are,  unhappily,  authenticated  instances  in  which  a  ligature 
has  been  applied  to  an  inverted  uterus  under  the  conviction  that  it 
was  a  polypoid  growth,  and  the  life  of  the  patient  thus  sacrificed 
through  w^ant  of  judgment.  Death,  however,  is  not  always  the 
consequence  of  rem  oval  of  the  uterus  by  ligature,  aa  will  presently 
be  shown  when  speaking  of  extirpation  of  the  organ. 

Inversion  of  the  uterus,  I  have  remarked,  is  a  formidable  compli- 
cation, and  very  frequently  results  in  the  destruction  of  the  patient; 
death,  under  these  circumstances,  may  ensue  either  from  excessive 
hemorrhage,  or  from  shock  to  the  nervous  system,  and  sometimes 
even  from  convulaions.  Yet,  on  the  other  hand,  the  cbro nicies  o^ 
obstetric  medicine  are  not  without  satis lactory  evidence  that  women 
have  survived  for  many  years  this  disjilaccment,  after  having  proved 
rebellious  to  every  effort  to  accomplish  the  restoration  of  the  organ 
to  its  original  position. 

Mr,  Crosse  states  that,  in  seventy-two  out  of  one  hundred  and 
nine  fatal  cases,  death  occurred  within  a  few  houi"s;  in  eight 
within  a  week,  and  in  six  others  in  four  weeks ;  of  the  reranining 
twenty-three,  one  died  at  the  fifth  month,  occasioned  by  an  opera- 

•  Levret  rejK>rta  a  caae  of  an  inverted  iitorus,  in  a  woman  aeventy  years  of  ngu, 
aonttinmg  a  portion  of  the  rectiira,  bkdder,  and  smnll  mtestineg,  together  with  the 
follopion  tubes  and  ovaries.  [Ob&ervrttionfj  sur  la  Cur©  Radicals  de  Pluaieurp 
Pol^pee  de  la  MaU-ice.    Ob,  8,  p,  132.     Paj^ia,  1762.] 
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tioii ;  one  at  eight  months  j  three  at  nine  months,  and  the  othei  t  ol 
varioLiH  periods  from  one  to  twenty  years.* 

TnKATMENT. — Let  us  now  su|>pose  that  you  have  a  case  of  incom* 
plete  inversion.  How  h  it  to  be  managed  ?  No  time  should  he 
lost  in  efTorLs  to  reduce  the  displacement.  The  putient  should  have 
all  the  advantage  of  position^  being  placed  on  her  back,  and  the 
pelvis  slightly  raised  above  the  plane  of  the  thorax ;  it  is  especiaitf 
important  to  remember  that,  in  this  form  of  uterine  displacement, 
there  is  very  commonly  retention  of  urine  in  consequence  of  the 
pressure  of  the  tumor  against  the  neck  of  the  bladder.  Therefore!, 
do  not  omit,  as  a  preliminary  measure,  to  evacuate  the  urine  by  the 
introduction  of  the  catheter.  If  the  placenta  be  still  in  adhesion 
with  the  uterus,  do  not  on  any  account  make  an  efTurt  to  detach  it 
cither  by  tractions  on  the  cord — for  these  would  only  tend  to 
increase  the  inversion — or  by  manipulations  with  the  liand  carried 
into  the  uterine  cavity.  On  the  contrary,  what  you  shouhl  do  is 
cautiously  to  introduce  the  hand  within  the  mouth  of  the  uterus;, 
and  with  the  dorsal  surface  of  the  fingers  exert  gentle  biit  uniform 
pressure  tijiward  against  the  inverted  portion  of  the  organ— and  to 
this  way,  it  will  be  made,  generally  speaking,  to  resume  its  position ; 
this  being  aocompli?shed,  frictions  on  the  abdomen,  a  small  piece  of 
ice  introduced  into  the  vagina,  or  the  administration  of  ergot^ 
ihould  the  uterus  not  contract  with  sufficient  energy  to  separate 
the  after-biith — may  be  resorted  to  with  a  view  of  evoking  in* 
creased  action.  The  placenta  being  separated,  its  exti-action  is  to 
be  accomplished  according  to  the  rules  indicated  in  a  previotu 
lecture. 

But  how  are  you  to  proceed  with  regard  to  the  mjinagcment  of 
the  uterus  when  in  a  state  of  cumpli-te  inversion?  In  this  oasey 
too,  promptness  is  one  of  the  great  chinents  of  success — iudeed^  if 
even  a  few  hours  lapse  af\cr  the  at  eitlent,  it  will  be  extremely  diflS- 
oult  to  effect  the  reduction,  Therelbre,  remember  that,  und©r 
these  circumstanoes,  action  simultaneous,  if  possible,  with  the 
accident  will  prove  the  truest  economy.  In  complete  inversion, 
there  will  be  one  of  two  tilings — the  placenta  will  either  be  sepa* 
rated  from  the  organ,  or  it  will  be  in  connection  with  it.  In  tho 
former  instance,  the  tumor  should  be  gently  grasped  by  the  bandf 
and  a  continued  but  cautious  pressure  made  in  the  direction  of  tko 
respective  straits  of  the  pelvis.  Tliis  pressure,  if  faithfully  |K'r» 
gisted  in,  will  oftentimes  be  productive  of  the  happiest  resnita — 
restoring  the  uterus,  and  protecting  tlie  patient  agtiinst  the  lumoj- 
ance  and  dangers  of  failure  in  the  attempt  at  reduction. 

When,  however,  the  placenta  is  still  adherent  to  the  inverted 
organ,  there  is  some  difference  of  opinion  as  to  the  proper  courts 


t  Op.  dt,  p.  tlO. 


THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS.         461 

io  be  pursued.  Authors  are  divided  upon  this  subject,  some  follow* 
ing  the  counsel  originally,  I  think,  given  by  Puzos  of  previously 
detaching  the  afler-birth,  for  the  reason  that  in  so  doing  the  volume 
of  the  tumor  will  be  diminished,  and  the  possible  danger  of  its 
Rubsequent  extraction  avoided.  Others,  again,  maintain  that  the 
preliminary  detachment  of  the  after-birth  is  not  necessary,  and  they 
proceed  at  once  to  replace  the  uterus  without  any  reference  what- 
ever to  the  deciduous  mass.* 

I  should  advise  you,  gentlemen,  to  adopt  neither  of  these  sug^ 
gestions  peremptorily ;  it  is  not  wise — and  science  repudiates  thd 
notion — ^to  have  stereotyped  rules  of  conduct  for  the  sick  roonu 
You  should  have  stereotyped  principles,  but  the  application  of  these 
principles  must  be  governed  by  the  circumstances,  which  may  sur- 
round each  individual  case.  Therefore,  the  plan  which  I  suggest 
for  your  consideration  is  this — if  the  placenta  be  considerably 
detached  at  the  time  of  the  inversion,  you  may,  before  attempting 
to  reduce  the  displacement,  complete  its  separation,  and  then  imme* 
diately,  in  the  manner  already  indicated,  proceed  with  your  mani* 
pulations  to  accomplish  the  restoration  of  the  organ.  All  things 
being  equal,  it  is,  in  my  judgment,  far  more  desirable  to  attempt  to 
replace  the  inverted  uterus  while  the  placenta  is  still  irt  connection 
with  it,  and  for  the  very  substantial  reason  that,  under  such  circum- 
tances,  the  pressure  is  not  made  directly  against  the  womb  itself — 
which  must  necessarily  expose  it  to  more  or  less  injury — but  the 
pressure,  you  perceive,  is  directed  against  the  intervening  object — 
the  placenta.  It  may,  however,  be  that  the  size  of  the  after-birth 
will  add  so  much  to  the  volume  of  the  tumor  as  to  render  the 
reduction  physically  impossible.  In  such  case,  of  course,  the 
proper  alternative  is  the  detachment  of  the  placental  mass.  After 
the  reduction  has  been  accomplished,  the  hand  is  not  to  be  suddenly 
withdrawn  from  the  uterus,  but,  on  the  contrary,  it  should  be 
continued  within  the  cavity  until  the  organ,  through  its  contrao* 
tions,  forcibly  expels  it ;  this  will  be  the  best  safeguard  against  the 
recurrence  of  the  inversion.  Should  every  effort  fail — and  such  in 
the  most  skilful  hands  will  not  unfrequently  be  the  case — care  should 
be  taken  to  return,  if  possible,  the  tumor  within  the  vagina  and 
sustain  it  m  situ  by  the  india-rubber  pessary,  or  a  piece  of  soft 
sponge,  and,  if  necessary,  with  the  addition,  also,  of  a  bandage. 

It  would  seem  that  after  the  reduction  of  an  inverted  womb, 
the  mortality  is  comparatively  slight,  for  in  fifty-two  cases  in  which 
the  organ  was  restored  to  its  position,  death  occurred  in  seven  only, 
or  one  in  7.3. 

Spontaneoua  Rectuction  of   the  Inverted   Uterus. — ^There  are 

•  Great  benefit  will  often  be  derived  from  the  administration  of  ether,  if  there  be 
f  othina:  tocontra-indicate  its  use;  its  relaxing  effects  will  very  much  fiicilitate  thf 
leposition  of  the  organ. 
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mttenlema  reported  o 
stems,  alter  rettfting  ererj  axtemfi  st  redi 
oeenrred  tn  the  pnctaeeof  tfe  rtmommtd 
•otbork J  it  h»  fomMtd  a  pfa^e  ia  tJ^  haaumical  arcUret  of  tk 
fiesiion.  I  ahafl  proem  it  to  to«  as  recorded : 
was  defirered  of  ber  first  diild  at  Cape  Fraom^ia  ITe^S;  attbetoBt 
of  the  defirerj  a€  the  pbeesta,  effaeted  bj  the  baad  istrodoeed 
into  the  ntema,  the  coiiipl^Dcd  i^  terete  pain,  and  iek  betvec* 
her  tfa^;hft  the  protrasioD  of  a  lar^  tumor,  miach  vas  innsediatelT 
letomed  whhin  the  rik^m^  The  Ut  became  almoat  exsaagai- 
Bated,  and  m>  prostrate  thai  the  attending  aceoachcvr  was  appre* 
hennre  that,  if  he  made  an j  attempt  to  restore  the  organ,  she 
would  die  in  his  hand^  After  seren  or  c%ht  rean  of  saCfiag^ 
Madame  B.  visited  Pans  for  the  purpose  of  eonsaJting  Baodelocqae. 
This  distinguished  accooehear,  after  a  thorough  ezaminatioa  of  the 
tomor,  decided  that  it  was  an  inrerted  atems :  he  made  sereral 
attempts  to  redooe  it,  bat  failed.  He  prescribed  baths  and  rest. 
On  the  evening  of  the  da  j  preeeding  that  appointed  bv  Baadeloeqae 
for  another  attempt  at  redoction,  Madame  B.  was  orged  bj  some 
of  her  friendift  to  walk  aboat  her  room.  When  doing  so,  she  Ml 
suddenly  in  a  stting  position  oo  the  floor ;  she  complained  of  an 
onnsoal  movement  in  the  lower  portion  of  the  abdomen,  and,  for 
an  instant,  lost  her  conscioosness.  Baodelocqae  being  sent  for,  was 
soon  at  the  house,  and,  on  examination,  eould  detect  no  tomor — it 
having  ffpontaneoasi jr  been  restored.  From  this  time,  the  patient 
improved  in  health.  Having  been  a  widow  for  several  years,  she 
married  again,  became  pregnant,  and  was  sale! y  de!]vered  at  full  term. 

Tbb  case,  remember,  I  give  you  solely  upon  the  te^roony  of 
Baudelocque.  With  less  weight  of  authority,  I  should  be  disposed 
to  rank  it  among  what  may  be  termed  medical  delusions, 

Eaetirpatum  of  the  Inserted  Uterus. — When  it  is  impossible  to 
return  the  uterus,  the  inversion  becomes  chronic  ;^  in  this  condi- 
tion, it  may  or  may  not  cause  much  inconvenience,  and  even  involve 
the  life  of  the  patient  in  danger.  For  example,  when  it  assaraea 
the  chronic  form,  the  system  may  be  gradually  drained  by  the 
oozing,  either  of  blood  or  mucus,  which  is  so  apt  to  accompany 
this  stage  of  the  displacement.  Again,  indolent  and  rebeUions 
ulcerations,  induced  by  the  friction  of  the  dress,  may  ensue,  and 

*  There  are  tome  exoeptiofuil  mstenoes  reported  of  chronie  ioreraioo  oT  tlia 
otemt,  Id  which  the  organ  has  been  reduced  after  jeara  of  displacement  Among 
others,  may  be  mentioned  the  remarkable  case,  which  occurred  in  the  prictioe  of 
FroC  J.  P.  White;  the  organ  had  been  inverted  for  fifteen  years;  it  was  socoesRfiiny 
rcpoaited.  The  patient  died  sixteen  days  subsequently  of  peritonitis  Dr.  Tyler 
Boiith  reduced  an  inverted  uterus  of  tweWe  years*  duration  ;  patient  recovered.  [Fd 
4euna  of  Prof  White's  case,  see  Am.  Jour.  Med.  ScL,  July,  185a  p.  13.  Fbr  Dr 
Snithy  Am.  Jour.  Med.  Sci.,  July,  1858   p.  270. 
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llicse  olcoratioDS  so  far  compromise  the  safety  of  the  woman  as  to 
suggest  the  very  delicate  and  important  alternative — extirpcUion  of 
the  inverted  argan^  ds  the  only  chance  of  safety.  In  tlie  whole 
range  of  obstetric  medicine,  I  know  of  no  more  momentous  ques- 
tion than  this  for  the  decision  of  the  accoucheur;  painful,  indeed, 
is  the  responsibility  of  an  operation,  the  very  nature  of  which,  to 
my  mind,  is  horrid  to  contemplate ;  not  so  much  because  of  the 
danger  of  the  alteniative,  as  that  it  absolutely  unsexes  the  woman, 
and  makes  her  existence  one  of  irreparable  sadness,  more  especially 
if  she  should  not  have  passed  the  child-beaiing  period.  I,  there- 
fore, think  that  the  fullest  and  most  undoubted  evidence  that,  all 
things  fairly  and  deliberately  weighed  with  the  single  motive  of 
arriving  at  the  truth,  the  operation  affords  the  only  hope  of  safety 
—will  alone  justify  a  resort  to  it. 

The  following  table,  which  I  take  from  Dr.  West,*  gives  the 
result  in  fifty  oases  of  extirpation  of  the  uterus  for  inversion  oon- 
nected  with  parturition.  It  will  be  seen  that  thirty-six  of  the 
cases  were  successful,  twelve  fatal,  and  in  two  instances,  although 
the  patients  survived,  it  became  necessary  to  abandon  the  opera- 
tion. The  total  also  shows  the  results  of  the  respective  modes  of 
performing  the  operation — ^ligature  and  excision. 

WhjJ*  mmibT    ^,^      ^^         Ope«tk« 

Uterus  removed  bj  ligature  in  88  28  8  2 

•'  a        .4    knife  In  4  3  1 

*'  *<        <*    knife  and  ligature      S  6  3 

60  36  13  2 

The  annexed  table  is  interesting,  as  it  indicates  the  influence  of 
the  period  at  which  the  extirpation  is  performed  on  its  fatality  : 


Patients  reooTond. 

Died. 

Total. 

Under  1  month, 

3 

Between  1  and  2  months. 

u      2    **    6     ** 

a 

u      6    "12     " 

8 

-     12    "  18     «« 

"    18   "    2  years, 

"      9   "    3     " 

U           3      M      ^       tt 

tt      4    *«    5     " 

"      6    '•    «    « 

-      6   "    7     " 

After  12  years, 

<i     14     a 

I 

«•    16    '* 

1 

"    many  yeaii, 

2 

36  11  40 

At  the  commencement  of  this  lecture,  I  remarked  that  it  was 

*  Lectures  on  Diseases  of  Women.   1858.,  p.  186. 
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more  partioularly  in  the  walks  of  private  practice  that  we  are 
to  look  for  the  occurrence  of  inversioti  of  the  womb,  }knd  that  it  U, 
unhappily,  too  often  the  direct  result  of  ignorance  and  wanton 
brutality.  The  following  melaDcholy  case  will,  I  think,  ^UMtain 
me  in  tliis  opinion ;  it  occurred  some  years  ago  in  this  city,  and 
became  the  subject  of  legal  iavestlgatioQ ;  it,  therefore,  forms  m 
part  of  the  ortmiual  calendar  of  New  York.  It  i«  a  dark  picturo 
in  the  iiffairs  of  |>rofe8sional  life  as  occa:?ionally  exhibited  in  lhi» 
metropolis,  and,  perhaps?,  such  revelations  would  be  more  fre<pient, 
were  it  not  that  the  grave,  which  receives  the  victim,  too  oflea 
buricJi  within  it  the  tale  of  woe  which  led  to  that  victim's  des- 
truction I 

A  poor  Gt-rnian  woman  waa  taken  in  labor,  and  sent  for  a  Dr, 
Septimus  Hunter,  to  minister  to  her  wants,  Tlie  clnld  was  deli* 
vered,  but  there  was  some  delay  m  the  expulsion  of  the  placenta. 
It  was  proved  by  numerous  witnesses,  in  the  room  at  the  time,  that 
the  doctor  had  made  the  most  powerful  cffortH  to  bring  away  the 
after-birth,  amid  the  heart-rending  screams  of  the  unfortunate 
patient,  and  the  most  fervent  appeals  both  from  her  and  the  friendi 
who  surrounded  her,  that  he  would  desist,  and  leave  the  poor 
sufferer  to  nature.  It  was  also  shown  that,  during  these  savage 
mauipnhitions,  the  blood  flowed  profus*»ly  from  the  womb,  so  that 
there  were,  in  the  language  of  the  witnesses,  "  big  pieces  like  liveT 
upon  the  floor,'*  The  doctor,  intent  upon  the  accomplishment  of 
his  purpose—the  removal  of  the  placenta — paid  no  sort  uf  altenlioo 
either  to  the  agony  of  the  patient,  ov  the  remonstrance  of  her 
friends,  but  continued  his  unholy  work  ;  hi:*  cruel  fflxirls  were  lu 
no  way  diminished,  but  the  shrieks  of  the  patient  h;id  ceased ;  sho 
lay  quiet,  and  without  a  murmur ;  brai-ing  his  feet  against  the 
bed,  by  one  herculean  grasp  Dr,  Soptirnua  Hunter  brought  away, 
as  he  su|>posed,  the  placenta,  but  with  it,  he  likewise  tore  from  the 
body  of  that  dead  woman — the  toornbf  !/ 

There  was  necessarily  much  excitement  among  the  witnesses  of 
that  scene  of  blood;  a  police  officer  was  sent  for;  Hunter  was 
arrested  ;  the  coroner  held  liis  inquest — and  the  verdict  of  the  jury 
wm:  '*That  the  death  of  the  woman  was  caused  by  the  tearing  out 
of  the  womb  by  Dr.  Septimus  Hunter."  The  uterus  was  preserved 
by  the  coroner;  it  proved  to  lie  a  case  of  uivers^ion  of  the  organ, 
which  this  trafficker  in  innocent  blood  had  mistaken  for  the  after 
birth,  and  thus  coolly  and  deliberately  wrenched  it  from  her  person  I 
After  the  Bnding  of  the  verdict  by  the  coroner**  jury,  the  case  wiw 
submitted  to  the  Grand  Jury,  wlio,  after  a  full  bearing  of  the  evi* 
dence,  brought  an  indicttnent  of  murder  agaiust  Hunter,  The  triai 
excited  much  attention  at  the  time,  and  the  interest  of  the  profcs- 
•lon  was  especially  elicited.  Several  medical  q-entleraen  were  ex- 
tmined,  and  there  was  a  very  general  concurrence  among  them 
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that  the  death  of  the  woman  was  occasioned  by  the  tearing  out  of 
the  wonib/ 

It  was  my  good  or  bad  fortune— I  cannot  say  which — to  be  called 
as  a  witness  on  the  occasion ;  and  I  unhesitatingly  gave  it  as  my 
opinion  that  death  was  not  the  result  of  the  tearing  out  of  the 
womb,  but  that  the  woman  died  from  flooding,  and  that  she  was  dead 
before  the  man  of  blood  had  wrenched  the  uterus  from  her  person ! 
This  opinion  was  regarded  as  a  very  singular  one — it  was  at  vari- 
ance with  the  rest  of  the  medical  testimony,  and  subjected  me  to  a 
searching  cross-examination  by  the  Hon.  Mr.  Whiting,  who  at  that 
time  held  the  office  of  District  Attorney.  The  examination,  able 
as  it  was,  did  not  cause  me  to  surrender,  in  the  slightest  detail,  or 
compromise  in  any  way  the  broad  and  emphatic  opinion  I  had 
given  under  the  solemnity  of  my  oath,  and,  I  hope,  with  a  full 
appreciation  of  my  duty  to  the  commonwealth.  Now,  then,  gen- 
tlemen, had  I  any  basis  for  that  opinion,  and  if  so,  what  was  it  ? 
Ist.  It  was  proved  by  numerous  witnesses — and  their  testimony 
was  not  contradicted — ^that  while  the  doctor,  in  defiance  of  the 
shrieks  of  the  patient,  was  engaged  in  his  brutal  work,  there  was 
profuse  hemorrhage  from  the  womb.  This  testimony  was  con- 
firmed by  the  coroner  and  jury,  who  stated  that  when,  soon  after 
the  death  of  the  woman,  they  entered  the  room,  they  found  the 
bed  and  carpet  completely  saturated  with  blood.  2d.  It  was  also 
proved  that,  for  some  minutes  before  the  doctor  had  brought  away 
the  uterus,  the  patient  ceased  to  complain  ;  she  lay  quiet,  made  no 
manifestation  of  suffering ;  and  the  moment  the  doctor  had  achieved 
his  triumph,  the  friends,  in  ignorance  of  what  had  been  done,  sup- 
posing that  all  was  right,  spoke  to  the  patient,  told  her  it  was  all 
over — but  the  intelligence  reached  her  not — that  woman  was  dead/ 

It  was,  therefore,  upon  this  testimony  that  I  founded  my  opinion ; 
for  it  is  absurd  to  imagine,  in  the  first  place,  that  the  woman,  if 
alive,  would  not  have  continued  to  exhibit  the  intensity  of  her 
suffering  during  the  butchery  to  which  she  was  subjected ;  and, 
secondly,  the  quantity  of  blood  lost  sustains  the  hypothesis  that  she 
had  expired  before  the  completion  of  the  horrid  deed.  It  was 
attempted  by  the  learned  counsel  for  the  prosecution  to  show  that 
the  bleeding  was  the  result  of  the  tearing  out  of  the  uterus,  and 
that,  therefore,  the  defendant  was  guilty  of  murder.  On  this  point, 
too,  I  underwent  a  protracted  examination,  and  all  that  legal 
acumen  could  accomplish,  was  brought  to  bear  in  the  attempt  to 
elicit  from  me  an  affirmative  answer.  But  I  also  had  a  duty  to 
perform,  and  that  was  to  subserve  justice  as  far  as  I  was  able  to  do 
so.  My  reply  to  the  question  was — that  there  were,  in  my  opinion, 
two  reasons  why  the  hemorrhage  could  not  be  the  result  of  the 
forcible  pulling  out  of  the  uterus:  1st.  The  united  testimony  of  all 
the  witnesses,  that  the  blood  had  escaped  before  the  womb  was 
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removed;  2d.  That  lacerated  vessels  do  not^  as  a  general  rule^ 
Need. 

My  testimony,  I  believe,  had  something  to  do  with  the  verdict 
rendered  by  the  jury  in  the  criminal  trial — ^mstead  of  murder. 
Hunter  was  found  guilty  of  manslaughter,  and  sentenced  for  twelve 
months  on  Blackwell's  Island.  It  was  my  duty  to  testify  to  the 
truth,  without  reference  to  any  collateral  issue ;  I  did  so ;  at  the 
same  time,  I  am  free  to  confess  that  if  I  had  been  governed  simplj 
by  my  feelings,  and  the  award  of  punishment  had  been  left  to  my 
discretion,  I  should  have  sent  the  man  to  the  State  Prison  for  lifO| 
in  order  that  the  bulky  walls  of  that  mansion  might  protect  the 
oommunity  against  a  similar  outrage. 


LECTURE   XXXI. 

Fretematoral  Labor,  divided  into  Manual  and  Instruinentiil — Causes  of  Ifaiitia. 
Labor — Malposition  of  the  Foetus — How  may  the  Foetus  be  Malposed? — Exhau» 
tlon,  how  Divided — Positive  and  Relative  Kxhaustion — Importance  of  the  Dis- 
tinction— Diagnosis  of  the  two  kinds  of  Exhaustion — Hernia,  as  a  cause  of  Manual 
Labor — Prolapsion  of  the  Umbilical  Cord ;  Relative  Frequency  of— Extremely 
Destructive  to  the  Child,  but  not  to  the  Mother — Predisposing  Causes  of  Prolap- 
sion— Diagnosis  of  Prolapsion— How  is  the  Death  of  the  Child  occasioned  in  Pro- 
lapsion 7 — Is  it  the  Coagulation  of  the  Blood  in  the  Descended  Portion  of  the 
Cord  ? — Is  the  Arrest  of  the  Circulation  in  the  Cord  a  positive  Proof  of  the  Child's 
Death? — Dr.  Ameth,  of  Vienna;  his  Cases— At  what  period  of  Labor  does  Pro- 
lapsion occur? — ^Treatment  of  Prolapsion;  on  what  it  depends — Various  Contri* 
Tances  for  Reposition  of  the  Cord;  their  Value— Mode  of  replacing  Cord  in 
Vienna  Hospital — Postural  Treatment,  as  recommended  by  Dr.  Thomas.  Hemor- 
rhage, as  a  Cause  of  Manual  Labor — Placenta  PrsQvia  and  Antepartum  Homoi^ 
rhage — The  Earlier  Writers ;  their  views  of  Placenta  Prsevia — Connexion  between 
Placenta  Prsevia  and  Hemorrhage — Unavoidable  Hemorrhage.  Placenta  Prsevia  • 
Symptoms  of— Diagnosis — Treatment  of  Placenta  Pnevia  before  and  at  the  tims 
of  Labor — The  Tampon;  when  to  be  employed— Benefits  and  Dangers  of  the 
Tampon — Version  in  Placenta  Prajvia ;  Rules  for — Dr.  Simpson  and  Entire  Arti- 
ficial Detachment  of  Placenta ;  Objections  to — Dr.  Barnes  and  Partial  Artificial 
Detachment — Ergot  in  Placenta  Prsevia ;  Abuse  of;  when  to  be  employed — Rup- 
ture of  the  Membranous  Sac  in  Placenta  Praevia;  is  it  useful  or  otherwise! — 
Accidental  Hemorrhage;  how  it  differs  from  Unavoidable  Hemorrhage — The 
Pathology  and  Causes  of  Accidental  Hemorrhage — Dr.  Robert  Lee,  and  a  Sliort 
Cord  as  a  Cause- Treatment  of  Accidental  Hemorrhage  during  Pregnancy,  and  at 
the  time  of  Labor. 

Gentlemen — We  shall  now  discuss  the  interesting  subject  of  pre- 
ternatural labor,  by  which  you  are  to  understand  that  form  of 
parturition  in  which  nature  is  so  far  contravened  in  her  arrange* 
ments,  as  to  need  the  interposition  of  the  accoucheur  for  the  accom* 
plishinent  of  childbirth.  Preternatural  labor,  we  have  already 
remarked,  may  be  either  manual  or  instrumental.  In  the  former 
instance,  the  introduction  of  the  hand  becomes  necessary  for  the 
termhiation  of  the  delivery ;  while,  in  the  latter,  a  resort  to  instru- 
ments b  indispensable. 

Manual  Labor. — The  causes  of  manual  labor  are  numerous,  and 
It  is  important  that  you  should  have  a  clear  appreciation  of  them,  in 
order  that  its  indications  may  not  be  confounded  with  those  of 
instrumental  delivery.  In  the  first  place,  you  are  to  bear  in  mind 
that  there  are  many  complications,  which  may  present  themselves 
during  the  progress  of  labor,  and  which,  therefore,  may  so  far  com- 
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|jromis€  tbe  safety  either  of  the  mother  or  child  as  to  call  fof 
the  prompt  interference  of  the  accoucheur — the  intcilerciice,  how- 
ever, hcin^v  limited  to  the  introduction  of  the  hand  with  one  of  two 
object*:  either  to  correct  a  malposition,  and  tiien  conmiit  the  ler- 
mfnntion  of  the  delivery  to  nature,  or,  if  the  necessity  he  urgent^  to 
prot-eed  at  once  to  the  accomplish  tncnt  of  the  birth  by  verMon.  It 
b  too  obvious  to  need  argument  tliat»  when  there  is  much  disftro- 
portion  bitvvoon  the  fcctu:*  and  rantonial  organs,  manual  aid  will  be 
utterly  inadequate  to  tbe  requirements  of  the  case ;  under  these 
circumstances,  a  resort  to  instruments  will  be  the  only  alternative. 
For  how  could  you  hope,  by  t!ie  simple  introduction  of  the  hand, 
either  to  enlarge  a  contracted  pelvis,  or  diminish  the  size  of  a  fcDCua 
dis|'roportioned  to  the  passage  through  which  it  is  to  make  its  exit? 
In  strict  truth,  the  csheutial  causes  of  maimal  hibor  will  be  found  in 
the  various  malpositions  of  the  ia;tus,  thus  rendering  an  a<1jui$tment 
of  the  position  absolutely  necessary  in  order  that  the  child  iiiaj 
pass;  hut,  at  the  s?ametime,  there  are  other  complications  to  which 
we  shall  presently  refer,  wliith  will  cull  for  artificial  iiiterpo»iiiun; 
and  there  may,  also,  arise  the  question  of  alterr»ative  of  choice 
between  instrumental  and  manual  debvery,  the  qncsiton  of  alter- 
native being  determined  by  tbe  peculiar  nature  and  exigencies  of 
the  case, 

Tlie  fcetufl  may  bo  said,  so  far  as  the  possibility  of  natural  deli- 
very is  concerned,  to  occupy  a  maJposiiUou  when,  iustead  of  one  of 
the  extremities  of  the  ovoid,  some  portion  of  the  trunk  presenia  at 
tbe  supcfrior  strait ;  it  is  also  badly  situated  if  the  head,  iti  lieu  of 
the  vertex,  should  present  its  occipital  or  lateral  regions,  fur,  in  thin 
case,  the  dis|>roportioQ  would  be  such  as  to  render  it  physically 
bnpossllile  for  the  head  to  pass  without  a  previous  change  of  posi- 
tion ;  and  again,  the  same  difilculty  would  occur  iu  presentation  of 
the  breech,  kneels,  or  feet,  if  either  of  these  porlionn  sliould  be  so 
placed  agahist  any  i>art  of  the  upper  strait  as  to  become  immovable, 
tiotwillistandtng  the  contractions  of  the  uterus.  S*j  yon  are  to 
recollect  that  not  only,  in  order  that  labor  may  l>e  natural,  is  it 
required  tl»at  one  of  the  obstetric  extremities  of  the  child  shall  |>re- 
sent,  but  it  nrust  present  proj>erly,  and  in  accordance  with  tbe 
ability  of  the  uterus  to  expel  it,  IJesidea  the  malpositions  of  the 
f<£tns,  there  are  \arious  accidents,  which  may  so  far  complicate  the 
eafety  of  uilher  mother  or  child,  as  to  convert  a  labor,  which  utmld 
otherwise  be  natural,  into  one  of  manual  delivery,  or  at  lea^^t  into 
one  ill  whioh  it  may  become  necessjary  to  determine  whether  It 
would  he  more  judicious  to  resort  to  instruments,  or  terminate  th© 
hibor  by  tlie  hand.  These  accidents  are  as  follows:  t^rhtiu^fioPit 
hcntut^  prolapsion  of  th€  utnbUicoi  cord^  heniorrhaf^e^  et/nimlifianSf 
multiple  prcf/Ttanc^* 

U  jErAc/«*r#a/L— The  young  practitioner,  whoso  eJcpeiieiMso  is 
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Uie  ]ying-iii  room  has  of  course  been  limited,  must  be  on  his  guard 
touching  this  word  exhaustion  ;  it  is  a  very  equivocal  term  ;  unlesi 
properly  defined  and  thoroughly  appreciated,  it  will  oflentinics 
lead  to  eiToneous  decisions.  In  order  that  >on  may  have  a  clear 
understanding  of  its  true  import,  and  of  the  indications  it  involves, 
I  shall  divide  it  into  two  forms — relative  and  positive  exhaustion. 
For  practical  purposes,  this  is,  I  think,  a  sound  and  important  divi- 
sion, and  if  a  just  distinction  be  made  between  these  two  grades  of 
exhaustion  at  the  bed-side,  all  possibility  of  embarrassment  will  be 
at  an  end. 

Relative  Exhaustion. — ^I  have  scarcely  ever  attended  a  case  of 
labor,  unless  its  duration  was  extremely  brief,  in  which,  during  the 
throes  of  parturition,  and  more  especially  during  the  expulsive 
effort,  the  female  did  not  exclaim,  "  Oh  I  lam  so  weak,  I  shall  die 
if  I  have  another  pain^  This,  or  something  kindred  to  it,  is,  I 
may  say,  the  stereotyped  language  of  the  parturient  woman.  Now, 
gentlemen,  if  you  give  this  phraseology  a  literal  tranj>lation,  if  you 
take  your  patient  at  her  word,  you  will  at  once  conclude  that  a 
storm  is  gathering,  and,  in  your  anxiety  to  do  something,  you  may 
be  guilty  of  officiousness,  which  will  be  quite  likely  to  compromise 
the  safety  of  the  woman  and  her  child,  and  do  no  great  credit  either 
to  your  judgment  or  skill. 

When  you  reflect,  for  a  moment,  on  the  severe  sufferings  occa- 
sioned by  childbirth,  and  the  commotion  to  which  the  nervous 
system  is  subjected  during  a  forcing  labor-pain,  you  can  readily 
conceive  why  all  this  should  beget  a  feeling  of  momentary  prostra- 
tion, causing  the  female  to  believe  that  the  recurvence  of  another 
pain  will  utterly  annihilate  her !  But  how  delusive  this  opinion  of 
the  patient,  whose  standard  of  danger  is  the  amount  of  physical 
suffering  she  endures.  Not  so,  however,  with  the  enlightened 
accoucheur,  whose  duty  it  is  to  distinguish  between  fiction  and 
reality,  and  to  arrive  at  conclusions  not  from  mere  appearances,  but 
from  substantial  facts  as  they  may  present  themselves  to  him  in  the 
aggregate.  The  testimony  of  the  patient,  under  the  circumstances 
of  which  we  speak,  is  the  testimony  simply  of  feeling,  and  not  of 
judgment,  and  therefore  it  becomes  useless  as  a  guide  for  practice. 
As  soon  as  the  pain  has  passed  over,  the  poor  woman,  who  a  moment 
before  was  admonishing  every  one  about  her  that  she  was  exhausted 
and  would  certainly  die,  not  only  becomes  tranquil,  but  engages  in 
conversation,  and  even  will  laugh  with  good  heart  at  a  merry  jest, 
which  the  accoucheur  of  tact  will  know  so  well  how  to  introduce 
for  the  purpose,  as  it  were,  of  detaching  her  mind  from  herself,  and 
giving  it  temporary  occupation  in  some  other  channel.  Again : 
the  pulse  is  good,  the  countenance  is  not  haggard,  there  is  no  evi 
dence  whatever  of  a  dilapidated  condition  of  the  vital  forces — in  a 
word,  the  prostration  of  which  the  patient  complained,  and  which 
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sJic  supposed  to  l>e  the  harbinger  of  inevitable  death,  is  but  Uit 
flitting  of  the  April  cloud  over  the  sun,  cauglng  for  the  Instil ut  a 
slight  obH^urity,  in  order  that  the  glorious  orb  may  become  sttl] 
more  effulgent.  This,  gentlemen,  is  what  I  tenn  relative  cjchaua* 
tion,  and  is  entitled  to  no  consideration  whatever,  so  far  bb  being  as 
indication  for  interference  on  the  part  of  the  i»ractitioner. 

Positive  Exftausiion, — Positive  exhaustion,  however,  is  alto* 
gether  a  different  thing,  and,  except  through  opportune  and  s^kilfu] 
mterfcrence,  will  inevitably  lead  to  death.  Here  there  ij*  no  ium* 
ginalion,  no  fiction — all  is  a  soleran,  emphatic  reality.  The  [)atient, 
after  a  pain,  does  not  rally.  The  sunken  countenance,  flickenng 
pulse,  the  cold  and  clammy  perspiration,  the  pallor  of  the  general 
surface,  indicate  with  unerring  eertainty  that  the  system  is  at  a  low 
ebb — that  it  is  fast  approaching  utter  dilapidation.  There  is  no^ 
or,  if  any,  but  a  momentary  response  to  stimulants.  The  tbrc6i 
will  not  react.  In  these  cases,  which  fortur»atcly  may  be  n-^ganled 
as  rare,  every  successive  pain  has  a  direct  tendency  to  inei'ease  tJie 
prostration,  and  if  something  be  not  promptly  done  to  meet  the 
emergency,  the  patient  sinks.  This  something  cortnistf^  in  delivering 
her  without  delay.  Should  the  head  of  the  child  have  passed 
through  the  month  of  the  uterus,  or  be  in  the  pelvic  excavation, 
recourse  sliould  be  had  to  the  forceps.  If,  cm  the  contrary,  the 
head  be  still  at  the  superior  strait,  and  the  mouth  o(  the  womb 
sufficiently  dilated  to  permit  the  introduction  of  the  hjind,  the 
alternative  is  version.  The  particular  re.^8<:»ns  for  this  choice  will  be 
fully  stated  when  we  speak  of  the  indications  and  rules  for  turnings 

Hernia, — If  a  woman  in  labor  be  atfected  with  hernia,  whether 
it  should  have  pre-existed,  or  be  the  result  of  extreme  uterine  eflbrt, 
it  will  ec^ually  need  the  attention  of  the  accoucheur.  For  example^ 
suppose  a  case  of  femoral  hernia;  each  successive  patn  may  imi 
increase  the  protrusion,  as  to  give  rise  to  the  apprehension  of  its 
becoming  strangulated.  This  latter  contingency  would  nece.saarily 
subject  the  life  of  the  patient  to  more  or  less  hazard.  In  all  cases, 
therefore,  of  hernial  protrusion,  one  of  the  first  duties  of  the  prac- 
titioner should  be,  if  possible,  to  rethice  it,  and  then,  by  judiciotit 
supfioil,  to  prevent  its  return.  If,  however,  the  heniia  b«iooillO 
irreducible,  and  increase  during  the  pains  of  labor  so  as  to  place  in 
jeopardy  the  safety  of  the  patient,  commoti  sense  at  once  tells  yo« 
that  the  broad  indication  is  to  |>roceed  without  delay  to  arlifieial 
delivery,  according  to  the  rule  to  which  we  have  just  referred  under 
the  head  of  positive  exhaustion. 

Prolapsion  of  tht  Umbilical  Cord. — ^Thig  a  very  serious  corD- 
plication  of  labor,  not  that  it  subjects  the  life  of  the  mother  to  any 
hamrd,  tor  it  in  no  wjiy  compromises  her  safety ;  but  it  ia  of 
extreme  danger  to  the  child. 

Morktlilif  and  Pretpteney, — ^ According  to  the  statistical  tables  of 
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Dr.  Churchill,*  in  722  cases  of  proLipsion  of  the  funis,  375  childreL 
Mere  lost,  or  mori*  than  one  lialf.  Many  of  the  eases,  liowevor,  it 
must  be  reiiii'mberetl,  are  taken  from  the  records  of  IIosi>ital  prao* 
tice,  and  as  a  large  nombcr  do  not  seek  admission  until  some  time 
after  the  occurrence,  when  the  chaticc  of  a  safe  delivery  is  dimi 
nished,  and  some  not  until  the  cord  has  ceased  to  pulsate — it  follows 
that  this  mortality  cnnnot  be  regarded  as  a  true  exponent  of  the 
results  of  private  practice.  In  152,574  cases,  prolapsion  of  the  cord 
occnrred  629  times,  or  about  1  in  218.  Yon  observe,  therefore, 
from  these  tables  two  facts;  L  That  prohipsion  of  the  cord  is  hap- 
pily not  of  very  frequent  ocnurrence.  2.  That  it  is  extremely  fatal, 
proving  destructive  to  the  child  in  more  than  one  half  of  tlie  eases. 

Causes. — ^There  are  certain  causes,  which  strongly  predispose  to 
this  accident,  and  may  be  enumerated  as  follows :  a  pelvis,  which 
is  pretematurally  enlarged;  the  insertion  of  the  placenta  near  the 
mouth  of  the  uterus;  a  cord,  which  is  longer  than  ordinary  ;  the 
sudden  escape  of  the  liquor  nmnii,  especially  when  this  latter  is  in 
unusual  quantity  ;  a  shoulder,  foot,  or  breech  presentation,  ihua 
affording  more  space  for  the  prolapse  of  the  funis,  and  becanse,  also, 
in  these  latter  presentations  the  fa?tal  extremity  of  the  cord  is  nearer 
the  hi ferior  portion  of  the  uterus;  a  contracted  brim,  preventing 
the  dcj^cent  of  the  head,  and  consequently  predisposing  the  cord  to 
pass  into  the  vagina.  To  these  may  be  added  obliquities  of  the 
uterus,  ilie  tendency  of  wbidi  would  be  to  int-line  the  presenting 
portion  of  the  foetus  toward  one  or  other  of  the  borders  rather  than 
toward  the  centre  of  the  superior  strait,  whicli  would  necessarily 
from  the  increased  space  predispose  to  a  descent  of  the  cord.  Pro- 
lapsion  of  the  funis  is  more  freqnerit  in  wcmien  wlio  have  borne 
several  children  than  in  the  piimipara,  and  this  arises  from  the  fact 
that,  in  the  former,  the  uterine  walla  have  measurably  lost  their 
tenacity,  and  are  more  relaxed,  and,  therefore,  facilitate  the  pro- 
lapsion.  The  above  are  some  of  the  more  prominent  causes,  which 
favor  this  complication, 

Dmf/nosis. — The  diagnosis  is  not  difficult,  and  may  occasionally 
be  determined  before  the  rupture  of  the  bag  of  waters,  although, 
as  a  genera!  rule,  it  is  more  readily  arrived  at  ai\er  the  eaca(>e 
of  the  liquor  amnii.  In  the  former  instaui  e,  the  cord  may  be 
felt,  during  the  interval  of  the  uterine  contraction,  through  the 
membranes,  and  the  fact  that  what  you  feci  is  the  cord  may  be 
ascertained  by  the  important  and  characteristic  circumstance  that 
the  pulsations  are  not  synchronous  or  in  accordance  with  those  of 
the  maternal  heart,  but  are  much  more  rapid.f    Consequently,  this 

♦  Churchiiri  Midwifery,  4th  London  Ediiion,  p.  454. 

f  Scatizoni  notes  an  intereatiiig  circiiuiBtafice  which,  without  an  explnnatiou, 
might  lead  to  incorrect  dhignos^  v\t„  Ihnt  the  urubilieal  arteiiea,  before  entering  thf 
•ocd,  may  paas  for  a  greater  or  lesi  distance  iilotig  the  membraoes — inaertio  /ununtfl 
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will  demonstrate  very  aneqiiivocallv  that  the  beatings,  if  any  b« 
felt,  are  not  connected  with  the  arterial  system  of  the  mother. 
The  same  rule  will  enable  you  to  distinguish  between  the  pulsa- 
tions of  the  umbilical  arteries,  and  those  ramifying  on  the  lower 
portion  of  the  uterus.  After  the  rupture  of  the  membranous  8ao» 
the  loop  or  fold  of  the  prolapsed  funis  can  be  distinctly  recognized 
by  the  touch,  and,  therefore,  all  doubt  as  to  the  nature  of  the  diffi- 
eulty  will  be  removed. 

Caiue  of  Death  in  Proiapsion  of  the  Card, — What  is  it  that 
causes  the  death  of  the  child  in  proiapsion  of  the  funis  ?  This  is  a 
question  about  which  there  has  existed  a  difference  of  opinion* 
Some  have  supposed  that  it  was  in  consequence  of  the  blood  becom* 
tng  coagulated  in  the  descended  portion  of  the  cord  ;  but  it  is  now 
very  generally  conceded  that  death  ensues  from  the  compressioo 
exercised  upon  the  funis,  thus  interrupting  the  circulation  between 
the  mother  and  child.  One  moment,  if  you  please,  upon  this  point 
of  compression,  and  arrest  of  the  circulation.  You  are  not  hastily 
to  conclude,  because  the  circulation  is  arrested,  that,  therefore,  the 
child  must  necessarily  be  destroyed.  It  will  sometimes  happen 
that  no  pulsations  can  be  detected  in  the  cord  for  several  minutes; 
the  labor  may  advance,  and  by  a  change  of  position  in  the  present- 
ing portion  of  the  fetus,  the  compression  will  be  removed,  and  the 
circulation  re-established.  It  is  well,  therefore,  to  remember  that 
compression  of  the  cord,  with  an  absence  of  pulsation,  docs  not,  as 
an  inevitable  consequence,  imply  that  there  are  no  longer  any 
throes  of  the  foetal  heart.  Dr.  Ameth,  of  Vienna,  mentions  four 
cases  under  his  notice,  in  which  no  pulsations  had  been  detected  in 
the  cord  for  half  an  hour  previous  to  delivery,  and  in  each  instance 
the  child  was  bom  living. 

From  what  has  been  already  stated  touching  the  fatality  of  this 
complication  to  the  child,  it  will  become  a  paramount  duty,  in  aD 
cases  of  funis  protrusion,  at  once  to  announce,  not  to  the  patient 
herself,  but  to  her  husband  or  some  other  relative,  the  apprehen- 
sions you  experience  as  to  the  safety  of  the  foetus.  In  doing  this, 
you  will  have  done  nothing  more  than  your  duty ;  and  whether 
the  child  be  saved  or  perish,  you  will  have  liberated  yourselves  from 
all  responsibility,  which  concealment  of  the  fact  would  have  im- 
posed. Frankness  is  an  essential  and  very  necessary  element  in 
the  character  of  a  medical  man  ;  and  while  the  object  of  his  pro- 
fession is  to  save  human  life,  and  palliate  human  suffering,  yet  it  is 
equally  incumbent  upon  him,  when  he  finds  himself  surrounded  \j 
dangers  placing  in  imminent  peril  the  safety  of  his  patient,  can* 
didly  to  disclose  to  those  most  interested  in  the  issue  of  the  case 
hb  doubts  and  fears. 

wmbOiatlis  vdamentoea^-^o  that  their  polatioDS  may  be  k^  and  jet  the  oord  ■■! 
be  prolapsed. 
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AifohcU  Period  of  Labor  i%  Prolapaion  most  lOcely  to  Occur  f-^ 
Prolapsion  of  the  cord  may  occur  at  any  peiiod  of  labor — before 
the  OS  uteri  is  much  dilated,  after  it  is  fully  dilated,  or  before  and 
after  the  escape  of  the  liquor  aranii.  The  tendency  of  its  descent, 
however,  is  greater  after  the  rupture  of  the  membranous  sac,  and 
this  circumstance,  therefore,  is  an  additional  motive  why  great 
oaution  should  be  exercised  not  prematurely  to  interfere  with  the 
integrity  of  the  bag  of  waters. 

Treatment  of  a  Prolapsed  Funis, — ^What  is  to  be  done  in  cases 
in  which  the  cord  is  prolapsed  ?  This  is  an  interesting  interroga- 
tory, and  is  worthy  of  consideration.  If  you  imagine  that  the 
mere  prolapsion  of  the  umbilical  cord  is  an  indication  for  inter- 
ference on  the  part  of  the  accoucheur,  you  will  labor  under  serious 
error,  and  be  quite  likely,  with  this  view  of  the  subject,  oftentimes 
to  do  mischief.  There  are  three  conditions  in  which  this  accident 
may  present  itself,  each  varying  from  the  other,  and  requiring  a 
different  kind  of  management : 

1.  There  may  be  no  pulsations,  and,  at  the  same  time,  irresistible 
evidences  of  the  death  of  the  foetus  from  incipient  decomposition 
of  the  cord. 

2.  The  pulsations  may  continue  strong  and  vigorous,  showing 
that  there  is  as  yet  no  undue  compression. 

3.  The  pulsations,  from  being  strong  and  vigorous,  may  become 
more  and  more  weak,  indicating  that  the  pressure  exercised  upon 
the  cord  is  endangering  the  circulation  between  the  placenta  and 
fatua. 

If  you  will  bear  in  mind  these  three  conditions,  and  give  full 
appreciation  to  each  one  of  them,  your  duties  in  this  form  of  com- 
plication will  not  only  be  simplified,  but  what  is  very  important 
they  will  be  well  defined.  In  the  first  place,  therefore,  if  no  pul- 
sations be  detected,  and  there  be  palpable  evidence  that  decompo- 
sition of  the  cord  has  commenced,  then  the  proof  is  positive  that 
the  child  is  dead.  Under  these  circumstances,  it  would  be  unne- 
cessary for  the  accoucheur  to  interfere  ;  on  the  contraiy,  the  labor, 
all  other  things  being  equal,  should  be  confined  to  the  efforts  of 
nature,  for  you  have  already  been  told  that,  in  funis  presentations, 
the  only  danger  is  to  the  child,  the  safety  of  the  mother  being  in 
no  way  involved.  Surely  then,  the  important  fact  being  ascer- 
tained— the  death  of  the  child — it  would  not  only  be  uncalled  for, 
but  altogether  unjustifiable  to  have  recourse  to  artificial  delivery, 
unless  there  be  some  circumstance,  other  than  the  prolapsion  of 
the  cord,  rendering  interposition  necessary.  Secondly,  as  long  as 
the  pulsations  in  the  cord  are  strong  and  vigorous,  there  is  no  indi- 
cation of  peril  to  the  child,  for  the  reason  that  the  true  element  of 
danger  consists  in  the  interruption  of  the  circulation  through  com- 
pression.    While,  then,  the  force  of  the  pulsations  is  natural,  it  Lr 
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manifcjtl  that  there  is  no  ondue  compreasion ;  therefore,  it  is  iino» 
cenaary  to  do  more  than  merely  place  the  cord — if  it  should  hiiT« 
fallen  hey^md  the  vulva — ^high  up  iti  the  ^agiua,  for  the  purpose  of 
protectitig  it  fVom  exposure  to  the  atmosphere.  The  third  eofidi- 
tifin^  liowcver,  presentu  difierent  Indications^  and  something  miuc 
be  attempted  to  prevent  the  effects  of  the  compression,  whit'h  are 
shown  by  the  £uA  that  the  polsation^  lose  their  ordinary  force,  and 
become  more  and  more  weak.  Here,  if  the  compre^on  continoe^ 
there  is  very  senous  hazard  to  the  child,  and  now  the  qaeatioo 
artdes — What,  tinder  the  circum!?tanccs,  is  to  be  done  ? 

Much  has  l^een  said  about  the  reposition  of  the  pro1af>sed  funiis 
and,  with  a  view  to  accompljBh  tliis  object,  numerous  instntments 
have  been  constructed^  I  have  very  little  confidence  in  any  of 
these  cnntrivrmces.  They  may  sometimes  succeed  in  dexterous 
hands,  but  very  frequently  they  fjiil ;  and,  more  than  this,  the  irerj 
attempt  made  to  replace  the  fallen  cord  is  oftentimes  followed  by 
injury,  not  only  to  the  oord  itself,  but  to  the  adja<»ejjt  mfi  partit 
It  is  amusing  to  hear  some  persona  talk  of  the  fjicility  with  which 
the  reposition  of  the  funis  con  be  effected  by  the  aid  of  the^e  con- 
trivances. Jlut,  gentlemen,  it  is  one  thitjg  to  talk,  and  fpiite  anothef 
thing  to  act.  I  have  known  many  a  }»lau8ible  theory  to  give  way 
and  prove  utterly  negative,  when  tested  at  the  bed4de  of  the 
patient.  Tlie  very  best  instrument,  in  my  opinion,  for  repW^in^ 
the  cord,  is  the  fingers  of  the  accoucheur.  J^t  the  middle  and 
index  fingers  be  gently  introduced  within  the  vagina;  they  are 
thus  brought  in  contact  with  the  fold  of  the  cord  ;  this  latter  should 
be  directed  toward  one  of  the  lateral  and  posterior  points  of  the 
pehis — most  frecineiitly  toward  the  lell  sacro-ilixic  s>*m|>hysia,  for 
the  reason  that  at  this  )X)int  there  is  usnally  more  space,  in  oofta^ 
quence  of  the  greater  frequency  of  the  first  vertex  position  of  the 
head.  In  this  way  it  is  sometimes  possible  to  replace  the  cord 
within  the  uterus,  and  thus  remove  the  compression  to  which  it 
has  been  gubjectod.  If  this  can  be  done,  much  good  will  have 
been  ncoomplisihed,  and  the  labor  may  then  be  committed  to  the 
rcHOurcos  of  nature.  It  must  be  recollected  that  the  attempt  to 
replace  the  cord  should  be  made  only  when  the  os  uteri  is  well 
dilated,  the  head  or  presenting  ponion  of  the  fcBtus  at  the  superior 
strait,  and  not  after  it  has  passed  into  the  pelvic  excavation*  In 
this  latter  case,  we  have  a  more  efficient  and  prompt  remedy  ia 
the  immediate  delivery  of  the  child  by  the  forceps.* 

*  I  itumld  ool  omit  to  meDticm  to  tngenioiis  plan,  tugiKeited  bj  Dr.  T.  Outlaid 
Tboma%  for  the  rqxisitioD  of  th«  oord.  It  oonsistfl  eaaentially  in  whit  h«  tenaa 
podwral  trtaimmt  The  wofQan,  ia  esse  of  fvinia  prolupsioo,  "  u  pUoed  oa  to 
kneea,  with  the  head  down  upon  the  bed  "  Dr.  Thon].is  obfiernM  thut  the  CROtei 
of  this  Accident  (prolapston  of  Ihe  oofd|  reduce  them^elTefl  lo  twov  tlie  tlip|iir| 
BBiure  of  the  dbpliiced  party  uid  the  iodmed  phine  offered  it  bjr  the  t]1«ni%  Iq 
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According  to  Dr.  Ametb,  the  funis  is  ^ways  replaced  in  the 
Vienna  Lying-in  Hospital  when  the  operation  is  practicable.  The 
plan  adopted,  when  the  head  presents,  and  is  movable  at  the  brim, ' 
the  OS  uteri  being  fully  dilated,  is  to  push  the  fnnb  upward,  and 
lay  it  in  the  hollow  of  the  neck  of  the  child.  There  are  forty- 
three  cases  recorded  in  the  hospital  register  of  this  reposition,  and 
in  thirty-eight  the  children  were  born  alive;  in  three  of  the 
remainder,  the  cord  was  almost  pulseless  when  returned ;  in  one 
instance,  the  forceps  was  resorted  to  in  consequence  of  inertia  of 
the  uterus. 

But  suppose  the  reposition  of  the  flinis  cannot  be  brought  about, 
are  we  then  to  do  nothing  ?  To  remain  satisfied  with  the  failure 
to  replace  the  cord,  and  to  consider  the  abortive  attempt  as  the  full 
measure  of  your  duty,  when  the  evidences  of  compression  are 
beyond  all  peradventure,  would  be  to  consign  the  child  to  great 
peril,  if  not  to  certain  death.  Such  conduct  would  not  only  be 
highly  reprehensible,  but  would  very  properly  subject  you  to 
merited  rebuke,  unles8  you  had  a  good  and  justifiable  reason  for 
non-interference.  There  are  two  alternatives  to  which  recourse 
may  be  had  in  a  contingency  of  this  kind — version  and  delivery  by 
the  forceps. 

It  is  extraordinary  that  there  should  exist  among  writers  on  mid- 
wifery such  diverse  opinions  touching  the  propriety  of  these  two 
alternatives ;  and  it  is  equally  unfortunate  for  the  young  accoucheur 
that  these  opinions  should  be  recorded  in  the  books,  which  are 
supposed  to  contain  correct  rules  of  practice,  and,  therefore, 
regarded  safe  guides  in  the  hour  of  doubt  and  embarrassment. 
One  author,  for  example,  inculcates  the  necessity  of  proceeding  at 
once  to  the  termination  of  the  delivery  by  version  "  if  the  child 
be  living,*  and  the  presenting  part  remain  high  up  in  the  pelvis.*' 
The  language  just  quoted  is  that  of  Denman,  whose  name  deservedly 
carries  with  it  great  weight.  No  less  an  authority  on  the  general 
question  of  obstetrics.  Dr.  Dewees,  of  whom  our  country  has  reason 
to  be  proud,  holds  that  "  Turning  may  be  had  recourse  to,  if  the 
uterus  be  sufficiently  dilated  or  dilatable  for  the  operation,  the  head 
being  still  inclosed  within  the  uterus,  and  then*  is  no  deformity  of 
the  pelvis."  I  might  array  before  you  the  names  of  other  dis- 
tinguished men  in  favor  of  the  operation  of  turning,  as  a  conserva- 
tive measure  in  prolapsion  of  the  cord.  But  to  do  so,  would,  I 
apprehend,  be  of  little  moment.  It  is  more  important,  I  think,  to 
examine,  for  the  instant,  the  universal  propriety  of  the  rule  incul 
cated. 

which  to  roll  oat  of  its  cavity ;  and,  second,  that  the  only  rational  mode  of  treat- 
ment would  be  in  inverting  this  plane,  and  thus  turning  to  our  advantage  not  only 
it,  but  the  lubricity  of  the  cord,  which  ordinarily  constitutes  the  main  barrier  to  our 
[Transactions  New  York  Academy  of  Medicine,  Vol.  II.,  Part  U.] 

SO 


166 


THE   PBI>'CIPLE3  AND  PRACTICE  OF  0BSTETOIC8, 


TLo  ostensible  and  only  juRtifiable  .irgiiinont  in  fiivor  of  veriaon 
in  cnst'fl  such  as  are  now  under  consideiatiun,  ta  (hut  if  teiH  afford 
the  child  the  best  meatus  of  aafehj.  Bat  while,  on  the  oUier  liand^ 
wo  are  prompted  to  do  so  nincli  for  the  child|  we  are  not  to  forget 
iliat  tlie  safely  of  the  mother  has  claims  ef[ii:illy  nr^^ent,  which 
cannot  bt?  lightly  regarded  by  the  accoucheur.  How  often  i«  the 
life  of  the  mother  involved  in  peril  iii  the  operation  of  version,  and 
how  olleo,  alas,  docs  this  peril  terminate  in  her  death  \  You  *iee, 
therefore,  that  in  selecting  the  alternative  you  must  be  governt*d 
not  by  the  abstract  fact  that  the  funis*  is  prolapsed,  but  by  a  due 
oon^ideration  of  all  the  surrounding  circumstances.  You  are  to 
consider  whether,  in  full  view  of  all  the  facta  of  the  eajse,  turning 
presents  the  greatest  promise  of  safety  to  the  child,  without  com- 
promising the  life  of  ihe  parent. 

If  my  own  opinion  be  worth  anything  on  this  question*  I  hhould 
advise  yon,  no  matter  how  imminent  may  be  lite  datiger  to  the 
child,  never  to  have  recourse  to  version,  except  under  the  following 
conditions:  I,  The  head  at  the  superior  strait  not  having  deneended 
into  tlie  pelvic  excavation ;  2.  The  nioutli  of  the  uterus  v^oiX  and 
dilatable,  readily  permitting  the  introduction  of  ihe  hand  ;  3.  The 
pains  inust  not  be  eliaracterized  by  great  vigor,  for  ihiH  w«>nhl  not 
OBly  be  a  serious  obstaelw  to  the  introduction  of  the  hand,  bill 
would  prove  a  substantial  ground  why  version  should  not  be 
attempted,  for  the  reason  that  efficient  and  regular  contraclioni 
would  be  likely  to  terminate  the  delivery  more  rapidly  than  it 
could  be  done  by  turning;  4.  There  sftould  be  no  [n^lvic  defuniiity 
or,  at  all  events,  very  slight.  It  must  also  be  borne  in  memory, 
that,  in  vcrsiojt,  the  child  is  not  unfre^piently  saeriHccd,  and  oti en- 
times  its  de  'th  is  traceable  purely  to  compression  of  the  cord  duriiin 
the  manipulations,  necessary  to  the  accomplishmetit  of  flic  open^ 
tion.  If  rhe  head  sliouhl  have  passed  into  the  pelvic  cavity,  asid 
more  especially  if  it  should  have  reach e<l  the  inferior  strait,  then 
the  indicaiioTi  would  obviously  be  to  deliver  wilfjout  delay  by  the 
forceps,  care  being  laken  so  to  adjust  the  instrument  as  not  to  make 
pressure  on  the  cord. 

Hemorrhage, — Hemorrhage  or  flooding  before  the  birth  nf  th© 
child,  will  constitute,  under  certain  circumstances,  an  importanl 
cause  of  artificial  delivery.  Your  attention  has  already  been 
directed  to  hemorrhage  after  the  birth  of  the  fcrtus ;  we  sliall  now 
apeak  of  this  accident  as  it  sometimes  pre^^ents  itself  previously  to 
the  expulsion  of  the  child.  As  associated,  therefore,  with  thi* 
question  of  ante-purtum  flooding,  we  shall  proceed  to  consider  that 
form  of  it,  wdiich  is  raore  or  less  directly  connected  with  pl:ic<«nt4i 
praevia.  By  the  term  placenta  prajvia,  you  are  to  understand  the 
inseniou  of  the  after-birth  either  completely  or  partially  over  ihe 
neck  of  the  womb» 
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The  almost  necessary  connexion  between  this  attachment  oi  th« 
placental  mass  and  hemorrhage  will  be  pointed  out  immediately; 
The  earlier  writers  promulgated  some  singular  views  in  explanation 
of  the  reason  why  the  placenta  is  occasionally  found  implanted  over 
the  cervix  uteri.  Some  of  them  maintained  that  this  was  not  the 
point  of  its  original  attachment,  but  that  when  found  over  the 
08  nteri,  it  was  the  result  simply  of  separation  from  its  former  placd 
of  insertion,  and  the  consequent  gravitation  of  the  mass  toward  the 
neck  of  the  organ.  You  are  to  remember,  however,  that  this 
hypothesis,  absurd  as  it  is,  was  the  offspring  of  those  times  in 
which  physiology  was  scarcely  in  possession  of  a  name,  and  when^' 
consequently,  our  present  advanced  knowledge  of  embryoni45 
development  was  one  great  blank.  But  even  with  our  present 
knowledge,  there  is  not  a  general  concurrence  of  sentiment  as  to 
the  true  cause  of  placenta  praevia.  I  am  very  much  inclined  to  th« 
opinion,  however,  recently  suggested,  that  it  is  owing  to  the  fact 
of  the  fecundation  of  the  ovule  after  it  has  passed  from  the  upper 
to  the  lower  portion  of  the  uterus  to  the  immediate  vicinity  of  the 
OS  uteri.  This  explanation  at  least  possesses  the  merit  of  plausi- 
bility, and  is  due,  I  believe,  to  Dr.  Tyler  Smith.  J 

I  have  just  told  you  that  the  placenta  may  be  attached  to  tbi 
neck  of  the  uterus  either  completely  or  partially.  In  the  forme* 
instance,  the  after-birth  may  be  said  to  rest,  centre  for  centre,  ovei 
the  dependent  part  of  the  organ ;  while,  in  the  latter,  only  a  portion 
of  its  border  is  found  there.  But  what  is  essential  for  you  to 
remember  is,  that,  in  either  case,  there  will  be,  as  a  general  rule^ 
more  or  less  hemorrhage.  Indeed,  were  it  not  for  the  flooding 
attendant  upon  this  form  of  presentation,  placenta  praevia  would  be 
altogether  without  interest.  It  is,  the'"<*fore,  because  of  the  serious 
danger  in  which  both  mother  and  child  are  involved  from  losses  of 
blood  in  placental  presentation,  that  it  becomes  a  question  entitled 
to  your  fullest  consideration. 

I  have  endeavored,  when  discussing  that  subject,  to  portray  to 
you  the  imminent  peril  of  the  lying-in  woman  in  hemorrhage  after 
the  birth  of  the  child ;  and  now  you  will  permit  me  to  assure  you 
that,  kindred  to  that  peril,  is  the  hazard  which  life  encounters  from 
the  hemorrhage  consequent  upon  placenta  proevia ;  nor  must  it  be 
forgotten  that  the  danger  is  more  momentous  in  the  latter  case,' 
from  the  circumstance  that  here,  in  addition  to  the  safety  of  the 
mother,  the  life  of  the  child  becomes  seriously  involved. 

Is  there  a  necessary  connexion  between  placenta  pnevia  and 
losses  of  blood,  and  if  so,  what  is  that  connexion?  This  is  an 
exceedingly  interesting  question  for  the  young  accoucheur,  and  ita 
solution  will  at  once  point  out  to  him,  not  only  the  true  danger  ofi 
this  form  of  presentation,  but  it  will  also  demonstrate  beyond  ig 
peradventure  the  urgent  necessLtj  of  unbroken  vigilance  in  these 
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eMCf,  90  trying  to  th^  iDterests  of  both  mother  atid  cHttd,  and  »t  ibi 
same  time  my  haraaaiDg  to  the  practitianer. 

Well,  there  »  a  oonoexion,  and  it  is  ftiniply  thts  :  the  direct  cdtifl 
of  the  hemorrhage  U  the  rapture  of  one  or  more  of  tlie  ulero»i 
placental  vesaelfs  in  consequence  of  the  widening  or  dilutiUion  of 
Ibe  Qterine  extremity  or  internal  orifice  of  the  ci-rv  ix.  You  will 
remember,  when  speaking  of  the  gradual  development  of  the  uterus, 
ttoder  the  influence  of  gestation,  your  attention  was  speriidfy  di* 
rected  to  the  important  fiict,  that,  for  the  fin<t  five  motith<s  tbo 
accommodation  of  the  growing  embryo  b  provided  for  excluhively 
by  the  increased  capacity  of  the  fundus  and  \K)^y  of  the  gravid 
womb;  and  it  ia  not  nntil  after  the  fitlh  month  Uiat  the  cenix 
of  the  organ  begins,  through  a  process  of  shortening,  to  contribute 
its  proportion  of  space  to  the  wants  of  the  foi^tiM.  If  this  be  really 
•o,  and  I  think  there  is  no  doubt  of  the  fact,  you  will  at  once  per 
eeive  how  irresistibly^  as  a  general  rule,  there  is  deduced  from  the 
recollection  of  this  circumstance  m  most  tmporta«tt  practical  pnnciple 
in  connexion  with  the  question  now  under  consideration. 

The  principle  to  which  I  allude  is  this:  that  in  phf^enia  prcmfia,^ 
the  hemorrhaife  may  commence,  not  necessarily  at  the  time  of  labor^ 
but  at  the  sixth  mouthy  and  may  continut  at  iuttfual^  m  mors  or 
ksg  quantity^  until  the  mmpletion  of  //«?  delivery  at  the  ftdl  t^rm^ 
Contrary  to  the  opinion  of  Stoltz,  Cnzeaux,  Dr.  Matthews  DuncaUf 
and  others,  I  have  endeavored  to  show  you  that  the  shurt^ning  of 
the  neck  of  the  uterus  in  pregnancy  commeacta  at  its  titeriiw^  and 
not  at  its  raginal  extremity.  As  soon,  therefore,  as  this  shortening 
commences,  it  wiU  generally,  to  a  greater  or  less  extent,  be  at  the 
expense  of  the  integrity  of  some  of  the  utero- placental  vessels, 
which,  in  placcftfa  prwvia^  constitute  an  important  connexion 
between  the  upper  portion  of  the  cervix  and  maternal  surface  of 
the  placental  mass.  I  say  ^eneraUy^  and  it  is,  in  a  practiced  point 
of  view,  and  more  particularly  as  regards  a  correct  diagnoni^ 
iiBportnnt  that  you  should  bear  the  word  in  memory,  /or  you  will 
$om€times  meet  with  except ioFtal  eases  in  which^  inplaceiUa  prcevia^ 
there  is  no  sign  of  f^emorrhagt  until  t/ie  commencement  of  labor  at 
!/*€  full  tertn  of  utero-ge^tati&n. 

When,  however,  the  bleeding  commences  at  any  period  betweea  i 
the  sixth  and  end  of  the  ninth  month,  it  is  well  to  recollect  that  there  | 
Is  nothing  fixed  or  regular  in  its  recurrence.     It  will  sometimes  be 
slight,  again  oopiou**,  and  may  return  at  an  interval  of  a  few  days;  \ 
nor  is  it  announced  by  any  premonitory  symptoms,  its  advent  being 
more  or  less  sudden.     In  some  cases,  too,  strange  to  say,  through  m 
salutary  dot,  and  the  closing  of  the  exposed  utero-plaeental  vesaela, 
the  woman  will  pass  on  to  the  completion  of  her  pregnancy  without 
the  interposition  of  science.     But  these  are  extremely  rare  instanoea, 
and  should  in  no  way  be  relied  upon  as  a  reason  for  inaction  oo  the 
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part  of  the  accoucheur.  On  the  contrary,  it  will  be  his  imperative- 
duty,  as  we  shall  state  under  the  head  of  treatment,  promptly  to 
interpose  as  soon  as  he  becomes  aware  of  the  hemorrhage,  no  matter 
how  slight  it  may  be  at  its  inception.  The  bleeding  in  cases  of 
pkicenta  proBvia  has  not  been  improperly  termed  unavoidable^  in 
contradistinction  to  another  form  of  hemorrhage  during  gestation, 
designated  accidefitai.  In  the  latter  instance,  the  loss  of  blood  is 
due  to  a  sudden  and  partial  separation  of  the  placenta,  when  situ- 
Ued  in  other  portions  of  the  uterus  than  over  the  cervix,  and  the 
separation  is  traceable  mainly  to  ^lls,  shocks,  mental  emotions,  or 
audden  congestions.  This  accidental  hemorrhage  may  arise,  also, 
from  rupture  of  one  or  more  vessels  of  the  umbilical  cord.  There 
is  one  point  essential  to  note  in  connection  with  placenta  prcBvia^ 
more  particularly  when  the  afker-birth  rests,  centre  for  centre,  over 
the  cervix  uteri,  and  the  point  to  which  I  allude  is  this :  the  hemor- 
rhage is  more  profuse  at  the  time  of  labor  than  if  it  should  occur 
previously  to  the  full  term  of  gestation^  for  the  reason  that  the 
effect  of  a  labor  pain  is  to  detach  from  the  cervix  a  portion  of  the 
placental  mass^  and  consequently  expose  a  larger  surface  of  the 
utero-plaeental  vessels  ;  and  these  utero-placental  vessels^  it  must  be 
remembered^  have^  at  t/ie  completion  of  gestation^  attained  their 
maximum  of  development ;  and^  in  this  latter  fact  also^  will  be  seen 
an  additional  reason  for  the  greater  profuseness  of  the  flooding  at 
the  period  of  ordinary/  parturition. 

It  will  sometimes  happen  that  the  placenta,  through  the  sponta- 
neous efforts  of  nature,  will  be  expelled  previously  to  the  child ;  in  this 
case,  the  head  of  the  foBtus,  responsive  to  the  contractions  of  the 
womb,  may  act  as  a  wedge  against  the  bleeding  surface  of  the 
cervix,  and  thus  most  opportunely  arrest  the  hemorrhage.  Again  : 
if  a  woman  have  an  extraordinarily  capacious  pelvis,  and  the  con- 
tractions be  marked  by  great  vigor,  the  entire  ovum — child,  pla- 
centa, and  membranes — may  be  suddenly  thrown  from  the  uterus, 
and  in  this  case,  too,  if  the  vacated  organ  contract  promptly  there 
will  be  no  flooding.  These,  however,  it  is  to  be  recollected,  are  uistan- 
ces  contrary  to  the  general  rule.  But  as  they  have,  and  will  again 
occur,  it  is  incumbent  to  bear  them  in  memory.  When  the  expul- 
sion of  the  after-birth  is  preceded  by  that  of  the  child,  it  is  impor 
tant  to  recollect  that  this  is  the  result  altogether  of  the  strong  con- 
tractions of  the  uterus,  which,  in  the  first  place,  have  been  suflicient 
to  detach  the  placental  mass,  and,  secondly,  to  throw  it  into  the 
world.  In  these  instances,  if  one  of  the  extremities  of  the  ovoi'' 
should  present,  the  delivery  is  usually  accomplished  without  delay, 
and  the  case  terminates  auspiciously,  for  the  simple  reason  that  the 
separation  of  the  placenta  and  the  subsequent  part  of  the  labor  hag 
been  effected  in  accordance  with  the  natural  effort.  Malpositions 
of  the  foBtus,  however,  are  not  at  all  infrequent  in  placenta  prcevia. 
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ftnd  this  should  be  remembered,  in  order  thiit  when  tbej  d^  oooot 
their  recognition  may  be  prompt.  This  IVirm  of  pre.<iei«taUoD  ncoes- 
sarily  enliarices  the  danger  to  both  mother  auii  t-bild. 

Symptotns^^U  a  pregnant  female  have  hemorrhage  from  the 
uterus,  at  anytime  between  the  jsixth  and  ninth  month  of  gestation, 
and  on  investigation  it  be  ascertained  that  tiiere  is  no  external  eanaa 
for  the  bleeding,  and  if  the  blood  flow  in  sudden  gushes  at  inter* 
vals,  even  during  the  quietude  of  t^leep,  then  the  apprehension  may 
arise  that  the  Jiemorrhage  is  due  to  placenta  prievia.  If  the  hcniof' 
Fhage  occur  at  the  time  of  full  parturition,  and  there  be  an  ab^cnco 
of  any  of  the  causes  of  accidental  bleeding,  ar»d  if  the  discharge  of 
blood  become  more  profuse  as  the  labor-throes  advance,  it  ts  vahia- 
Ifia  preHumptive  evidence  that  the  placenta  is  over  the  mouth  of  the 
uterus, 

Dutgnosis.—ln  order  that  all  uncertainty  may  be  at  an  end,  and 
tite  question  of  placenta  pnevia  placed  beyond  a  doubt,  it  h  welllu 
BieooUect  that  there  is  one  means  by  which  the  accoucheur  cao 
arrive  with  full  truth  at  an  accurate  diaj^nosis;*  and  this  conHislH  in 
the  fact  that  J  if  the  a*  ulert  be  dilated  suthcienlly  to  admit  the 
introductiori  of  the  finger,  he  can  feel  rjuile  disiirjclly  the  phicenta 
resting  over  it.  The  contact  of  the  tinger  with  lUh  ma^  will 
ippart  a  soft,  doughy  sensation.  It  is  possible,  however,  without 
due  caution,  to  mistake  for  the  after-birth  a  clot  or  coaguhim  of 
blood.  If  it  be  the  latter,  it  will  be  fomul  movable,  and  may 
be  readily  brought  away  by  tlie  linger.  Tliere  %^  ill,  occaiiionally, 
exist  around  the  o8  uteri  veget:Uious,  either  syphilliic  or  canccnius, 
and  these,  too,  may  through  inattention  be  confounded  with  the 
phicenla.  This  latter  bi>dy  may  al^o  gonu'tinies  be  recognixinl  by 
the  finger  through  the  parietes  of  the  cervix,  even  when  there  is  no 
dilatation  ;  but  to  accomplish  this  will  require  great  nicety  of  touch, 
and  a  large  experience  in  explorations  of  this  kind.  It  is  well,  also, 
to  recollect  that,  in  placenta  pnevia,  tlie  vessels  of  the  vagina 
become  greatly  engorged,  sympathizing  in  this  re?«pect  with  those 
of  the  lower  segment  of  the  uterus,  and  these  arterial  pulsations! 
marked  by  increased  force. 

Treatment. — The  most  impoitant  and  interesting  circumstance" 
connected  with pUicenta pnjEvta  is  unquet>tionably its  management; 

^  According  to  fitatistSisai  coitipilutiona  (hora  the  Jounml  of  the  C1inic»1  Hofpital, 
■it  Bresliiu,  iimde  by  Dr.  Von  GlUczytwlci,  (Mod  Contr  Zlg.  -,  Sc!imidt*ii  Julirb,,  109» 
ft,)  plAcenta  pneTiii  occurs  not  quite  na  H-equcntlj  a«  vtated  by  othcn^  otilr  oinety 
Oisee  having  been  there  observed  in  10,440  deliveries.  The  first  mdicfttiott  is  Tur- 
niflbed  by  hemorrbage^  during;  the  latter  third  or  pregnancy ;  sofiietifnefl  us  mrly  m 
the  fourth  or  fifth  month.  A  certain  dia^osia  ia  no!  possible  until  the  pUiccnU  Haelf 
e*n  be  Telt.  The  C*ct  that  thla  abnormity  occurs  almost  exclusively  tn  fnrniitparii 
Hadi  to  the  hypothesia  of  defective  reorgantzalioo  of  the  womb^  mther  ftooi  anwil 
piigii«nci«a  follon  ing  each  oUier  in  too  abort  a  tioM^  or  fioca  iafiimiiinfttoty  ud  QilMI 
i^Kirbid  conditions  ofthe  wunitk 
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,for  nltbongh  the  fatality  of  these  cases  is  comparatively  great  both  tc 
mother  and  child,  yet,  through  prompt  and  judicious  treatment,  it 
may  bo  much  diminished.*  You  may  be  called  to  a  case  of  thia 
kind  at  any  period  before  the  completion  of  gestation,  or  at  the  time 
of  labor,  when  the  term  of  pregnancy  has  been  accomplished,  and 
parturition  regularly  commenced.  We  will  suppose,  in  the  first 
instance,  the  former  case.  The  female  may  have  reached  the  sixth, 
seventh,  or  eighth  month ;  she  discovers  that  she  is  losing  blood 
from  the  vagina ;  it  increases  from  day  to  day,  and,  in  her  anxiety, 
she  sends  for  one  of  you. 

What,  under  the  circumstances,  are  you  to  do  ?  The  first  inquiry, 
which  would  naturally  suggest  itself  to  the  mind  of  an  intelligent 
physician,  would  be — What  is  the  cause  of  the  bleeding  ?  Is  it  the 
result  simply  of  a  threatened  premature  delivery  ?  is  it  occasioned 
by  some  sudden  shock  or  injury,  thus  presenting  an  example  of  acci- 
dental hemorrhage?  or  is  it  traceable  to  the  fact  that  the  placenta  is 
inserted  over  the  neck  of  the  uterus  ?  These  are  the  questions  to 
be  determined,  and  on  their  solution  will  depend  the  special  treat- 
ment indicated.  If  you  be  of  opinion — judging  from  the  antecedent  as 
well  as  the  accompanying  circumstances  of  the  case — that  the  bleed- 
ing is  due  to  placenta  prcevia^  then  I  would  suggest  to  you  to  pur- 
sue the  following  course :  the  patient  should  be  placed  on  her  back, 
with  the  hips  slightly  elevated ;  she  should  repose,  not  on  a  feather 
bed,  but  on  a  hard  mattress ;  the  room,  if  in  winter,  not  to  be  above 
a  medium  temperature ;  if  in  summer,  the  windows  and  doors 
should  be  opened,  in  order  that  a  pure  and  refreshing  current  of  air 
may  be  promoted. 

It  is  most  important  to  guard  the  patient  against  all  excitement, 
whether  of  body  or  mind.  If  fear  should  have  seized  her,  and  the  ner- 
vous system  become  in  consequence  much  disturbed,  one  of  the  best 
medicines,  under  the  circumstances,  will  be  the  comforting  assurance 
of  her  medical  man  that  he  will  carry  her  safely  through  her  tribu- 
lation. How  often  is  it  in  the  power  of  the  accomplished  physician 
by  a  dexterous  use  of  the  influence  he  possesses  over  his  patient,  to 

♦  Dr.  Schwarz,  having  examined  the  oflBcial  returns  made  by  Hesse  Caascl  prac- 
titioners, states  that  during  a  period  of  20  years,  519,328  births  were  reported  by 
150  aocouclieurs,  and  among  them  332  cases  of  placenta  prseviaf  or  1  in  1564  labors ;  the 
numbers  varying  from  8  to  28  per  annum.  The  mortality  depends  upon  the  degree 
of  the  presentations  of  the  placenta,  and  also  upon  the  mode  of  treatment ;  of  the  332 
cases  reported  by  the  Hesse  pi'actitioners,  86  died,  or  1  in  3*86.  These,  it  must  bo  re- 
membered, embraced  every  variety  of  the  accident,  partial  and  complete.  This  cor- 
roborates in  a  remarkable  manner  the  statistics  of  ProC  Simpson,  who  shows  from  data 
iurnislied  by  lying-in  hospitals  and  practitioners  of  large  experience  that  the  general 
mortnlity  of  the  accident  is  1  in  3  6,  and  also,  with  the  mortality  of  cases  cnume- 
imted  by  Prof  Trask  (Prize  essay  on  placenta  pravia,  Transactions  American  MeiU- 
oal  Association,  1855),  which  was,  237  deaths  in  938  cases,  or  1  in  3-95.  The  mor 
tality  after  turning,  according  to  Prof.  Simpson,  is  144  in  421  cases  or  1  in  2 -P ;  thitf 
illbrded  by  Prof.  Trask's  record  is  1  in  3  4. 
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Utfttfy  a  prrtnfKeii  ffiirtt,  iu»d 

Ibe  Y«r]r  Ml  oC  Mfmioii^  is  the  €&tl  id 
Jency  to  incinMc  tk&  hJwe&mg.    Vmdv 

\  hm  mdicMrf,  I  tiioiiU  pwtfjr  prt^r  to 


wjH  haTestoo* 

tkmtA 
tifitwo 


loviiif  eoliilkMif  a  tabbspooisfii]  of  wlncii  mf  be  uken  i 
boBFt,  ttoii]  an  Aperietit  aeiloo  is  pix^doeed : 

3 

Solphat,  magnesne    f  t 
litftta.  fol,  Bonr«  £  5  riij. 
Fl.»aL 

Tti'm  IS  a  combinattoii,  whidi  I  liave  emploTe^  with  sipial  adrsa*' 
tage  in  caMfl  nich  as  we  are  now  ooMideritig.  Ttie  patient  sboaki  h% 
restrieU^  to  ouM  drinks,  nothttig  Witer,  tf  it  agree  with  tl>e  stomacbt 
Ihan  ioc'd  lemonade*  Tlie  diet  bland  and  unstiniu fating.  xlAer  the 
bowels  have  been  gently  acted  on,  I  have  recently  experienced  fca 
two  caseA,  in  which  the  hemorrhage  occurred  at  the  f.ixth  uA 
seventh  months  reapectively  of  gestation,  deciried  Ivenettt  from  the 
administration  of  the  f^ulphnte  of  the  perox jde  of  iron,  the  haemo- 
static prO[»ertie8  of  which  are  now  w  ell  establtshetl ;  from  6ve  to 
fifteen  droptt,  lliree  time«  a  finr,  in  a  wine-glass  of  cold  water.  To 
prevent  injury  to  the  teeth  it  should  W  taken  throiiefh  a  gfaa^lube. 
One  point  yoii  are  not  to  neglect— wht-n  the  Loweli*  are  to  be  tuoved, 
or  the  urine  evacuated,  a  lii*d-pan  must  be  employed*  On  no 
accotint  \h  the  patient  to  be  perniitied  to  us©  the  chair;  the  very 
eft>rt  may  be  followed  by  serious  trouble  in  consequence  ot  in- 
orease<l  hemorrhage.  Well,  these  are  the  prelbninury  measurea  to 
be  adopted  ;  btit  suppose  the  bleeding,  notwithmimltng  lhe«<r 
measures  nhould  continue,  and  80  profusely  an  to  affect  the  strength 
of  the  pnticnt^  and  involve  apprehensions  as  to  the  general  issue. 
Then,  in  addition  to  what  has  already  been  sugtri  sled,  it  will  be 
proper  for  you  to  institute  a  careful  vaginal  examination  with  a  view 
of  ascertaining  the  ecindition  of  the  os  \xtm\^  tehkh  will  ^htr  b^ 
mfficicntly  dilated  to  etiahle  yon  to  accomplish  di livery^  or  ii  wiU 
not  be  $0  dilated.  In  the  latter  case^  the  bleeding  continuing  in 
exhau!«ting  profusene^,  and  the  os  uteri  not  at  all  or  but  t»ltghtly 
dilated,  yon  have  an  important  remedy  in  the  tampon. 

I  cannot  understand  why  some  clever  and  practical  authors  art 
opposed  to  the  employment  of  the  tampon  in  an  emergency  of  this 
kind,  for  the  nrguraents  they  urge  are  eeriainly,  in  my  jud^^menl, 
without  the  slightest  ba.<iis.  As  a  principal  objection,  they  maintidii 
that  this  instrument  will  be  likely  to  produce  internal  hemorrhage^ 
and  thus  destroy  the  patient.  Those  who  raise  this  objection  doiOi 
1  think,  withont  sufficient  thought,  for  it  is  quite  evident  thai 
■Ithough  internal  fiuoding  might  possibly  follow  the  employment  of 
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ibe  tampon  in  accidental  hemorrhage,  yet  there  is  no  ground  for 
apprehension  that  it  will  ensue  in  placenta  prasvin,  for  the  reason 
that  he  bleeding  surface  is  beloto^  and  the  blood  does  not  accumu- 
late  within  the  cavity  of  the  uterus,  but  collects  between  the  tampon 
and  that  portion  of  the  cervix  from  which  the  placenta  haSy  in  part 
or  totaUy^  become  detached.  So  far,  therefore,  from  this  agent  prov- 
ing injurious,  I  regard  it  as  one  of  the  most  efficient  alternatives 
to  which,  under  the  circumstances,  the  accoucheur  can  have  recourse. 
The  very  principle,  too,  on  which  the  tampon  exercises  a  salutary 
influence  is  one,  which  is  directly  opposed  to  the  occurrence  of 
internal  hemorrhage ;  for,  by  a  uniform  and  gentle  pressure,  it 
causes  a  coagulum  which  acts  for  the  time  as  a  check  to  further  loss 
of  blood.  Thus,  you  see,  you  possess  in  this  agent  an  admirable  tem- 
porary remedy.  If  the  os  uteri  be  undilated,  and  the  bleeding  con- 
tinue profusely,  the  patient  must  of  necessity  sink  unles>s  there  can 
be  something  to  hold  it  in  check.  For  this  purpose,  I  rejieat,  my 
great  faith  is  in  the  tampon,  or  plug,  as  it  is  sometimes  called. 
Now,  an  important  question  arises — How  long  is  the  plug  to  be 
employed  ?  My  answer  is  until  the  os  uteri  is  sufficiently  dilated 
to  enable  you  to  introduce  the  hand,  turn,  and  deliver. 

Version  I  hold  to  be  the  cardinal  remedy  in  placenta  previa,  if 
the  head  of  the  foetus  be  still  at  the  superior  strait,  and  the  mouth 
of  the  womb  will  allow  the  introduction  of  the  hand  ;  on  the  con- 
trary, if  it  should  have  descended  into  the  pelvic  excavation,  the 
indication  is  at  once  to  resort  to  the  forceps.  But  how  are  you  to 
know — ^if  you  employ  the  tampon — that  the  os  uteii  has  undergone 
dilatation  sufficient  to  justify  artificial  delivery  ?  This  fact  can  only 
be  ascertained  by  occasionally  removing  the  tampon,  and  making  a 
digital  examination ;  the  time  as  well  as  the  necessity  for  doing 
this  should  be  regulated  by  the  frequency  and  character  of  the 
pains.  There  is  an  additional  advantage  in  the  employment  of  the 
plug,  and  it  is  this — its  very  pressure  against  the  lips  of  the  uterus 
will  excite  action  of  the  organ,  and  thus  promote  contractions 
which,  of  course,  will  tend  to  hasten  the  opening  of  the  os,  an 
object  so  desirable  in  cases  such  as  we  are  now  discussing. 

The  tampon  may  consist  of  small  piecos  of  old  linen,  or  fine 
sponge,  or  what  is  still  better,  if  at  hand,  carded  cotton-wool — and 
they  should  be  gently  introduced  into  the  vagina,  piece  after  piece, 
antil  the  entire  passage  is  filled — the  whole  to  be  retained  in  place 
by  means  of  a  T  bandage.  There  are  several  modes  of  intioduc- 
ing  the  plug.  I  adopt  the  following :  the  index  finger  of  one  hand 
being  introduced  into  the  vagina,  the  palmar  surface  upward,  I 
seize  with  an  ordinary  calculus  forceps  a  small  piece  of  the  mate- 
rial to  be  employed,  and  direct  it  along  the  finger  as  far  as 
the  OS  uteri,  against  which  I  exert  slight  pressure;  and  so  suc- 
ceeding pieces  arc  introduced  until  the  canal  b  quite  filled  up^ 
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Wben  necesflaiy,  they  are  to  be  removed^  and  replaced  by  olber 
peces. 

An  efficient  tampon  will  be  the  india-rubber  bag,  filled  with  kse- 
water  (the  culpcuoTiter). 

Let  lis  now  Bupi»oiie  that,  on  withdrawing  the  ping,  it  fthould  be 
aacertaiiu'd  that  the  mouth  of  the  womb  la  sotl  and  dilatable,  per- 
tnitting  th€  introduction  of  thi^  hand  without  the  fear  of  violence ; 
how  are  you  to  [iroceed  with  the  delivery  ? 

I  recommend,  in  case  you  should  undertake  the  vers^ion  of  th« 
fcBtuft,  to  proceed  HA  follows:  Carry  your  hand  cautiously  throngli 
the  vagina  to  the  mouth  of  the  uterus— here,  of  course,  you  come 
in  eontnct  with  the  placenta,  which  is  resting,  more  or  less,  over 
this  jKirtion  of  the  organ.  In  a  word,  it  occludes  the  opening 
throuj^h  which  yoyr  haml  is  to  enter  the  utojine  eavity.  Make  a 
slight  circuit  with  your  finger  around  the  dilated  o?*,  and  if  you 
can  imd  a  portion  of  the  pkcental  surface  which  has  become 
detaclicd  from  the  cervix,  then,  without  hesitation,  select  this  on 
the  point  of  entrance,  and  immediately  introduce  the  hand  i>»r  the 
purptijjc  of  biinghig  down  the  feet.  But,  on  the  cuntrary,  if  you 
cannot  detect  the  [Ktiut  at  wiiich  the  detachment  has  occurredi 
then  my  advice  to  you  is  at  once  to  carry  the  hand  iumiediately 
througfi  the  body  of  tlie  plaeerita;*  having  thus  gained  admihSioo 
into  the  cavity  of  the  uterus,  scik  for  the  feet,  bring  thf  m  down, 
and  thus  termhiale  the  deliveiy.  What  h  there  ubjeetionablt*  in 
this  practice  ?  You  must  remember,  in  the  firs^t  place,  that  two  lives 
are  in  soiious  \>Qn\— time  Acre  iV  evenjthing^  and  the  sooner  the  deli- 
very is  acoouiplishcd,  the  greater  will  be  the  chances  of  i^afety  to 
both  mother  and  cliild.  If,  theref  tro,  by  prompt  and  sueceHuful 
extraction  of  the  foDtus,  you  cause  the  uterus  to  contract— and  this, 
under  ordinary  circumstances,  will  be  the  natural  result — have  you 
not,  by  thus  efllclcntly  closing  the  mouths  of  the  utero-phicental 
vessels,  achieved  the  very  object  most  esi^ential  to  the  safety  of 
mother  and  ehild — the  permanent  arrest  of  the  htniorrhag^f 

As  I  have  already  stated,  the  true  and  only  danger  of  placenta 
pnc>  ia  is  in  tlte  losses  of  blood  it  occasions.  Therefore,  \%  il  not 
the  part  of  wisdom,  the  moment  the  o|iportuniiy  occurs,  to  do  that 
Very  thing  which,  under  the  contingency,  is  most  likely  to  aceom* 
plisli  the  greatest  amount  of  good — the  jwompt  mthdrawal  of  th§ 
/oUus  from  the  vtcnne  cavity  f    I  think  so,  and  it  b  for  thl*  sub* 

*  t  urn  nwnre  that  in  thi^  odvlce  I  differ  witli  most  of  tho  ftitntlard  nulhoHtW*; 
bor  T  arti  q:at,o  Rurn  I  iim  right  Thd  objeeticms  urg«d  hj  X\\vm  tu  the  {miction 
In;;  Jenteii  iirv  twci.ft»ld:  1st,  The  difficulty  or  peuetratia^  the  phicetittt  ;  2d,  Tb« 
locnwuiod  risic  tQ  the  cliUd  from  lacerations  of  this  bod/.  In  reply  to  ikm  'Stni  iti^n 
tinn,  1  tio<nl  ontj  siiy  tliftl  t  Imvu  eoeouutered  very  little  difficulty  in  penotrutiug  I 
tnan;  dad  to  the  wcoud,  I  would  Fimplj  remark  tlial  the  child  i*  ifxpoacd  to  the 
most  itnminetil  pen!  bj  delar,  tmd  the  h^sl  alteruatlTe  lo  Uioae  cofcfl  k  imoHMUsU 
dtbvory. 
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Itantial  reason  that  I  commend  the  practice  just  alludccl  to.  With 
a  due  degree  of  caution,  the  well-instructed  accoucheur,  as  soon  ati 
ne  has  seized  the  feet  of  the  child,  and  during  the  progress  of  his 
tractions,  will  be  enabled  to  guard  against  inertia  of  the  uterus, 
and  having  accomplished  the  delivery  of  the  foetus,  he  will,  through 
proper  attention  to  his  duties,  have  the  gratification  of  finding  the 
source  of  the  hemorrhage  arrested  by  the  proper  contraction  of 
the  organ.  But  suppose  you  deem  it  necessary  to  thrust  youi 
hand  through  the  placenta,  or  you  should  be  enabled  to  detect  a 
portion  of  its  border  separated  from  the  cervix,  and  select  this  an 
the  point  of  entrance  into  the  uterine  cavity,  in  either  case  th« 
interesting  question  arises — What  are  you  to  do  with  the  j)lncenta? 
My  advice  is — to  pat/  no  sort  of  attention  to  it;  bring  down  tM 
feet^  deliver  the  child^  and  then^  if  the  expidaion  of  t/ie  after-birth 
should  not  promptlt/ foUoWy  carry  up  the  Imnd  and  bring  it  aicay. 
Artificial  Detachment  of  the  Placenta, — It  is  proper  that  I 
should  here  allude  to  the  plan  of  artificial  detachment  of  the  pla- 
*oenta,  suggested  by  Dr.  Simpson.  This  eminent  practitioner,  in 
cases  in  which  turning  cannot  be  had  recourse  to,  inculcates  the 
practice  of  separating  the  afler-birth  from  its  surrounding  attach- 
ments ;  and  he  seems  to  have  been  led  to  this  mode  of  procedure 
from  contrasting  the  diminished  mortality  in  cases  in  which  the 
placenta  was  spontaneously  detached  and  expelled  previously  to 
the  birth  of  the  child — it  being  much  less  than  under  the  operation 
of  version.  It  does  seem  to  me  that  Prof.  Simpson,  in  his  estimate 
of  artificial  separation,  has  not  taken  sufficiently  into  view  the 
wide  difference  between  spontatieous  and  artificial  detachment. 
The  former  is  the  work  of  nature — the  act  she  accomplishes  through 
the  force  of  uterine  contraction,  and  it  is,  also,  through  these  very 
contractions  that  the  mass,  afler  being  spontaneously  detached,  is  in 
the  same  manner  expelled.  It  is  not  strange,  therefore,  that,  under 
these  circumstances,  this  spontaneous  effort  of  nature  should  jirove 
an  admirable  haemostatic  adjuvant  in  the  profuse  bleeding  of  pla- 
centa prcBvia.  Does  not  the  very  same  thing  occur  in  ordinary 
labor,  so  far  as  the  separation  of  the  afler-birth  is  concerned  ? 
Pray,  how  is  this  mass  detached,  no  matter  where  it  may  be 
situated  within  the  uterine  cavity,  except  through  the  successive 
contractions  of  the  organ  ? — And  do  not  these  very  contractions, 
because  they  are  in  perfect  consonance  with  the  mechanism  of 
nature,  guard  the  parturient  woman  agamst  an  attack  of  hemor- 
rhage ?  But  suppose,  with  a  view  of  illustrating  this  point  more 
fully,  the  accoucheur,  after  the  birth  of  the  child,  should  attempt, 
by  premature  and  forced  tractions  on  the  umbilical  cord,  to  huny 
the  operations  of  nature,  and  thereby  cause  an  artiticiai  detach- 
ment; would  there  not,  as  a  necessary  consequence,  in  nniety-five 
eases  out  of  one  hundred,  be  more  or  less  profuse  bleeding  ?     Un 
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dotihte<ny  such  would  be  tbe  result,  and  there  is,  in  my  judi^ment 

a  sti'lkiri^  analogy  between  tbe  two  instances. 

Prof.  Sifn|>son  is  also  of  opinion  that  the  detached  portion  of 
the  |ilficenta  constitutes  almost  exduaively  the  blee^ling  8urljice| 
and  it  is  miiinly  on  this  hy]>othesis  that  is  founded  the  practice  ho 
recommends;  but  if  he  be  right  in  this  conjecture,  how  art*  we  to 
expliun  the  occurrence  of  profuse  pcst-partum  hemorrhage  after 
the  phicfnta  has  been  expelled?  Will  it  be  argued  that,  in  pla^ 
centa  prievia,  we  have  one  kind  of  bleeding  surface,  and  in 
hemorrhage  after  the  expulsion  of  the  afler-birlh,  another?  The 
great  l>leeding-iturface,  as  I  have  alrca<ty  told  yon,  consists 
essentially  of  the  utero-p  la  cental  vessels^  and  is,  therefore,  strictly 
aterine,  and  not  i»lacental ;  at  least  it  seems  to  me  that  this  is  the 
main  .source  of  the  hemorrhage  the  quantity  of  blood  pas.4ng 
from  the  separated  portion  of  the  af\er-birth  being  quite  in^ignifi* 
cant,  Tbe  view  that  the  hemorrhage  is  derived  almost  entirely 
from  the  detached  port  ion  of  the  placenta,  and  not  from  the  utero- 
placental vessels,  was  also  maintained  by  the  late  Professor  llumiU 
ton,  of  Edinburgh.*  It  is  proper,  however,  to  remark,  that  the 
opinions  with  regard  to  the  source  of  the  hemorrhage  in  placenta 
pracvia  are  conflicting,  although  the  general  belief  is  that  it  is 
derived  from  tbe  uterus,  Wiiliout  mentioning  other  authorities, 
it  may  he  well  to  t^tate  that  Dr.  Robert  liCe,  of  London,  is  otu*  of 
the  Rturdie*^t  advocates  of  tbe  doctrine  that  the  blood  proceeds 
from  the  utenne  sinuses,  whiie  Dr,  Radford,  of  ManchesUT,  bellevet 
that  it  comes  brrth  from  the  placenta  and  uterus,  although  tbe 
larger  quantity  is  furnished  by  the  latter  organ. 

One  thing,  however,  is  very  certain,  that  the  treatment  of  pW 
centa  pne via— more  especiaJly  since  the  suggestion  of  Profejisor 
Simpson  of  detacliing  tbe  plnccnta  a.s  a  remedied  resource — has  pro- 
voked ft  very  bitter  controversy — indeed,  in  some  instanees,  the 
contest  has  assumed  uimii?;takable  evidences  of  what,  in  plain  latl* 
guage^  may  be  called  strong  personalities,  a  feature  always  to  Im 
avoided  in  scientific  discussions.  In  the  fierce  conflict  of*  the 
f>oliiical  arena,  such  episodes  are  more  or  less  in  keejung  with  the 
subject-matter,  but  they  should  find  no  foothold  h\  a  pn^fession  Hke 
ours,  intended,  through  the  development  of  truth>  to  confer  heallli 
and  blessings  on  the  liuman  family. 

Dr.  Humes,  so  well  known  through  his  important  contribtitionf 
to  olistetric  science,  is  opposed  to  any  attempt  at  fttrced  effort  for 
the  purpose  of  detaching  the  placenta,  and  we  are  liappy  to  find 
him  so  conservative  on  tliis  interesting  point.  Nothing,  in  my 
upmiou,  will  justify  a  forcible  introduction  of  the  hand  into  the 
meriue  cavity — for  violence,  under  these  clrcumatanoca,  will  tucur 

•  Pr»ctloAl  ObseryatloiiA,  9d  Ed,  pt  SliL 
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the  serious  peril  of  rupture  of  tlie  organ — and  well  may  it  be  asketl 
eui  bono?  But  Dr.  Barnes,  while  opposed  to  artificial  detachment  of 
the  entire  placental  mass,  strenuously  inculcates  the  advantage  of 
partial  artificial  separation  as  a  means  of  arresting  the  hemorrhage. 
It  strikes  me,  however,  that  by  thus  increasing  the  area  of  the 
bleeding  surface,  we  must  necessarily  increase  the  profuscness  of 
the  heraon-hage.  His  arguments  are  quite  ingenious,  and  his  essay 
well  worthy  of  attention  ;  *  but  it  does  really  appear  to  me,  aftei 
A  oareful  perusal  of  his  excellent  monograph,  that  the  lesson  he 
teaches  is  not  without  objection.  At  all  events^  I  may  be  per- 
mitted to  express  the  opinion  that  the  views  of  Dr.  Simpson  with 
regard  to  the  entire  separation  of  the  after-birth,  and  those  of  Dr. 
Barnes  touching  its  partial  detachment,  are  questions  to  be  deter« 
mined,  not  by  the  reasoning  of  clever  minds,  but  by  the  positive 
results  in  practice,  which  the  future  may  disclose,  either  affirma- 
tively or  negatively. 

The  plan  of  artificial  detachment  of  the  placenta  was  suggested 
to  Dr.  Simpson  from  a  consideration  of  the  high  moitality  of  the 
operation  of  turning  compared  with  that  following  cases  of  spontch 
neaua  detachment  or  expulsion  of  the  placenta  previous  to  the 
birth  of  the  child ;  the  mortality  in  the  latter  case  being  but  one  in 
fourteen.  Cessation  of  hemorrhage  took  place  in  these  cases  imme* 
diately,  for  the  most  part,  upon  the  detachment  of  the  placenta ; 
and  believing  that  the  same  result  would  follow  its  artificial  detach- 
ment, he  suggested  this  as  a  resort  in  all  cases  of  labor  thus  com* 
plicated,  in  which,  from  rigidity  of  the  os  utcii,  or  extreme  exhaus- 
tion of  the  patient,  turning  could  not  be  prudently  resorted  to. 

It  has  been  objected  to  Dr.  Simpson's  statistics,  that  they 
embrace  cases  not  adapted  for  comparison,  including,  as  they  do, 
cases  occurring  at  every  age,  subjected  to  every  variety  of  treat- 
ment, and  some  to  no  treatment  at  all ;  also  cases  complicated  with 
rapture  of  the  womb,  convulsions,  contracted  pelvis,  &c. 

To  meet  this  objection.  Prof.  Trask,  in  his  essay  already  alluded 
to,  has  collected  all  the  published  cases  to  which  he  had  access, 
together  with  others  communicated  to  him.  He  has  analysed  them 
^with  a  view  of  presenting,  as  far  as  possible,  the  influence  of  various 
circumstances  and  conditions  of  the  patient  in  determining  a  suc- 
cessful or  fatal  result.  Anxious  to  give  the  reader  the  benefit  of 
Dr.  Trask's  researches,  and  of  affording  Prof,  Simpson  the  full 
benefit  of  his  oonolusions,  I  shall  briefly  allude  to  some  of  the  most 
interesting  and  important,  which  are  as  follows: 

-  The  teachings  of  the  best  authorities  are  confirmed,  that  the 
period  of  greatest  danger  is  between  the  seventh  month  and  the 
completion  of  pregnancy.  Of  the  preserUcUions  in  the  353  cases, 
113  were  of  the  head,  or  the  head  complicated  with  descent  of  the 
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fniiia  or  hnm\  ;  SI  of  tlie  snperior  extremity;  22  of  the  pelvic  cxtret 
raity,  and  2  of  iho  iiiTihilicus ;  the  remainder  were  proTjaVily,  for  thu 
most  pnrt,  of  the  liead,  but  the  proportion  of  ininatural  prc-^euiatujui 
is  very  mnrked* 

"From  Table  T,^  embrar-ing  cases  Bubjected  t^o ordinary  mode*  of 
treaiment,  or  dying  undelivered,  we  learn   that  there  were 
recoveries  and  59  deaths,  or  a  mortality  of  1  m  3,4." 

The  infliienee  of  hemorrhage  previous  to  deliver}'  in  affeetfnpr  1 
remilt  i;^  i)n\»  shown:  *'If  we  now  compare  the  84  ease-%  in  nhicU 
the  hemordrngo  was  very  severe,  among  the  recoi^eri^^  o/f^r  aritfl^ 
eial  tkiivery^  with  the  12  in  which  it  was  moderate,  we  find  the 
oilse«  of  '  moderate*  bear  to  those  of  profnse  hemorrhage  the  pro- 
portion of  1  in  8  of  the  whole.  Amon^  the^afal  cas€9  after  anifi- 
eial  delivery,  the  proportion  of  moderate  to  severe  hemorrha^jB  in 
Z  in  47,  or  abonf  1  moderate  to  16  severe.  Of  eases  requiring  arti- 
ficial delivery  a»  a  whole,  there  was  1  case  of  moderate  to  H  of 
severe  hemorrha*:;:e,  while  of  thoj^e  delivered  spontaneously  there 
was  1  moderate  to  5.J  severe.  There  is  also  a  cone^^pondr'nco 
between  the  degree  of  presentation  and  the  necessity  for  artifieial 
delivery.  Among  cases  of  spontaneous  expulsion  of  the  e)ilM|; 
there  was  a  much  larger  proportion  of /wrfm/ presentations,  and-, 
IIS  a  consequence,  less  hemorrhage,  an<l  therefore  a  lower  rale  of 
mort^dity, 

"  Adtling  the  cases  of  Drs,  Lever  and  Mcrrimnn  to  the  cnnet  in 
the  tablo,  we  g«'t  a  total  of  96  saved,  and  160  lost,  or  1  in  2.7  of  the 
whole  saved,  The  mortality  to  the  chi!d  in  the  cases  of  the  praeti* 
tioncrs  of  Ilcsst^-Cassel  is  even  greater,  85  having  been  born  lining, 
and  251  dead,  or  1  il,9  of  the  whole  saved. 

"Table  II,  embi-aces  30  cases  of  spontaneous  expulsion  of  the  pli^ 
oenta;  in  these  but  2  deaths  are  noted,  both  from  dinrrhcea  subsiy 
quent  to  labor:" 

Dr.  Trnsk  adds  to  bis  cases  others  recorded  by  Dr.  Simpson, and] 
of  the  whole,  59  required  manual  assistance,  while  78,  or  57  per  tmt, 
were  delivered  by  natural  effort.  Of  cases  embraced  In  the  flfslf 
toblo  only  IT  per  cent,  were  delivered  spontaneously;  the  inference 
Is  that  "eases  in  which  the  placenta  is  expelled  before  the  lartJi  ef 
the  cliild,  as  a  class,  are  characterized  by  a  tonicity  of  the  womb 
and  a  vigor  of  utenne  contraction  which  we  do  not  find  in  ordin.iiy 
oases  of  I  he  accident," 

Til  ere  were  140  recoveries  and  1 1  deaths,  or  a  mortality  of  atKittft 
1  in  14*  Dr.  T.  next  proceeds  to  inquire  what  success  hn^s  attendcA 
artificial  detachment  of  the  placenta,  as  an  expedient  for  putihig 
an  end  to  hemorrhage.  ^*  In  Table  TIT.  are  recorded  the  historievof 
66  cases.  The  mortality  of  crises  tlius  treated  is  stated  to  have 
been  1  in  4,0.  The  gross  mortality,  after  its  performance  in  th4 
oases  composing  this  table,  is  therefore  somewhat  lew  than  tiif 
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general  mortality  under  ordinary  modes  of  treatment,  and  espe- 
cially after  turning ;  but  it  is  very  mucl.  greater  than  after  sponta- 
neous expulsion  of  the  placenta.  In  explanation  of  this,  our  author 
proceeds  to  show  that  the  proportion  of  complete  presentations 
was  considerably  larger  among  these  than  among  cases  constitut- 
ing the  first  table;  that  the  proportion  of  cases  in  which  the 
hemorrhage  was  very  alarming  was  much  greater,  and  that  alarm- 
ing exhaustion  occurred  in  a  much  larger  relative  number  than 
among  cases  in  the  first  table.  In  other  words,  cases  in  which 
detachment  was  resorted  to  were,  for  the  most  part,  at  the  time  of 
the  operation  in  a  far  less  favorable  condition  for  recovery  than 
were  the  cases  in  which  artificial  delivery  was  resorted  to.  Thi^ 
circumstance  is,  of  course,  entitled  to  great  weight  in  comparing 
the  results  of  the  two  modes  of  practice. 

*'  About  one  in  three  of  these  cases  was  delivered  by  spontaneous 
expulsion  of  the  child,  a  much  larger  proportion  than  among  cases 
of  the  first  table.  This  fact,  which  is  apparently  at  variance  with 
the  statement  as  to  the  unusual  severity  of  the  cases  we  are  consi- 
dering, receives  a  happy  explanation  in  the  following  facts.  In  the 
spontaneous  deliveries^  after  spontaneous  separation  of  the  placenta, 
the  child  followed  the  placenta,  in  more  than  half  the  cases,  in  ten 
minutes  or  less,  while  in  the  spontaneous  deliveries  after  artificial 
detachment,  the  child  followed  the  placenta  after  a  more  or  less 
protracted  interval.  In  the  first  case  the  contractions  of  the  womb 
expelled  placenta  and  child  nearly  together,  but  in  the  cases  of 
artificial  detachment,  the  hemorrhage  having  ceased  in  consequence 
of  the  detachment,  the  vital  powers  have  rallied,  and,  at  various 
intervals  from  one-half  hour  up  to  eighteen  hours,  have  expelled 
the  child. 

*•  This  table  gives  abundant  evidences  of  the  haemostatic  powers 
of  artificial  detachment.  Of  G6  cases,  in  35  hemorrhage  ceased 
immediately  and  entirely,  and  in  the  remainder,  with  scarce 
an  exception,  it  continued  but  a  short  time  and  in  trifling 
degree. 

"  Fifteen  children  were  saved  and  thirty-two  lost,  or  a  trifle  less 
than  one  in  three  saved.  It  is  evident  that  unless  delivery  soon 
follow  this  operation,  the  life  of  the  child  must  almost  necessarily 
be  sacrificed.  The  result  here  given  does  not  differ  much  from  the 
results  following  turning  and  spontaneous  expulsion  of  placenta,  in 
which  a  trifle  less  than  one  in  three  were  saved.  It  is  quite  proba- 
ble that,  as  suggested  by  Dr.  Barnes,  the  detachment,  in  at  least 
•ome  of  the  instances  in  which  the  child  was  saved,  had  been  only 
partially  effected. 

"  The  plan  of  partial  detachment,  as  recommended  by  Dr.  Barnes^ 
is  designed  to  meet  the  objection  to  total  detachment  which  arises 
from  the  peril  in  which  it  places  the  child ;   sufiicient  connexior 
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witli  the  tnotlier  8til:  reniaiijiii;L'  lo  allow  of  chansret:  ii*  Umt  kkcuc 
reqiiii-ed  hy  tlie  ciiiiii.'' 

Jir;rul — tilt"  tfe^'tf/'.  cur  nut  urn — is  a  r«.*me(ir  moc'r.  cmiiioyeil  ns 
maiiv  pi-u'riiiidiicrs  in  plawnta  prwia.  Tut-  weli-knowi  miiiieaof 
excTcih».-d  hy  thih  tt»:<fiil  in  tiit  ]»rouuction  of  merini  coninietior 
hub  vaui^d.  I  lezir,  u  loo  indiscriminate  reson  t^»  ii.  1  iiav<- 
coii(idi.Mice  in  t'r;:<»t.  uiid*.'i'  its  ju(iJciou»>  adiuinistraiiOL.  bii;  I 
pioU'81  a^raiiist  it?-  cii])ii'-iea]  i.*nii>]i»vin<.'ni.  I  am  opiw^Heti  t<>  it-  n» 
ill  plac^fita f^fvffvia  in  tiii'  iolic»wiiij!  conditions:  1.  T  tin  niontii  o? 
the  uwnl^  U-  htif1i«'icMitiv  diluted  lo  fiialik'  liit  at-coucijcnr  tr  bain 
recoui-he  to  uriilj.-ial  (l«.-livtrv.  iht-  admiijistraiiDD  oi  er^o;  wiL 
tLt-ou;jrii  ill'.*  iTJc^».-a^^•d  uuiitr*acli(.»ij  it  occasions.  Beviousl,^  inierteR 
witb  till-  Wifih,  w  iietiier  it  l#t  acconi|tjisiied  by  versioi]  or  liit  fiir- 
cej^  ;  L'.  Jf  liiLVf  U:  a  cross- jiri*M.Milation  of  tin-  faiub.  tiiet  tin 
runiody  sliould  not  U.-  ^iicii.  from  tin  very  fact  tiiax  tin  incnasc 
forw  of  tiif  iii^riis  nuiy.  under  the  ciT'cuniKtaiicefe,  cause  rupinw  of 
the  or«:;iii.  On  the  other  hand,  Khouid  the  jireRentation  itt  richu 
and  the  iieniorrhsi;:e  continue,  not  wit  hot  an  ding  the  tampon,  wliid 
aottiel^nii'^  in::y  he  the  eabt.  then  I  Bli(»Uid  advocate  erfirot.  ei^et*  jf 
tJu'  Of  aitr'i  ircre  wjt  dllaU.d. 

I/ii'h'j  o'dlnury  eip/uiiiHiances.  one  of  the  fnndamenia]  confi- 
ti«»ns  jiistiryln;.'  a  r«fs'.»rt  to  liiis  drusr  '\^ — ^ihat  the  DioutL  of  the  vmnb 
8iiu!l  liuvi;  under;;*!!,!.'  a  tneas'ire  of  dilatation.  liut  in  the  caw 
und«;r  '.!iNvu»*slM?j  J  laM  e,\''eT>tioij  t'.-  this  rule,  and  f<tr  tiie  very 
oh\io'i>  ri';iM^ri  ihut  the  oii.  a'l!j»usrh  n(»t  diiaied.  wiL  fr.»m  lh« 
<ji.i:i!ility  of  h.o«yJ  iost.  \m.'  iLir,rt  /.ij  jf**.fc  relaxed  and  diiaiahie:  and. 
ti.eH'for*',  ir.e  U'-ti'.'n  of  er;:"t.  in  jieu  of  nii^'/hiefl  will.  lhri»ijrh  llrf 
iniT«*a>e  oi  «>^ntru';tiie  eflon,  jir'.»iiij»ilv  acc'jmj»li?^L  the  required 
dil.-ttfttiofi.  aiKJ  oft^-niiineu  iijo<  La|']»:]y  jtromote  the  ddiverv. 

One  word  n-jri^'iin;?  t:ie  ruj»t!ire  of  the  menibranouii  sac  :ii  /Ja- 
e^.ii  /'/  /y/v/  /■///.  I  f  t  h  '•  h « '  r ! :  o  r  r  h : .  '_•  e  b^r  J  T  f  'f UM-.  n  -^  't  COT  IT  rol  lei  hy  t  he 
tatnji^^ii.  a  fid  ihe  os  uteri  undilated,  the  rapt  a  re  of  the  memb-aae* 
will  not  1^  y  mA  jiyarni'-e:  i'^tr  Jier* .  t"."^«.  the  c»s.  thou^rh  n*^*!  dilated, 
is  more  or  h-s^  relftx'rd  in  cons^  ^i-n;-?  of  the  de}'leti:m  :  t}ie  escape 
of  the  amMif/tie  fluid  will  jmj»un  adivity  t<»  the  <>»ntrat^i"n**  and 
if  it  be  found  nec«f*«»'ary.  the  moment  it  can  \fQ  d^ne,  introijnce  lb€ 
hand  and  terminate  thi-  delivery  ;  or.  if  the  bead  should  h:ive  passed 
into  the  fx'lvir  ca\ity,  the  fbrcepi?  will  ].e  the  resource.  Bat  how, 
in  |ila<:enta  pro? via.  witFi  an  nndihited  r**  uteri,  is  the  sac  to  >ie  rup- 
tured? The  be«t  mode  of  doinir  this  is  cautiously  to  penetrate,  by 
meanfl  of  a  small  catheter,  the  phicenta,  an«l  allow  the  fluid  to  pass 
oflT  throiifrh  the  instrument. 

Af'cidffttal  I/emorr/taffe. — The  chara<'ter  of  fioodinsr*  which  wa 
have  just  l>een  describing,  is,  as  you  have  l>een  informed,  known  ai 
unavoiJahle^  for  the  reason  that  it  is  in  close  relation  witb  iha 
implantation  of  the  placenta  over  the  cervix  uteri    Accidental 
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hemorrhage,  on  the  contrary,  is  in  no  way  connected  with  placen- 
tal presentation,  but  occurs  when  this  body  is  in  union  with  other 
portions  of  the  uterus.  It  may  present  itself  at  any  period  during 
gestation,  or  at  the  time  of  labor.  We  have  already  spoken  of  this 
form  of  hemorrhage  in  the  earlier  months  of  pregnancy,  when  dis- 
cussing the  interesting  subject  of  abortion.  To-day,  we  shall  con- 
fine  our  remarks  to  accidental  flooding  in  the  later  months,  or 
flecond  half  of  pregnancy,  also,  after  the  parturient  effort  has  com- 
menced. The  true  pathology  of  this  form  of  bleeding  is  a  partial 
or  complete  separation  of  the  placental  mass  from  the  internal  sur- 
face of  the  uterus  ;  and  the  causes  capable  of  inducing  the  detach- 
ment may  be  enumerated  as  follows :  premature  contractions  of  the 
uterus ;  external  violence,  such  as  falls,  blows,  carrying  heavy  bur- 
dens, etc. ;  mental  emotion,  sudden  congestion  of  the  womb,  or 
undue  pressure  on  the  hypogastric  region  ;  riding  on  horseback,  or 
in  a  carriage,  especially  over  rough  roads  or  streets ;  among  these 
causes,  too,  we  are  not  to  omit  to  mention  the  fascinating,  but 
oftentimes  dangerous  polka  and  waltz. 

One  of  the  severest,  and,  for  the  time  being,  most  perilous  exam- 
ples of  accidental  hemorrhage  I  have  ever  attended,  was  in  the 
person  of  a  lovely  young  married  woman,  who,  although  in  most 
other  matters,  a  sensible  and  refined  lady,  was  so  wedded  to  the 
dance,  thiat,  at  a  brilliant  reunion,  she  could  not  resist  the  tempta- 
tion to  "  take  a  turn,"  though  nearly  seven  months  pregnant !  In 
half  an  hour  afterward,  she  was  attacked  with  flooding,  and  the 
scene  was  soon  changed.  She  was  transferred  from  the  gay  hall  of 
fashion  to  the  sick  chamber,  which  was  near  proving  to  her  the 
chamber  of  death !  By  constant  and  untiring  effort,  I  succeeded 
in  carrying  her  to  the  eighth  month  of  her  gestation,  and  then  was 
fortunate  enough  to  deliver  her  of  a  living  child.  I  doubt,  with 
the  sad  experience  of  her  folly,  whether  she  will  again,  under  simi- 
lar circumstances,  be  induced  to  "  take  a  turn." 

It  will  occasionally  happen  that,  from  some  morbid  condition  of 
the  after-birth,  a  portion  of  it  will  become  detached  from. the  ute- 
rus, thus  giving  rise  to  hemorrhage.  I  have  met  with  a  fair  share 
of  such  cases.  A  good  observer,  and  an  eminent  practitioner,  Dr. 
Robert  Lee,  of  London,  maintains  with  much  positiveness,  that 
another  cause  of  accidental  hemorrhage  is  a  shortening  of  the  cord 
by  being  twisted  around  the  neck  of  the  child,  thus  inducing  a  par- 
tial detachment  of  the  placenta.  With  all  the  respect  I  entertain 
for  this  distinguished  writer,  and  with,  I  hope,  a  due  appreciation 
of  his  courtesy  on  my  visit  to  London  some  five  years  since,  I  must 
say  that  ray  experience  does  not  accord  with  his  on  this  point.  I 
have  seen  many  cases  in  which  the  cord  encircled  the  neck  of  the* 
child — indeed,  it  is  by  no  means  a  rare  occurrence — but  I  have 
aever  known  a  single  instance  of  hemorrhage  arising  from  this  cir^ 

81 


482         THE   PRINCIPLES  AKB  PRACTICE  OP  OBSTETRlCa 


cum  Stance.  Tlie  thifi^,  I  admit,  b  possiljle,  but  not  very  proVuM^ 
and  for  thifi  reason,  perhaps,  it  may  be?  enumerated  amon^  the 
causes  of  the  accndent.  Soanzoni  aUo  partieipatea  in  the  opiiitoa 
of  Dr.  Lee  on  this  points 

There  is  one  fact  to  which  I  desire  especinlly  to  direct  altentioiii 
48  an  agent  in  the  production  of  accidental  fiootling,  and  to  which 
[  do  not  think  authors  have  attached  sufficient  importance.  I 
allude  to  habitual  and  obstinate  constipation,  I  could  cite  more 
than  one  instance  in  which  I  am  quite  satisfied  the  violent  straining 
induced  by  this  condition  of  the  bowels  has  occasioned  detachment 
of  the  placenta  in  some  |>ortion  of  its  surface,  and  consequent 
hemorrhage.  Tlierefore,  remember  it  ii  essential,  for  this  as  well 
as  for  other  reasons,  that  the  bowels  of  the  pregtiant  female  be  j>ro- 
perly  regulated. 

Is  it  possible  to  confound  accidental  hemorrhasre  in  the  latter 
months  of  ges^tation  with  a  discharge  of  blood  altoffethcr  uncon- 
Dected  with  a  detachment  of  the  after-birth  ?  This  question  is  not 
without  interest,  and  needs  a  moment's  conffidcralion ;  It  ncce«^a^ 
rily  involves  the  inqniry,  whether  a  pregnant  w«.*man  at  thi»  period 
of  gestation  can  lose  blood  from  the  uterus,  and  the  ovnm  preserve 
its  full  integnty  of  union  with  the  organ.  There  can  be  no  donbt 
that  tliia  may  occur;  you  have  already  been  told  that  some  w*omen 
menstruate,  although  pregnant;  again,  certain  morbid  condition 
of  the  uterus  may  give  rise  to  hemorrhage,  and  none  of  more 
importance,  so  far  as  a  correct  diagnosis  is  concerned,  than  polypus 
or  a  sub-mucoiis  fibroin  tumor  of  the  organ.  The  diagnoms  in 
such  cases  would  not  be  difficult,  and  it  la  scarcely  necessary  for  me 
to  dwell  longer  upon  the  poitit  than  merely  to  remind  you  of  tlie 
possibility  of  such  continget»cit/s. 

Tlie  placenta  may  become  detached  in  two  ways,  eren  when  iti 
separation  from  the  uterine  surface  is  only  partial;  for  example, 
the  detachment  may  be  more  or  less  slight  at  some  point  of  its  cir* 
cumference ;  this  is  the  ordinary  form  of  separation,  as  connweted 
with  accidental  hemorrhage,  and  the  bleeding  is  usually  not  pro* 
fuse ;  it  may  occur  several  times  during  the  pregnancy  mt  an  inter- 
val of  some  days,  and  it  is  generally  of  but  little  slgnificaiice  sc»  (kr 
hB  the  safety  of  the  mother  or  child  is  in  question.  In  these  cufim^ 
rest  in  the  recumbent  posture,  and  a  quiet  mind,  together  with  ©old 
drinks  at  the  time  of  the  bleeding  will  generally  suffice,  and  the 
patient  be  carried  to  the  com()letion  of  her  period.  Yet  a  diflVrent 
state  c»f  things  occa*iion;\lly  presents  itself  in  this  special  form  ot 
placental  detachment — the  hemorrhage  being  most  profuse,  and 
menacing  the  lives  of  l>oth  child  and  parent.  Here,  the  tampoo 
%honld  not  be  employed,  for  it  cannot  reach  the  source  of  the  flood- 
ing, and  its  only  tendency  would  be  the  conversion  of  an  exteniil 
into  an  internal  hemorrhage.     If  the  bleeding  should  not  yield  ta 
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the  moans  already  cited — ^rest  in  the  recumbent  posture,  eusvation 
of  the  hips,  cold  drinks,  etc.,  then  there  should  be  no  scruple  as  to 
the  course  to  be  pursued — premature  labor  should  be  brought  about 

Sometimes,  the  partial  detachment  of  the  after-birth,  and  the 
consequent  hemorrhage,  will  be  the  result  of  premature  contraction 
of  the  uterus,  this  being  induced  by  some  moral  or  physical  cause. 
In  such  an  event,  the  attention  of  the  practitioner  should  be  directed, 
if  possible,  to  the  lulling  of  these  premature  efforts,  and  for  this 
purpose  opium  in  some  one  of  its  preparations  may  be  resorted  to. 
I  have  great  confidence  m  these  cases  in  an  opium  suppository,  one 
or  two  grains,  introduced  into  the  rectum,  or  thirty  or  forty  drops  of 
the  tincture  in  a  wine-glass  of  tepid  water  thrown  up  as  an  injection. 

There  is,  however,  another  form  of  accidental  flooding  connected 
with  partial  detachment  of  the  afler-birth,  most  insidious  in  its 
inception,  and  at  the  same  time  fearful  in  its  results — I  allude  to 
that  condition  of  the  placenta  in  which  its  entire  peripheral  border 
continues  in  union  with  the  uterus,  and  the  separation  is  limited  to 
its  central  portion.  Here  there  will  be  a  species  of  pouch  formed, 
into  which  the  blood  will  be  pouring  from  the  utero-placental  ves- 
sels ;  in  this  case,  however,  there  is  no  external  evidence  of  hemor- 
rhage ;  the  blood  does  not,  for  it  cannot  pass  from  the  uterus.  It 
is  veritably  a  concealed  or  internal  hemorrhage,  and  the  work  of 
death  may  be  accomplished  before  the  practitioner  even  suspects 
the  cause  of  the  danger.  Indeed,  I  am  much  disposed  to  refer 
some  of  those  cases  of  sudden  and  supposed  inexplicable  dissolu- 
tion, which  occasionally  occur  in  the  latter  part  of  pregnancy,  to 
this  peculiar,  but  happily  not  common  form  of  hemorrhage.  As  I 
have  just  remarked,  the  blood  does  not  escape  externally,  and 
therefore  you  are  deprived  of  this  physical  proof;  the  only  and 
oftentimes  fatal  evidence  of  the  central  separation  of  the  placenta 
will  be  the  exhaustion  of  your  patient ;  the  face  grows  pale,  the  heart 
becomes  weak  in  its  pulsations,  the  countenance  presents  the  appear- 
ance of  serious  dilapidation,  and,  if  some  check  be  not  speedily  given 
to  the  bleeding,  the  patient  sinks.  In  instances  like  these  there  is  ne- 
cessarily much  embarrassment ;  and  it  is  difficult  to  know  what  to  do. 

Usually  there  are  no  striking  premonitory  symptoms,  and  the 
counsel  of  the  practitioner  is  not  demanded  until  the  mischief  is  far 
advanced.  If,  however,  you  should  be  called  to  a  case  of  sudden 
prostration  in  the  latter  months  of  gestation,  unexplained  by  any 
antecedent  circumstances,  it  will  be  well  to  think  of  the  possible 
connexion  between  this  exhausted  condition  and  central  detachment 
of  the  placental  body;  and  if  you  should  be  satisfied  that  the  rela- 
tion of  effect  and  cause  really  exists,  then,  in  my  judgment,  the  only 
hope  will  be  in  the  prompt  evacuation  of  the  uterus,  in  order  that, 
through  efficient  contraction,  the  bleeding  vessels  may  be  closed. 
Under  these  circumstances,  I  should  not  hesitate,  at  once  to  intro- 
duce a  catheter  into  the  uterus,  and  puncture  the  membranes  with 
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ft  view  of  allowing  the  liquor  amnii  to  pass  off,  and  thus  eruke  tht 
Deeded  effort.  This  would  probably  be  the  promptest  and  mo«l 
certain  method  of  aceompliahing  the  object. 

Accidental  Hemorrhage  at  the  time  cf  Labor, — If  this  character 
of  hemorrhage  shoukl  occur  during  the  progress  of  labor — it  cannot 
be  regarded  a  frequent  complication — it  will  need  all  tlte  attt-ntion 
of  the  accoucheur.  If  it  be  profuse,  and  cannot  be  checked  by  the 
application  of  cold  to  the  abdomen,  or  the  introduction  of  a  hmall 
piece  of  ice  into  the  vagina,  or  injections  of  ice-water  into  the 
rectum ;  and  it  be  ascertained  that  one  of  the  extremities  of  the 
fcBtal  ovoid  presents^  the  element  of  hope  will  be  in  the  rupture  of 
the  membranous  sac,  and,  if  tliis  should  not  sufHce  to  promote 
strong  uterine  contraction,  recourse  may  be  had  to  ergot.  Should 
the  hemorrhage,  in  detiance  of  these  means»  still  continue — si  rare 
circumstance — the  labor  must  be  terminated  artificially  either  by 
the  hand  or  the  forceps.  In  the  event  of  a  cross-present atioti* 
which,  as  I  have  just  said,  would  contra-indicate  both  ergot  and 
rupture  of  the  membranes,  the  finger  should  be  ir»troduced  into  the 
OB  uteri,  and  gentle  efforts  made  to  dilate  it.  This  flj)eeies  of  lit  il- 
lation will  oftentimes  be  followed  by  the  happiest  effects,  and  more- 
over, it  must  be  recollected  that,  in  these  cases  of  loss  of  blood,  the 
rigidity  of  the  muscular  fibre  of  the  uterus  is  very  much  reduci*d, 
and,  as  a  gen  em  I  rule,  the  dilatation  of  the  mouth  of  the  organ  by 
means  of  the  linger  is  more  or  less  readily  accomplished;  tho 
moment  it  is  sufficiently  open  to  permit  the  introduction  of  the 
hand,  the  indication  is  to  proceed  without  delay  to  turn  the  child 
by  biinging  down  the  feet ;  for,  the  earlier  version  is  attempted  in 
cross-births — all  things  being  equal — the  greater  the  probability 
that  the  operation  will  be  successful. 

Sometimes,  when  the  hemorrhage  continnes  without  dilatation 
of  the  OS  uteri,  and  it  is  not  characterized  by  such  abundance  a«  t4> 
compromise  the  safety  of  mother  or  child,  great  benefit  will  be 
derived  from  the  judicious  administration  of  anodynes,  nothing 
better  in  these  cases,  if  the  stomach  will  tolerate  it,  than  Dover*i 
powder,  in  five  grain  doses  as  eircumatimces  may  indicate.  Should 
nausea  or  vomiting  preclude  its  administration,  morphia  or  opium, 
Bhould  there  be  no  contra-indication,  may  be  substituted.* 

It  will  be  perceived  that  I  have  said  nothing  touching  the  useof 
Btimnlants  in  the  exhaustion  so  apt  to  accom|mny  theee  loeeea  of 
blood,  whether  from  placenta  prsevia  or  accidental  hemorrha^. 
The  great  object  of  treatment  is  to  arrest  the  bleeding  by  the  vari* 
ous  means  indicated ;  at  the  same  time,  it  will  be  necessary  Ca 
eostaiD  the  atrength  by  a  judicious  employment  of  laudanum,  brandy, 
milk  punch,  etc. ;  and  never  omit,  in  these  anaemic  conditions,  hy 
means  of  hot  flannels  or  hot  water  in  bottles,  to  preserve,  as  far  ai 
may  be,  a  proper  temperature  of  the  extremities. 
•  OpioBi  wil],  however,  in  socae  cu«i^  bAve  a  temkooj  to  increise  ttw  y 
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Puerperal  GoDTulaioDfl,  the  different  periods  of  their  Occurrenoe—MaaoaUur  Adioii, 
on  what  Ia  it  dependent  ? — ^Nervoos  Diaturbance,  Centric  and  Eccentric — Gaatei 
of  Eocentric  Disturbance— Modus  Operandi  of  these  Causes—Treatment  of  Eccen- 
tric Convulsions  oftentimes  empirical — Cases  in  Illustration — Irritation  of  Uterul 
as  a  Cause  of  Puerperal  Convulsions  during  Pregnancy,  at  Time  of  Labor,  and  sub* 
sequent  to  Delivery— Convulsions  during  Pregnancy  more  firequent  in  the  Primi- 
para ;  why  7 — Period  of  Life  at  which  Convulsions  are  most  apt  to  occur— Blood- 
letting  and  Opium  oftentimes  routine  in  Treatment  of  Convulsions ;  just  Distinc- 
tions essential — Opium,  when  a  Stimulant,  and  when  a  Sedative — ^Fatality  of 
Stereotyped  Practice — Excessive  Blood-letting;  how  it  produces  Convulsions- 
Treatment  of  Convulsions  based  upon  their  special  Cause — Sulphuric  Ether  as  a 
Therapeutic  Agent — Convulsions  and  Head  Presentations ;  relation  of— Artificial 
Delivery,  when  indicated  in  Convulsions— Divisions  of  Convulsive  Diseases;  Epi- 
leptic, Hysteric,  Cataleptic,  Tetanic,  eta  ;  how  distinguished— Hysteria  much  more 
frequent  in  earlier  months  of  Pregnancy — Symptoms^  Diagnosis,  and  Prognosis  of 
Puerperal  Convulsiona 

Gentlemen — We  now  approach  the  consideration  of  one  of  the 
most  formidable  and  perilous  complications  of  the  lying-in-chamber 
—puerperal  convulsions.  They  may  occur  during  pregnancy,  at 
the  time  of  labor,  or  subsequently  to  delivery.  Under  any  circum- 
stances, their  presence  is  fraught  with  more  or  less  hazard  to  the 
mother  and  child,  and,  therefore,  they  claim  the  earnest  thought 
of  the  accoucheur.  As  I  am  especially  anxious  to  explain  to  you, 
as  far  as  may  be,  the  true  pathology  of  convulsive  movement,  based 
upon  a  sound  and  rational  physiology,  you  will  permit  me  to  recall 
to  your  recollection  two  great  fundamental  truths,  for  which  we  are 
indebted  to  the  researches  of  Flourens  and  Marshall  Hall.  The 
former  has  demonstrated  that  muscular  action  cannot  be  produced 
by  irritation,  either  of  the  cerebrum,*  cerebellum,  or  purely  cere- 

*  There  is  no  doubt  that  strong  mental  emotion,  accompanied  by  cephalalgia, 
obscure  vision,  eta,  will  sometimes  be  the  starting  point  of  convulsions  both  in  the 
pregnant  and  parturient  woman.  All  practitioners  of  observation  have  recognized 
this  fact;  but  it  must  not,  therefore,  be  concluded  that  the  convulsion  is  the  product, 
■imply,  of  cerebral  irritation,  for  this  is  adverse  to  a  well-established  physiological 
principle.  The  brain,  in  a  variety  of  ways,  may  become  the  primary  seat  of  some 
irritating  cause,  whether  from  congestions,  slight  effusions,  or  some  toxemic  influ- 
ence, such  at  uremic  intoxication,  eta ;  but  this  irritation  cannot  generate  a  con- 
vulsive movement,  until  it  has  affected  the  spinal  cord,  the  great  motor  centre  of  thf 
soonomy.  It  is  an  interesting  fact,  as  pointed  out  by  Andral  and  Brown-S^uar^ 
that  rigid  spasms  sometimes  follow  inflammation  of  the  brain. 
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R  view  of  allomng  the  liquor  amriii  to  pnsa  off,  and  thus  eTuke  tbt 
needed  effort.  This  would  probably  be  ibe  prompte§t  and  moil 
certain  method  of  accomplishing  the  object* 

Accidental  Hemorrhage  at  the  time  of  Lahore — If  this  character 
of  hemorrhage  should  occur  during  the  progress  of  labor — it  cannot 
be  regarded  a  frequent  eom|>Iication — it  will  need  all  the  nttciition 
of  the  accoucheur.  If  it  be  profuse,  and  cannot  be  checked  hy  the 
application  of  cold  to  the  abdomen,  or  the  introduction  of  a  ^mall 
piece  of  ice  into  the  vagina,  or  injections  of  ice-wnter  into  the 
rectum  ;  and  it  be  ascertained  that  one  of  the  extremities  of  th« 
fcBtal  ovoid  presents,  the  element  of  hope  will  be  in  the  rupture  of 
the  membranons  sac,  and,  if  this  should  not  t^uflice  to  promote 
strong  uterine  contraction,  recourse  may  be  had  to  ergot.  Should 
the  hemorrhage,  in  defiance  of  these  means^  still  continue — a  rare 
circumstance — the  labor  must  be  terminated  aitificially  either  by 
the  hand  or  the  forceps.  In  the  event  of  a  cross-presentation^ 
which,  as  I  have  just  said,  would  contra-indicate  both  ergot  and 
rupture  of  the  membranes,  the  finger  should  be  introduced  into  the 
08  uteri,  and  gentle  efforts  made  to  dilate  it.  Tliis  sf>ecies  of  lihl^ 
lation  will  oftentimes  be  followed  by  the  happiest  effects,  nnd  more- 
over, it  must  be  recollected  that,  in  these  cases  of  loss  of  blood,  the 
rigidity  of  the  muscular  fibre  of  the  uterus  is  very  much  reduced, 
and,  as  a  general  rule,  the  dilatation  of  the  mouth  of  the  organ  by 
means  of  the  finger  is  more  or  less  readily  accomplished  j  tho 
moment  it  is  sufficiently  open  to  permit  the  introduction  of  tho 
hand,  the  indication  is  to  proceed  without  delay  to  turn  the  child 
by  bringing  do^vn  the  feet ;  for,  the  earlier  version  is  attempted  in 
cross-births— all  things  b«ing  equal^ — the  greater  the  probability 
that  the  operation  will  be  snccestful. 

Sometimes,  when  the  hemorrhage  continues  without  dilatation 
of  the  OS  uteri,  and  it  is  not  characterized  by  such  abundance  as  to 
compromise  the  safety  of  mother  or  child,  great  benefit  will  he 
derived  from  the  judicious  administration  of  anodynes,  nothing 
better  in  these  cases,  if  the  stomach  will  tolerate  it,  than  Dover's 
powder,  in  five  grain  doses  as  circumstances  may  indicate.  Should 
nausea  or  vomiting  preclude  its  administration,  morphia  or  opianit 
shoidd  there  be  no  contra^indication,  may  be  substituted.* 

It  vnXi  be  perceived  that  I  have  said  nothing  touching  tho  use  of 
stimulants  in  the  exhaustion  so  apt  to  accompany  these  losses  of 
blood,  whether  from  placenta  prsevia  or  accidental  hemorrhage. 
The  great  object  of  treatment  Is  to  arrest  the  bleeding  by  the  vari- 
ous means  indicated  ;  at  the  same  time,  it  will  be  necessAry  to 
sustain  the  strength  by  a  judicious  employment  of  landanunt,  brandy, 
milk  punch,  etc. ;  and  never  omit,  in  these  anaemic  conditions,  by 
means  of  hot  flannels  or  hot  water  in  bottles,  to  preserve,  as  fiu-  a« 
may  be,  a  proper  temperature  of  the  extremities. 
•  Op&om  wQ],  bowetvr,  in  some  cue%  have  a  tendency  to  increase  tho  y 
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Puerperal  GonTulaioDfl,  the  different  periods  of  their  Occarrence— MoaoaUur  Adioii, 
on  what  is  it  dependent  ? — ^Nenroos  Distarbance,  Centric  and  Eccentric — Gaatei 
of  Eccentric  Disturbance— Modus  Operandi  of  these  Causes— Treatment  of  Eccen- 
tric Convulsions  oftentimes  empirical — Cases  in  Illustration— Irritation  of  Uterul 
as  a  Cause  of  Puerperal  Convulsions  during  Pregnancy,  at  Time  of  Labor,  and  sub* 
sequent  to  Delivery— Convulsions  during  Pregnancy  more  frequent  in  the  Primi* 
para ;  why  ? — Period  of  Life  at  which  Convulsions  are  most  apt  to  occur— Blood- 
letting  and  Opium  oftentimes  routine  in  Treatment  of  Convulsions ;  just  Distinc- 
tions essential — Opium,  when  a  Stimulant,  and  when  a  Sedative — ^Fatality  of 
Stereotyped  Practice— Excessive  Blood-letting;  how  it  produces  Convulsions- 
Treatment  of  Convulsions  based  upon  their  special  Cause — Sulphuric  Ether  as  a 
Therapeutio  Agent — Convulsions  and  Head  Presentations;  relation  of— Artificial 
Delivery,  when  indicated  in  Convulsions — Divisions  of  Convulsive  Diseases;  Epi- 
leptic, Hysteric,  Cataleptic,  Tetanic,  eta ;  how  distinguished — Hysteria  much  more 
frequent  in  earlier  months  of  Pregnancy — Symptoms^  Diagnosis,  and  Prognosis  of 
Puerperal  Convulsions. 

Gentlemen — ^We  now  approach  the  consideration  of  one  of  the 
most  formidable  and  perilous  complications  of  the  lying-in-chamber 
—puerperal  convulsions.  They  may  occur  during  pregnancy,  at 
the  time  of  labor,  or  subsequently  to  delivery.  Under  any  circum- 
stances, their  presence  is  fraught  with  more  or  less  hazard  to  the 
mother  and  child,  and,  therefore,  they  claim  the  earnest  thought 
of  the  accoucheur.  As  I  am  especially  anxious  to  explain  to  you, 
as  far  as  may  be,  the  true  pathology  of  convulsive  movement,  based 
upon  a  sound  and  rational  physiology,  you  will  permit  me  to  recall 
to  your  recollection  two  great  fundamental  truths,  for  which  we  are 
indebted  to  the  researches  of  Flourens  and  Marshall  Hall.  The 
former  has  demonstrated  that  muscular  action  cannot  be  produced 
by  irritation,  either  of  the  cerebrum,*  cerebellum,  or  purely  cere- 

*  There  is  no  doubt  that  strong  mental  emotion,  accompanied  by  cephalalgia, 
obscure  vision,  eta,  will  sometimes  be  the  starting  point  of  convulsions  both  in  the 
pregnant  and  parturient  woman.  All  practitioners  of  observation  have  recognized 
this  fact;  but  it  must  not,  therefore,  be  concluded  that  the  convulsion  is  the  product, 
simply,  of  cerebral  irritation,  for  this  is  adverse  to  a  well-established  physiological 
principle.  The  brain,  in  a  variety  of  ways,  may  become  the  primary  seat  of  some 
irritating  cause,  whether  from  congestions,  slight  effusions,  or  some  toxsroic  infln* 
ence,  such  as  uremic  intoxication,  eta ;  but  this  irritation  cannot  generate  a  con- 
vulsive movement,  until  it  has  affected  the  spinal  cord,  the  great  motor  centre  of  thf 
soonomy.  It  is  an  interesting  fact,  as  pointed  out  by  Andral  and  Brown-S^uar^ 
that  rigid  spasms  sometimes  follow  inflammation  of  the  brain. 


<S6         THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS. 

bral  nerves,  if  the  irritation  be  strictly  confined  to  these  portions  of 
the  nervous  mass;  and  he  has  further  shown  that  muscuhir  mo%*e- 
ment  is  the  product  of  irritation^-either  direct  or  indirect — of  tho 
true  spinal  cord*  and  mused ar  nerves^  It  cannot  be  i|ne8tioned 
that  this  Is  one  of  the  most  important  developments  of  modem 
physiology. 

This  great  revelation,  however,  needed  one  more  fact  to  impart 
to  it  ita  full  interest,  both  in  a  physiological  and  pathological  senscL 
The  fact,  as  I  have  before  remarked,  has  been  supplied  by  Marshall 
Hall,  who  has  demonstrated  tliat  irritation  of  the  spinal  cord  may 
be  induced  through  certain  incident  exoitor  nerves.  Previously  to 
the  disclosure  of  this  latter  principle,  it  was  supposed  that  all  ner- 
vous aberrations,  involving  irritation  of  the  spinal  cord,  were  cen- 
tric^ or,  in  other  words,  the  result  of  an  influence  applied  directly  to 
this  nervous  centre,  I  may,  perhaps,  he  wrong  in  the  remark  that 
Marshall  Hall  was  the  first  to  call  attention  to  this  interesting  fa^n, 
for  the  circumstance  liad  been  previously  recordt-d  by  Whytt,  Hedi, 
Prochask;i,  Unzer,  and  H.  Mayo;  but  I  think  it  must  be  conceded 
that,  without  the  practical  application  made  by  him  of  this  great 
physiological  truth,  its  benefit  to  science  would  have  been  extremely 
restricted.  To  him,  therefore,  belongs  the  honor  of  having  faith* 
fully  and  perseveringly  insisted,  not  only  upon  its  importance,  but 
its  indiJipen gable  necessity  for  the  proper  diagnosis  and  treatment  of 
di??eaj>e.  Now  that  the  action  of  the  incident  excitor  nerves  it 
understood,  we  have  another  division  of  nervous  disturbnnce,  viz,, 
eccenfriCy  in  which  an  irritation  is  produced  on  the  peripheral  extre^ 
mity  of  one  or  more  nerves,  and  the  impression  thus  made  is  con- 
Teyed  by  the  nervons  trunks  to  the  spinal  cord ;  the  impresaion 
altogether  independent  of  mind,  becomes  a  sensation,  which  resnlti 
in  a  motor  impulse ;  this  latter  Is  tnuismilted  to  certain  muscleSi 
and  hence  an  abnormal  movement  of  these  muscles  is  the  result. 
This  is  what  is  known  as  r^ex  action. 

All  nervous  aberrations,  of  whatever  grade,  may  very  prop<*rl|y 
be  divided  into  two  classes — centric  or  eccentric  ;  and  you  will  fine 
that  this  arrangement  is  not  only  founded  upon  a  correct  phys*J» 
ology,  but  will  greatly  contribute  to  the  elucidation  of  that  tmpor* 
tant  chapter  in  your  studies — nervous  diseases.  It  is,  therefor%1 
under  this  classification  that  I  propose  to  discuss  the  importaiit 
question  of  puerperal  convulsions,  whether  during  pregnancy,  as  i 
complication  of  labor,  or  subsequently  to  the  birth  of  the  child.  In 
either  of  these  aspects,  it  is  a  question  well  entitled  to  the  profound 
oonsideration  of  the  medicxd  man. 


^  It  must  always  he  borne  in  mbd  that  the  Bpinal  oord,  phjrBiologiciiDy  < 
derod,  is  not  the  medullA  t^tuudis  of  the  ADatoaiist ;  on  the  oontrarj*  tlie  IruQ  i 
oofxl  consists  of  the  ni^dulU  ■pinaUs^  mcdoUji  obkuDgata,  pons  varolii|  crura  < 
lod  the  lubercula  qnadrigemiiUL 
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Xkccntric  causes.  These  act  on  the  true  spinal  system  through 
excito-motory  influence,  by  the  transfer  of  an  undue  or  pathological 
impression.  These  causes  may  be  enumerated  as  follows:  1.  Lidi- 
gestiblo  food  in  the  stomach  ;  2.  Morbid  matter  of  any  description 
in  the  intestines,  whether  vitiated  secretions,  unassimilated  food,  or 
collections  of  fseces;  3.  Irritation  of  the  bladder  or  rectum ;  4.  Irri 
tation  of  the  uterine  organs  and  vagina. 

It  is  important  to  bear  in  recollection  that  these  various  causei\ 
under  given  circumstances,  are  capable  of  evoking  an  attack  of  con- 
vulsions ;  so  that,  when  called  to  a  case  of  this  senous  nervous 
disturbance,  your  minds  may  be  prepared,  almost  with  the  quick- 
ness of  thought,  to  comprehend  the  relation  of  effect  and  cause, 
which  may  at  the  time  exist  between  the  convulsive  movement  and 
either  of  these  specified  agents.  In  this  way,  your  diagnosis,  sound 
at  the  very  start,  will  enable  you  more  successfully  to  meet  the 
therapeutic  indication.  There  is  a  vast  deal  both  of  routinisra  and 
empiricism  in  the  treatment  of  puerperal  convulsions,  and  this,  lam 
quite  confident,  is  mainly  to  be  attributed  to  the  fact  that  the 
practitioner  in  the  hurry  or,  perhaps,  alarm  of  the  moment,  suffers 
himself  to  regard  the  convulsion  as  a  primary  or  idiopathic  affection, 
instead  of  recollecting  that  in  ninety-nine  instances  in  a  hundred  it 
18  but  the  product  or  result  of  some  antecedent. 

1.  Indigestible  Fbod  in  the  Stomach. — ^Let  us  i>ow  inquire  how  it 
is  that  indigestible  food  in  the  stomach  is  capable  of  pioducing 
convulsions.  It  is  not  sufficient  for  you  to  know  the  fact ;  on  the 
contrary,  you  should  be  content — when  demonstration  is  possible — 
with  nothing  short  of  demonstration  itself.  Therefore,  I  now  tell 
you,  as  a  principle  well  settled,  that  in  these  cases  the  irritation  is 
first  produced  upon  the  terminal  branches  of  the  pneumogastric* 
nerve,  and  is  thus  conveyed  through  that  nerve  to  the  spinal  cord, 
constituting,  as  I  have  already  stated,  an  interesting  and  striking 
example  of  eccentric  influence.  You  are  well  aware,  gentlemen, 
of  my  fondness  for  practical,  bedside  truths ;  in  contrast  with  mere 
hypothesis,  they  constitute  so  many  gems  for  the  medical  man. 
With  this  conviction,  you  will  pardon  me,  I  am  sure,  for  intro- 
ducing to  your  attention  the  following  instructive  case,  the  history 
and  sequel  of  which  are,  in  my  opinion,  the  best  comments  I  can 
offer  touching  the  treatment  of  convulsions  dependent  upon  gastric 
repletion  : 

Late  in  the  evening  of  January  1, 1857, 1  was  summoned  in  great 
haste  to  attend  a  young  married  lady,  who  was  then  in  the  eighth 
month  of  her  pregnancy — a  primipara ;  the  messenger,  her  brother, 
told  me  she  had  just  been  attacked  with  a  fit,  and  he  desired  very 
urgently  that  I  would  lose  no  time  in  hastening  to  the  house.     On 

*  The  phyBiologist  has  shown  that  the  pneumogastric  is  an  exciter,  and,  At  tfaf 
time  a  motor  and  ganglionic  nerve. 
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my  arrival,  I  learned  she  had  been  in  excellent  health  np  lo  thai 
evening  throughout  the  entire  period  of  ber  gestation  ;  but  about 
half  an  hour  before  I  reached  thehou^e,  she  had^  while  in  agreeabta 
conversation  h  ith  her  husbsmd,  been  attacked  with  convtilsionn,  I 
bad  scarcely  entered  her  room  before  another  paroxysm  occurred, 
developing  all  the  ordinary  phenomena  of  eclampsia.  Tlie  firsl 
question  naturally  presenting  itself  to  my  mind  was^  what  does  thii 
mean,  or,  in  other  words,  was  them  any  sjjocial  and  extraordinary 
cause  for  this  ahirming  state  of  the  patient?  ImmediJitely,  1  made 
running  inquiries  as  to  her  previous  health,  etc.,  which,  as  I  hare 
just  remarked,  hnd  been  most  excellent.  On  questioning  the  hu0> 
band  closely,  he  itjfonncd  me  that  his  wife  had  partaken  of  a  hearty 
tea^  indulging  freely  in  preserved  quinces,  and  in  addition,  she  had 
eaten  a  large  quantity  of  plum-cake.  Precisely  two  honni  aftcf 
this  repast,  the  convulsions  ensued.  What,  gentlemen,  with  these 
facts  before  you,  would  have  been  your  judgment  of  the  cause  of 
the  paroxysm,  and  what  your  treatment?  Would  you  have 
applied  a  ligature  to  the  arm  and  abstracted  blood — the  remedy  of 
all  others,  in  the  opinion  of  some  writers,  which  constitutes  the 
sine  quit  non^  the  very  sheet-ancljor  of  hope  in  fiuerperal  convul 
eions — or  would  you,  a^  1  attempted  to  do,  have  taken  a  comraon 
aeose  view  of  the  case,  and  referred  the  perturbation  (>f  the  nervous 
aystem  to  the  presence  in  the  stomach  of  thi*  presenyed quinces  and 
plum-rake^  acting  as  an  irritant  on  the  jmeumogastric  nerve»  and 
thui5,  througli  eccentric  agency,  causing  the  convulsion? 

Thi.s  was  my  diagnosis,  and,  as  you  will  presently  learn,  mf 
therapeutics  were  in  perfect  accordance  with  it.  Without  \oi»  of 
time,  I  administered  twenty  grains  of  the  sulphate  of  zmc  in  half 
a  teuHiiip  of  tepid  water,  witli  a  view  of  a  prompt  liberation  of  the 
stomaeh  from  its  offending  contents.  In  Ici^s  than  three  minutes 
the  emetic  began  to  take  effect,  and  the  lurking  enemy,  under  the 
guise  of  quinces  and  pi nm -cake,  was  very  soon  ejected.  Tlie 
quantity  of  these  substances  thro^^-n  from  the  stomach  nearly  half 
filled  an  ordinary  washbowl.  The  effect  was  all  that  oould  be 
desired ;  I  remained  with  the  patient  four  hours,  there  was  iio 
recurrence  of  the  convulsion,  and  she  lapsed  into  a  sweet  and  andis- 
turbed  sleep ;  respiration  natural,  pulse  soft  and  equable*  and  the 
countenance  indicative  of  tranquillity.  The  most  positive  directions 
were  given  as  to  the  necessity  of  adhering  scrupulously  to  a  simple 
and  bbnd  diet.*    This  lady  passed  on  to  her  full  time,  when  I  had 

*  I  took  very  good  care— a  practice  I  have  been  in  the  habit  of  pamuiiig — lo  Uii 
tiie  urtQe  for  tho  purpose  of  Ascertaining  whether  it  oontalntid  albumea ;  there  wm 
aot  a  trace  of  thii  element.  This,  therefore,  was  an  example  of  ooovnlaiona  porelj 
dii0  to  nenrona  irritatioD  Lnduoed  by  the  prcoeoce  of  uiidigwted  food,  and  m  no  waj 
eonooeted  with  albomiiiuria  or  r^iiAl  troubles.  Wo  shall,  before  ccmpleting  ifaa 
question  of  oooralsions,  diacusa  fully  the  subject  of  albuminurU. 
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Ihe  pleasure  of  presenting  her  with  a  fine  boy.  There  was  nothing 
whatever  untoward  during  the  labor,  and  her  convalescence  was  not 
interrupted  by  any  accident. 

Is  it  going  too  &r  to  surmise  that,  without  the  prompt  action  of 
the  emetic,  according  to  every  law  of  professional  calculation,  the 
patient  and  her  child  would  have  both  been  sacrificed  ?  I  think 
not.  But  what  prompted  the  administration  of  the  emetic  ?  Why, 
Jie  obvious  and  imposing  fact,  previously  ascertained,  that  the 
essential  and  only  cause  of  the  convulsive  movement  was  the  undi- 
gested mass  in  the  stomach. 

2.  Intestinal  Irritation. — Should  the  convulsions  be  traced  to 
intestinal  irritation,  either  from  collections  of  faecal  matter,  undi- 
gested food,  or  vitiated  secretions,  the  indication  would  be  speedily 
to  remove  the  offending  cause  by  resort  to  a  stimulating  enema  or 
a  brisk  cathartic. 

8.  Irritation  of  the  Bladder  or  Bectum. — ^It  may,  however,  hap- 
pen that  the  true  cause  of  the  nervous  paroxysm  is  irritation  cither 
of  the  rectum  or  bladder.  An  aggravated  case  of  hemorrhoids,  or 
a  collection  of  faeces  in  the  lower  bowel  may  give  rise  to  convulsions. 
In  the  instance  of  hemorrhoids,  my  advice  to  you  would  be,  not  to 
hesitate  an  instant,  but  at  once  to  disgorge  them  by  a  free  puncture 
with  the  lancet.  No  tampering,  negative  treatment  will  do  here; 
the  life  of  your  patient  is  in  serious  peril,  and  eveiy  returning 
paroxysm  makes  the  peril  greater.  In  the  event  of  the  irritation 
arising  from  masses  of  faeces  in  the  rectum,  they  should  be  dis- 
lodged by  the  aid  of  an  active  enema.  If  the  cause  of  the  con- 
vulsion be  traced  to  irritation  of  the  bladder,  the  first  object  of  the 
practitioner  should  be  to  make  a  just  discrimination  as  to  the 
special  character  of  the  irritation,  for  it  may  be  the  result  of  various 
influences — retention  of  urine,  or  its  extreme  acridity,  calculus  in 
the  bladder,  or  strangury.  The  indication  of  treatment,  therefore, 
would  depend  upon  what  might  be  ascertained  to  be  the  true  source 
of  the  disturbance.  The  following  case  has  a  practical  bearing  on 
the  question  now  under  consideration,  and  I  shall  cite  it  as  an 
illustration  of  the  necessity  of  thorough  vigilance  on  the  part  of  the 
medical  mati : 

In  June,  1856, 1  was  requested  by  Dr.  B.  W.  Johnston,  of  Long 
bland,  to  visit  a  lady  with  him,  in  the  sixth  month  of  her  gestation. 
Four  days  before  I  saw  her,  she  had  been  attacked  with  pneumonia. 
She  was  a  strong  plethoric  woman,  and  the  disease  was  in  its  verjp 
inception  of  a  grave  character ;  the  doctor,  on  being  called  to  her, 
very  properly  resorted  to  the  lancet,  and  abstracted  |  xvj.  of 
blood  with  decided  temporary  benefit ;  it  became  necessary,  how 
ever,  to  repeat  the  bleeding  in  four  hours ;  |  viij.  more  weni 
drawn ;  the  patient  was  freely  purged,  and,  through  the  administr^ 
tion  of  minute  doses  of  tartar  emetic,  full  action  was  promoted  of 
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that  impoi-tant  emunctory,  the  cutaneous  surfHce.  A  bltJittr  urai 
applied  to  the  cbest^  and,  in  twelve  houra  sifter  its  application*  th4 
patient  was  attacked  with  slight  couvulsiona.  It  was  uoder  thoM 
drcuni stances  that  I  was  requested  to  see  her.  When  I  vi>itefl  liur 
tlie  intensity  of  the  pneuoioiiia  was  brokeD,  and  so  far  as  that 
affection  was  concerned  the  patient  waa  making  favorable  progr^ai. 
But  a  new  phase  hail  developed  itself  in  tbe  guise  of  the  coDvulsioni 
whiih,  although  slight,  was  still  signitieaut  of  portending  trouble. 
On  inquiry,  I  learned  that  there  had  been  no  indiscretion  of  diet, 
nor  were  the  bowels  in  any  w^ay  constipated.  Attention  wjis  next 
directed  to  the  condition  of  the  bladder,  and  tbe  nurse-,  an  intelli- 
gent woman,  iuforraed  us  that,  for  about  ao  hour  before  the  con- 
vulsion, the  lady  had  couii^latned  of  tnucb  smarting  about  the 
bladder,  and  would  call  for  the  chamber  every  ten  or  lit\eea 
minutes,  supposing  that  she  could  pass  water,  but  at  each  time  not 
more  than  a  few  drops  were  evacuated,  accompanied  by  the  most 
pairifkil  scalding.  Now,  gentlemen,  what  do  you  call  this  more  or 
less  constant  desire  to  micturate,  with  an  inability  to  pass  more 
than  a  icw  drops,  acoompanied  by  a  sensation  of  scalding?  Is  ll 
not  strangury?  Unquestionably.  In  the  case  of  this  patient,  can 
any  of  yovi,  Irom  the  treatment  of  the  pneumonia  already  described, 
be  at  a  loss  to  aecount  for  the  strangury  ?  There  is  not  one  af 
you,  I  am  quite  contident,  who  is  not  prepared  to  tell  me  that  it 
w:is  produced  by  the  absorption  of  the  cantharides  of  which  iha 
blister  w:w  composed.*  As  soon  as  we  had  learned  the  existence 
of  this  VL'siical  irritation,  an  important  light  was  thrown  on  the 
csiuse  of  the  convulsive  moviii  cut*  I  had  no  doubt  myself,  and  in 
this  opinion  Dr.  Johnston  fully  concurred,  that  the  nervous  |i«r 
turbation  was  occasioned  by  tbe  strangury,  affording  a  tangible 
illustration  of  convulsions  from  irritation  of  the  bladder.  With 
this  diagnosis  of  the  case,  I  suggested  the  following  medicine,  on© 
pill  to  be  tnken  every  tifteeo  minutes  until  the  strangury  yielded: 

ft 

Pulv.  Doveri  J 

Extract  Hyoscyara.    I  aa.  gr,  xijt 
Pulv.  Camphor.  ) 

Ft,  massa  in  piL  xij  dividenda,f 
The  patient  J  had  not  tJiken  six  pills  before  she  expressed  heredl 
relieved  of  the  stnmgury;  there  was  no  recurrenoe  of  the  ooitYid* 

^  Stnuigarj  is  not  a  neoeaMTf  ODiUMiiiefioe  of  tbe  upplicatioo  of  a  bliitef,  whUt 
■I  th6  same  time^  it  more  or  leal  fVvqaeiitlj  results.  I  Hhtc  aeon,  fvpeeUUy  Sa 
diUdren,  who^  it  \s  well  to  recoUect  aa  a  gcQoml  rule  mutain  bliaters  badly,  tbe 
most  distressing  sulTering  from  atrangury  produced  in  thia  way. 

f  I  tiave  iTpeatedly  found  tliia  an  admtrable  eainblaatioo  ia  stmi^giiry  tnm  Iht 
abaorption  of  canlbaridoa,  and  can  reooramend  it  witli  much  ooafideDooi 

(  In  Uiia  caae,  alao,  the  urloe  waa  exjuoiued^  but  there  waa  no  trace  of  aAiQiMB 
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■Ion ;  but  I  subsequently  was  infonned  hy  the  doctor  that  she  was 
delivered  shortly  afterward  of  a  still-bom  child,  bearing  the  evi- 
dences of  having  been  dead  for  some  days. 

It  is  not  of  rare  occurrence  that  the  child  is  destroyed  in  utero 
during  an  attack  of  convulsions,  <uid  such  no  doubt  was  the  fact  in 
this  instance.  When  the  death  of  the  foetus  takes  place,  this  latter 
acts  not  unfrequently  as  a  foreign  substance,  and  evokes  premature 
action  of  the  uterus —  a  most  fortunate  provision,  for  the  continued 
sojourn  of  a  dead  child  in  utero  could  not  but  seriously  compromise 
the  health  and  safety  of  the  mothor. 

It  can  scarcely  be  necessary  to  remark  that  ii^  on  examination, 
you  ascertain  the  convulsions  to  be  occasioned  by  the  distension  of 
the  bladder,  the  remedy  will  be  the  prompt,  but  cautious  intro- 
duction of  the  catheter.*  I  have  mentioned  that  calculus  may 
sometimes  be  the  offending  cause.  Here,  an  operation  for  the 
removal  of  the  calculus  is  out  of  the  question  ;  for  the  very  attempt 
would  most  certainly  aggravate  the  irritation,  and  thus  excite  the 
renewed  paroxysms  of  convulsion.  In  such  cases,  the  obvious  duty 
would  be,  if  the  thing  were  possible,  to  have  recourse  to  artificial 
delivery. 

Irritation  of  the  Uterus  and  Vagina. — I  shall  now  speak  of  irri- 
tation of  the  uterus  and  vagina  f  as  a  cause,  through  eccentric 
action,  of  puerperal  convulsions;  and  this  irritation  may  develop 
itself  during  pregnancy,  in  the  progress  of  labor,  or  after  the  birth 
of  the  child. 

During  Pregnancy, — It  is  an  interesting  question — ^Under  what 
drcumstances  do  convulsions  most  frequently  occur  in  gestation  ? 
As  far  as  statistics  can  establish  the  fact,  and  I  think  there  is  no 
fiict  better  proved,  they  are,  out  of  all  proportion,  more  frequent  in 
the  primipara  than  in  the  miUtipara,  both  during  pregnancy  and 
labor,  averaging  over  ninety  per  cent.  Then,  the  inquiry  neces- 
sarily arises,  why  is  this  ?  The  explanation  is  not  difficult.  In  a 
first  pregnancy,  the  female,  especially  if  her  nervous  system  be  deli- 
cately organized,  is  much  more  predisposed  to  nervous  perturbations 
than  one  who  has  already  passed  through  that  process,  and  who, 
consequently,  becomes  to  a  certain  extent  accustomed  to  the  excite- 
ment, which  more  or  less  usually  accompanies  gestation.  Again : 
it  is  a  well-established  practical  fact,  that  there  is  much  greater 

*  It  18  slwKjs  necessary,  In  the  introdnctioii  of  the  catheter,  to  use  caution  and 
gentleness;  but  the  obseryance  of  this  rule  is  particularly  called  for  in  a  ca»e  such 
M  we  are  supposing,  in  which  oonvulAions  have  ensued  from  vesical  irritation ;  for 
the  alightest  injury  to  the  urethra  would  be  very  likely  to  renew  the  paroxysm. 

f  It  has  already  been  stated  that,  in  convulsions  from  undigested  food  in  the  stomach, 
the  irritation  is  transmitted  to  the  spinal  cord  through  the  pneumogastrio  nerve ; 
but  when  the  source  of  disturbance  is  in  the  intestines,  or  emanates  from  the  uterna 
ItMlfl  tlie  incident  excitor  nerve-fibres  of  the  spinal  and  sympathetic  uterine  i 
■re  the  media  through  which  the  irritation  is  conveyed. 


192      THE  pimrcrpLKs  akd  FBAcnci  or  obstbteicb. 


rigidity  of  the  <m  ateri  in  the  pnmipara,  which  necesiarilj  exjiOMi 
the  tncident^xcitor  Der\'e9  of  that  part  to  increased  irritatloci* 
Besides,  when  treating  of  alhaminuria,  its  causes  and  effects,  wt 
shall  tell  you  that  congestion  and  uther  derangements  of  the  kid- 
neys are  &r  more  frequently  met  with  in  first  Uian  in  subseqneol 
pregnancies. 

Another  question  of  equal  interest  arises— Do  (x^nvulsionA  maoi* 
fest  themselves,  as  a  general  rule^  in  middle  lifi\  or  at  an  earlier 
period  f  The  beat  observation,  and  the  niost  accunite  dctnils  whow 
that  the  particular  period  of  life  at  which  they  are  mo«t  ipC  to 
occur,  is  between  the  ages  of  seventeen  and  thirty-five;  and  it  mmj 
also  be  stated  as  worthy  of  note^  that  if  they  develop  tbemselvct 
before  the  sixth  mouth  of  gestation,  it  is  an  exception  to  a  very 
general  rule ;  for  the  rule^  founded  upon  the  careful  observation  of 
practical  men,  b  that,  as  a  complication  of  pregnancy*  in  the  great 
majority  of  instances,  they  take  place  between  the  seventh  and 
ninth  months.*  This,  too,  is  my  o^ti  experience,  and  I  believe  it 
to  be  perfectly  in  accordance  with  facts.  It  has  been  positively 
affirmed  by  some  writers  that  convulsions  cannot  be  dcvetopod 
dnritig  pregnancy,  unless  they  are  preceded  by  contractions  of  iht 
nterus.  This  opinion,  however,  is  at  vai'iance  with  the  obeerraticr 
of  the  lying-in  room. 

Treatment  of  Convulsions  dvring  Pregnancy, — Well,  gentlemen, 
you  are  summoned  to  a  lady  in  convulsions  in  the  progr^s  of  her 
pregnancy,  and  labor  hiis  not  commenced.  What  is  to  be  dooe? 
Your  action  will  depend  altogether  on  the  surrounding  circum- 
stances. We  assume,  however,  that  the  convukions  here  are  due 
to  uterine  irritatioo  simply,  and  are  not  complicated  with  ursemta, 
of  which  we  shalt  speak  hereafter.  If  you  leave  this  university  with 
the  conviction,  too  sadly  impresseil  upon  the  minds  of  some  prao* 
titioners,  ihrit  the  reliable  remedies  in  puerperal  coovuUions  aref 
blood-letting  and  opium,  it  is  reasonable  to  suppose  that  one  or 
Other  of  these  agents  would  be  immediately  resorted  to.  Lot  0% 
for  a  moment,  pause  and  examine  this  point ;  this  examination  XOMJ 

*  Depaul  mentions  a  case  of  oonTuiatoni  in  tho  fourt  li  month  of  g««tjitiofi. 

t  There  prcrniled  miitiy  jeiirs  since  a  vorjr  g«nerml  opinion  tlmt  puerpomi  ooavnlh 
iions  were  always  due  to  ono  of  three  causes:  constitutioQa]  im'tnbilttj,  exciulii!t^ 
of  the  uterus  fWrm  oveMiHtension, ' or  g^oeml  plethora;  and  with  tlits  hypolhcH^ 
which  has  been  handed  down  to  tho  present  dnj,  we  have  the  explanatioQ  whjr  U  It 
that  tino  pFactitkmsTi  who  refeni  the  oonvulaioa  to  oonstitutlonal  irritability^  wfll 
employ  opium;  another,  who  can  see  nothing  but  excefsivo  distantioa  of  ib«  gmtil 
womb  as  Uie  cause  of  the  nenroua  disturbance,  will  resort  to  Immedlale  d^lit«ry; 
whn<?  the  third,  who  always  assodales  !a  his  mind  puerperal  oooTttlsians  and  pl^ 
thorn,  will  regard  the  lancet  as  his  onljr  liope.  Thi^s  I  think,  will  aooouau  lo  • 
degree  at  least,  for  the  routine  practice,  which  Iiqji  been  adopted  in  the  msnageaNOl 
of  111  is  st«riout  nffedion ;  it  sliows  also  the  foUj  of  mere  hypothesis,  and  at  the  wmm 
time  the  necc-^tj  for  a  rig^id  analysis  of  each  case  as  il  may  present  itself  to  tfat 
sbservatioQ  uf  U.d  practiUoner. 
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at  some  fntare  tirat>  serve  yon,  and  protect  your  patients  against 
the  fatal  consequences  of  stereotyped — I  know  no  more  emphatic 
term — ^practice.  Here,  then,  is  your  patient,  in  gestation,  and 
attacked  with  convulsions ;  the  instant  you  approach  her — true  to 
tho  undying  instincts  of  routinism,  you  call  for  a  handage  and  hasin  * 
the  handage  is  arranged,  the  hasin  all  in  readiness,  and  the  lancet 
plunged  into  the  vein.  .  The  hlood  flows,  the  patient  faints ;  and 
Boon  after  reaction  comes  on,  there  ensues  another  convulsion  more 
marked  than  the  preceding.  You  have  not  taken  away  hlood 
enough,  whispers  that  fatal  delusion — routinism !  The  ligature  is 
again  applied,  the  orifice  opened,  and  slowly  runs  the  current! 
Syncope  follows ;  the  spark  of  life  is  again  rekindled  hy  a  feeble 
reaction  ;  another  convulsion,  and  speedily  death  closes  the  scene, 
thus  preventing  further  depletion !  The  practitioner,  who  has  an 
abiding  faith  in  blood-letting,  as  the  only  element  of  hope  in  puer- 
peral convulsions,  would,  if  consistent,  say  to  the  disconsolate 
friends,  "  Oh !  if  I  had  seen  the  case  at  the  commencement,  I 
should  undoubtedly  have  saved  that  life !'»  To  the  ignorant  and 
uninitiated  such  language  may,  perhaps,  prove  a  mantle  for  the  con- 
cealment of  reckless  and  unjustifiable  practice;  but  it  will  fail  to 
appease  the  severe  exactions  of  science. 

So  far,  gentlemen,  from  depiction  being  indicated  in  the  case  just 
cited,  it  may  peradventure  be  that  the  resort  to  the  lancet  is  the 
true  cause  of  death ;  and  I  will  explain  why  this  might  probably  be 
so.  Suppose,  for  instance,  the  patient,  from  antecedent  disease, 
hemorrhage,  or  from  any  other  cause,  should  exhibit  an  example  of 
ancBfnia ;  in  such  an  event,  this  very  anaemic  condition  may  be  one 
of  the  essential  exciting  sources  of  the  convulsion.  What,  then, 
becomes  of  the  potency  of  blood-letting  in  a  case  like  this  ?  Its 
only  potency  consists  in  the  prompt  extinction  of  life,  through  an 
aggravation  of  the  anaemia.  There  is  no  fact  more  essential  to  be 
borne  constantly  in  mind  than  the  direct  connexion  which  exists 
between  excessive  losses  of  blood,  no  matter  how  produced,  and 
convulsions. 

When  an  animal  is  bled  to  death,  in  the  case  of  the  calf  or  sheep, 
for  example,  the  prelude  to  the  death  struggle  will  be  convulsive 
paroxysms.  How  often  do  children  succumb  from  convulsions 
induced  by  the  large  abstraction  of  blood,  either  by  the  lancet  or 
leeches ;  and  in  these  cases  ol  convulsion  from  exsanguification  of 
the  system,  the  result  is  almost  always  fatal.*  Be  careful,  there- 
fore, how,  without  due  consideration,  you  employ  this  remedy  in 
early  childhood,  for  its  abuse  will  readily  lead  to  serious  conse- 
quences. Brown-S6quard,  I  have  told  you,  has  shown  that  the 
cause  of  the  convulsion  following  excessive  loss  of  blood  is  the  same 

*  Convulsions  fh)m  anapmia,  whether  the  ansemta  arise  fh>m  blood-letting,  hemor 
fhage^  or  any  other  cause  are  to  be  noted  as  of  cttMo  origin. 
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hjB  in  asphyxia — there  is  in  fact  an  inuufficient  renpi ration,  and,  thcr^ 
fove^  the  atnount  of  carbonic  acid  increaaea  in  the  blood.  The  0pma] 
cord  and  medulla  oblongata  become  extremely  sensitive  to  the  trrita* 
tion  of  blood  containing  a  notable  quantity  of  carbonic  acid^  md 
hence  the  convulsive  movement.* 

I  have,  I  think,  said  Btifficlent  to  show  you  that  the  indiserirninata 
or  routine  practice  of  resorting  to  the  lancet  in  the  treatment  of 
convulsions,  is  not  only  ungound,  both  in  its  physiology  and  patho- 
logy^ but  must,  of  necessity,  sometimes  prove  a  fatal  |»raetice. 
Therefore,  gentlemen,  when,  in  these  cases,  you  place  your  hope  in 
blood-letting,  let  it  be  a  hope  for  which  yon  enn  exhibit  »ome  aii^ 
Btantial  basis.  I  shall  presently  speak  of  the  indications  for  the  use 
of  this  heroit,  bnt  much  abused,  remedy. 

Let  us  now,  for  an  instant,  turn  to  opium^  the  other  routine  agent* 
It  is  a  habit  with  some  practitioners  to  regard  convulsions  a*exdo* 
sively  traceable  to  a  disqaietutle  of  the  nervous  system,  without  at 
all  taking  into  nccount  the  collateral  and  accompanying  ciinim- 
stances ;  and,  with  this  limited  view  of  the  pnthology  of  the  afTi-^o- 
tion^  they  administer  opium  for  the  purpose  of  soothing  the  n«^em, 
and  producing  sleep.  In  order  that  you  may  fairly  comprehend  the 
point,  and  fully  appreciate  the  inevitable  hazard  of  thi«  limited  ajid 
one-sided  view,  allow  me,  for  the  instant,  to  remind  yon  of  the  turn 
therapeutic  properties  of  that  important,  and  also  much  nbui*ed, 
agent— opium.  In  a  plethoric  condition  of  system,  the  dii*ect  ten- 
dency of  this  drug  is  to  produce  cnngeHtion  of  the  two  great  nervi^nt 
centres — the  brain  and  ^pinal  cord  ;  and  it  is  a  welbestnblishcd  iHcti 
that  congestion  of  cither  of  these  important  orgnns  will,  through 
centric  influence,  prove  a  fruitful  cause  of  convulsions*  With  thi« 
proposition  before  you,  the  truth  of  which  Is  universally  concedf»d 
in  theory,  but  too  frequently  forgotten  in  practice,  do  you  not  at 
once  perceive  the  extent  of  the  peril  to  which,  of  nect*ssity,  yon  will 
expose  your  putient,  in  the  use  of  this  medicine  as  a  rt^medy  tn 
puerperal  convulsions,  unless  it  be  administered  with  judgment, 
and  with  a  due  regard  to  its  special  therapeutic  action?  Agmin: 
if  the  system  bo  greatly  prostrated  by  pre\iou8  losses  ;  if,  in  a  woni^ 
the  patient  be  in  an  ana?mic  state,  then  opium  cimjoincd  with 
brandy,  ammonia,  or  coffee,  is  a  vnluable  remedy ;  it  is,  indeed,  in 
these  casee,  oftentimes  the  means  of  saving  human  life.  Yon  eei^ 
therefore,  that  this  medicine,  in  the  affection  of  uhich  we  are  now 
tpeaking,  can  be  regarded  aJ^  ajjpropriate  only  when  given  with  due 
discrimination  ;  and  the  same  remark  applies  with  equal  force  %a  all 
remedial  agents. 

^  The  admirable  retearchen  of  KussmAol  nnd  A.  Tenner  on  the  ootx^iiliimw  mmtA 
bf  lomm  of  blood,  would  lead  to  tlio  opinion  th*t  it  is  diiefly  irritatloii  of  tba 
medulla  oblongata  and  pons  varulii,  which  induce  these oonrtilsionii.  [Journal  deb 
PhTsiologie  de  I'Hooame  et  d<!»  Animaux.    Tome  1,  pk  flOi.] 
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In  the  treatment  of  convulsions  during  pregnancy  or  labor,  yon 
are  to  look  beyond  the  mere  paroxysm ;  you  should,  as  far  as  may 
be,  endeavor  to  ascertain  the  cause  of  the  nervous  disturbance,  and 
not  blindly  have  recourse  to  remedies,  which,  too  oflcn,  have 
nothing  to  recommend  them  in  given  cases  but  mere  custom.  Just 
discrimination  is  a  very  necessary  and  essential  element  in  the  cha 
racter  of  a  medical  practitioner ;  he  should  school  himself  to  close 
observation,  so  that,  through  rigid  analysis,  he  may  be  enabled  to 
deduce  truthful  conclusions.  Therefore,  instead  of  having  your 
minds  fettered  by  preconceived  opinion  in  regard  to  any  particular 
form  of  treatment,  you  should  be  careful  to  subject  opinion  to  cir- 
cumstances as  they  may  develop  themselves  in  the  sick-room.  If 
you  do  this,  your  therapeutics  will  not  only  be  in  keeping  with 
the  philosophy  of  science,  but  the  results  will  be  likely  to  be  satis- 
factory. 

Li  illustration  of  this  remark,  I  shall  now  endeavor  to  show  you 
under  what  circumstances  blood-letting  will  be  indicated  in  con- 
vulsions during  gestation.  Suppose,  for  instance,  the  patient  should 
be  plethoric,  with  a  bounding  pulse,  and  flushed  countenance. 
Would  any  man,  in  his  senses,  hesitate,  with  these  premonitions 
of  danger,  as  to  the  course  to  be  pursued  ?  I  think  not.  Here, 
prompt  and  full  depletion  by  the  lancet  is  urgently  demanded  for 
two  substantial  reasons:  1.  The  vascular  fulness  may  be  the  cause 
of  the  convulsive  parorysm,  in  consequence  of  congestion  of  the 
spinal  cord,  or  of  the  brain,  indirectly  affecting  the  cord.*  2. 
During  the  convulsion,  the  patient  will  incur  the  hazard  of  death 
from  apoplexy,  if  the  plethora  continue  undiminished.  The  bleed- 
ing, however,  to  be  of  value,  must  be  sufficiently  copious,  the 
quantity  abstracted  being  regulated  by  the  peculiar  circumstances 
of  the  case,  of  which  the  practitioner  is  to  be  the  proper  judge. 
Should  it  be  necessary,  let  the  operation  be  repeated  until  a  decided 
impression  is  made  on  the  system ;  what  I  mean  by  a  decided  im- 
pression is  the  evidence  afforded  that  the  plethora  has  yielded  to 
the  depletion. 

In  all  cases  of  convulsions  with  vascular  fulness,  it  is  highly  im- 
portant that  there  should  be  a  prompt  and  free  action  of  the  bowels. 

•  It  has  been  shown  by  the  pathologist,  in  the  autopsies  of  women  who  have 
died  during  gestation  or  labor,  that  either  of  these  latter  conditions  is  usually  aeoom* 
ptnied  by  what  is  termed  a  passive  engorgement  of  the  inferior  portion  of  the 
qnna)  cord.  This  fact  evidently  demonptrates  a  peculiar  predisposition,  both  during 
pregnancy  and  labor,  to  congestion  of  the  cord,  and,  consequently,  to  convulsion! 
from  this  oeiitnc  inllucnce.  Yet,  notwithstanding  this  predisposition,  it  is  not  trucv 
M  tome  writers  have  attempted  to  show,  that  plethoric  women  are  more  commonly 
attacked  with  convulsions  than  those  of  a  debilitated  and  broken-down  condition. 
On  tlie  contrary,  women  who,  from  certain  pathological  influences,  have  suffered 
from  change  in  their  blood  constituents,  as  denoted  by  their  cachectic  and  hydiupie 
•tAteSi  are  the  very  women  most  likely  to  suffer  from  convulsiona 


496         THE  PRINCIPLES  AND  PRACTICE  OP  OBSTETRICS^ 

This  may  be  accompli'<hf*l  witb  metlicine  by  the  moulb,  or,  m  tlid 
event  of  the  patient  not  being  able  to  svrfiUow,  by  means  of  a 
purgative  enoraa.  A  very  good  catbartio,  under  the  eircuimiUmqgai 
10  the  fullowlng  draught : 

Infus.  Senn^B  f,  J  iv 

Sill phat.  Magnesias     3vi 

Mannie  5  i 

Tirict.  Jalapfe  f,  3  ij. 

M. 
But,  gontlemrn,  I  must  apprise  yon  of  one  fact  never  to  be  loil 
aierht  of  when  treating  convnlsiona;  it  is  this — delay  is  o/tentimet 
the  cattse  of  death  ;  and  I  regard  it  so  essential,  in  connexion  wiUi 
the  ubstniction  of  blood,  to  have  a  prompt  movement  of  iho 
bowels,  that  I  am  in  the  habit  of  resorting  to  what  I  have  found  Dot 
only  a  prompt  but  an  efficient  remedy — croton  oiL  There  I*,  I 
think,  an  unfounded  prejudice  against  this  medicine*  I  have  heard 
prartitioniTa  ol^ject  to  ita  use  because  of  the  apprehension  that  it 
would  produce  hyperecUharsU^  or  excessive  purging.  I  have  em- 
ployed it  repeatedly  with  rhildren  and  adults^  and  I  believe  it  to 
be,  under  discreet  administration,  a  safe  and  invaluable  agenL  I 
have  on  several  occasions  resorted  to  it  in  convulsionSi  and  with 
decidedly  good  effect : 

Olei  Tiglii  gtt.  iv 

Saechar.  Alb,       3  ij 

Mncib  AcacisB  f  ?  i. 

M. 
a  tea-spoonful  every  fifteen  minutes,  until  the  bowels  are  moved. 

Here,  we  have  an  important  auxiliary  in  connexion  with  the 
lancet  and  croton  oi! — I  mean  cold  apjilications  to  tlie  head  ;  ihey 
will  prove  of  very  material  service,  and  should  not  be  omitted.  As 
an  adjuvant,  also,  in  the^e  cases,  we  ha^  e  an  admirable  remedy, 
which  I  think  was  first  introduced  to  the  attention  of  the  professioni 
in  the  treatment  of  convulsions,  by  Dr.  Collins,  of  Dublin,  I  allude 
to  tartarized  antimony  in  small  or  tolerant  doses,  the  object  l>eing, 
tinder  its  admini8tration,  to  keep  up  a  relaxed  condition  of  the 
aystem.  But  the  remedy  of  all  otiiers,  after  the  circulation  has 
been  brought  under  proper  control  by  the  due  abstraction  of  blood, 
etc,,  is  the  inhalation  of  ether,  not  administered  so  as  to  dcftrov 
consciousness,  but  merely  to  produce  a  soothing  influence  on  the 
nervous  system.  I  ciui  speak  of  this  agent — which  is  another  of 
the  abuscil  articles  of  the  materia  medica — xith  great  confidence 
in  this  emergency,  for  I  have  tested  it  in  the  most  satisfactory 
manner.  Its  chief  efhcaey,  in  these  instances,  is,  I  think,  to  be 
ascribed  to  ita  power  of  diminishing  reflex  sensihility*     A^ 
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however^  have  recourse  to  it  in  aisee  of  pkthora  untii^  by  the 
judicious  use  of  the  lancet,  the  circulation  has  been  duly  equalized. 
In  cases,  also,  in  which  there  is  no  vascular  fulness,  and  the  convul- 
sion can  be  traced  simply  to  nervous  irritability,  ether  will  prove 
in  valuable  from  the  first. 

K  the  convulsions,  as  will  sometimes  happen,  continue  in  defiance 
of  these  remedies,  then  the  question  presents  itself,  can  nothing 
more  be  done  ?  This  brings  us  to  the  consideration  of  exciting 
premature  action  of  the  uterus,  so  that  its  contents  may  be  expelled. 
If,  in  your  judgment,  after  weighing  with  due  care  all  the  circum- 
stances of  the  case,  you  should  be  confirmed  in  the  opinion  that 
delivery  is  the  only  alternative,  in  order  to  save  either  mother  or 
child,  then  I  need  not  assure  you  that  the  course  to  be  pursued  is  a 
very  plain  one,  and  without  delay  you  should  proceed  to  evoke 
uterine  contractions.  The  mode  of  doing  this,  and  the  various 
plans  suggested  by  authors,  will  be  stated  when  treating  of  prema* 
ture  artificial  delivery.  It  may  be  mentioned  in  connexion  with 
this  topic  that  if  the  child  should  be  ascertained,  through  ausculta. 
tion  or  other  means,  to  be  dead,  and  the  convulsions  still  continue, 
then  the  expediency  of  bringing  on  labor  is  the  more  urgent,  in 
order  that  the  life  of  the  mother  may  not  also  be  sacrificed ;  and, 
moreover,  the  death  of  the  child  removes  the  only  valid  plea 
against  the  operation. 

During  Labor, — When  convulsions  occur  during  labor,  they 
may  do  so  at  the  commencement  of  the  parturient  effort,  during 
the  process  of  dilatation,  or,  as  I  believe  most  frequently  takes 
place,  they  may  manifest  themselves  after  the  head  has  left  the 
uterus,  and  is  pressing  upon  the  vaginal  walls,  and  especially  during 
the  last  struggles  just  as  the  head  *  is  about  to  make  its  exit.  The 
treatment  of  convulsions  at  the  time  of  parturition  will  generally 
vary  according  to  the  particular  stage  of  labor  at  which  they  mani- 
fest themselves.  In  all  cases,  however,  where  there  is  an  evident 
plethora  of  system,  the  free  use  of  the  lancet  must  immediately  be 
resorted  to  for  reasons  already  explained  ;  the  therapeutic  principle, 
which  is  to  guide  you,  is  precisely  the  same  in  convulsions  with 
plethora,  whether  they  occur  during  gestation  or  at  any  stage  of 
labor. 

It  may,  however,  be  that  the  convulsive  paroxysm  commences 
soon  after  the  inception  of  labor  in  a  patient,  who  does  not  ex- 
hibit vascular  fulness,  but  whose  throes  of  parturition  are  severe 

*  It  is  an  interesting  fact  to  note  that  when  convulsions  occur  during  labor,  thej 
do  HO  in  the  great  majority  of  caaeo  in  head  presentations ;  and  strange  as  it  maj 
appear  to  those  who  have  not  examined  the  subject,  thej  are  extremely  rare  in 
malpositions  of  the  foetus.  It  s  stated  as  the  result  of  the  combined  observation  of 
Dra.  Clarke,  Labatt  and  Collins,  in  the  Dublin  Lying-in  Hospital,  that  there  wm 
Imr  one  case  of  oonvul^*ond  coincident  with  malposition  in  48,39^1  laboro 
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and  m  quick  succeasjon.  It  may  then  become  a  qncf^tioti  wbitberi 
uxuler  the  circumstances,  ihe  convulsions  are  not  ultogether  due  to  UiQ 
unuHiiully  mpid  succession  of  the  pains.  If  :^o,  I  know  of  no  remedy 
ef|ual  to  the  belladonna,*  for  I  am  quite  satisfied  ihut  it  poss<*j(9e4 
two  iinportaut  attributes,  one  of  which,  at  least,  has,  perhaps^  not 
been  s^utHcieully  appreciated  in  th6  jiraclice  of  midwifery  :  tbese 
attributes  are  the  luUing  of  uterine  contraction^  and  (he  promotion 
of  dilatation  of  the  mouth  of  the  ftrf/an.  Therefore,  in  I  he  ca*c 
we  are  now  Eipeaking  of,  I  should  tecommend  you  to  iubriL'ate  the 
09  uteri  freely  with  the  bfllad^nna  ointment  3  j  of  tlie  extract  to 
5  j  of  adeps.  K  this  should  prove  as  efficacious  in  your  hand»  ai 
It  has  in  mine  in  subdnijig  inordinate  contraction^  then  I  am  hxit9 
you  will  unite  with  me  in  regarding  it,  under  the  ci re nui stances,  a 
most  valuable  remedy*  In  cases,  too,  in  which,  from  antece»lent 
diaease  or  other  conditions,  the  health  of  the  parturient  female  haji 
become  much  disturbed,  leavinijf  her  in  a  state  of  more  or  lea* 
exiisiuHtiim,  it  may  become  desirable  to  clieek,  for  the  time,  the  action 
of  the  uterus,  more  especially  when  it  is  sevtire  and  iu  such  quick 
inccession  as  to  exhaust  the  strength  of  the  patient;  in  such  in* 
atauce8,you  possess  in  the  belladonna  an  efficient  means  of  fulfilUufp 
the  indication. 

Mueli  h:i8  been  said  about  the  propriety  of  ruptnring  the  mem- 
branes in  cases  of  convulsions,  for  the  purpose  of  evacuating  the 
liquor  anmli ;  and  the  suii^gestitui  is  advanced  by  many  praclitioneni 
on  the  ground  that,  on  the  escape  of  the  amniotic  fluid,  the  utenia 
becomes  diminished  in  size,  the  tension  is  removeil,  and  conse* 
qaently  the   uterine   irritation  being   thus   sensibly  lesnened,  the 

•  It  U  well  underiitood  thkt  tho  oontnictiUty  oT  the  utenw  can  cttUcr  hv  exeiM 
<>r  depress* *d  tlirouf^b  titc  nction  of  certiiiii  ^ffrcntft;  find  it  is  a  ktiowl«dg«  ol  ihla 
ikctt  wliicli  ollf lit i »)<.'»  enables  tbe  pnieutioiivr  u»  render  es^ntUl  icrvkse  to  hji 
patient,  For  exuniple  we  know  thut  coW,  ncrrous  txdtcm<;nC,  eiyot  UtilljilJon  of 
lite  <«  iitcK.  electricity,  etc,  uro  *k>  tunuy  iurtuenet^  enpnble  of  itictling  ooiitnjctioh* 
of  tlie  or^nti ;  on  the  ollior  bntid,  anodynof^,  dfpnWion  of  mind,  and  luofe  a^iMfOaUt^ 
b^Hiidonnn,  exbibit  very  senstbly  their  power  hi  qtiielitig  il»tsot»nirucii<e  furoo.  Soow 
jery  intere»tinir  experiment*  have  been  made  by  Mr*  T,  Wlinrton  Jones  and  othtETl 
to  iliow^  the  efTbcts  of  belbidonna  on  the  eirculniiiin.  Mr  J(>ni59  lound  tlial  «a 
Blterjr  in  the  web  of  a  frog  exhibited,  under  the  nitcrtMK^jpe,  a  eonauSctiun  amoutitlii^ 
AltQont  to  obUtemtion  on  the  application  of  beHadonnft ;  while,  at  liie  same  ttmo,  th& 
Wood  in  the  ixjrresponding  capillaries  and  vt-nous  rndicuU^a  was  in  a  *lale  iMirdering 
on  stagnation,  U  would  aeein.  therefore,  that  llua  remetJy  does  not  act  direi'ily  on 
Itue  inusictjiHr  tibrea  of  the  uterus,  but  exerts  iU  influence  on  the  walla  of  ttto  tilood- 
feiwU  distributed  throughout  the  organ;  and  thts  influence  on  thereaseb  hat  bctm 
•xphiined  us  follows:  the  l^lladonna,  it  i«i  said,  exeitea  Ibe  grMt  fljmpatli«tk}  Otnr« 
or  the  small  nen'oua  filamiDtJ!  accompanying  the  vessels;  undor  t))is  esoitencfil^ 
ilie  reasiols  contract,  sod  consequently  the  quantity  of  b)ood  they  roccive  beiof 
greatly  lefficned.  t!ie  uterus  occupies  a  smaller  space,  and  its  tissues  beoo.  je  dioii* 
nialied  m  ta^neral  vohirae.  But  it  mu^it  be  remarked  that  the  reason  why  tlie  tiMfXtt 
nlax*'^  when  belladonna  Is  applied  is — that  the  bl(KKl*veBSela  contract,  and  tbetlMi 
of  the  organ  not  reoeiviug  blood  cnougli  necessarily  beooines  sofWoed 
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oonvnlsions  will  cease.  I  can  see  no  force  in  this  argument,  and  I 
am  convinced  that  the  rupture  of  the  sac  before  the  proper  dilata- 
tion of  the  OS  uteri  is  bad  practice,  and  oftentimes  will  be  followed 
by  increased  paroxysms  of  convulsions,  for  the  reason  that,  as  a 
joery  general  rule^  the  contractions  of  the  uterus  are  marked  as 
soon  as  the  liquor  amnii  has  passed  away.*  If,  however,  the 
dilatation  have  been  accomplished,  there  can  be  no  objection  to 
affording  the  escape  of  the  waters  by  rupture  of  the  membranous 
bag.  It  must  be  recollected  that  ether  is  an  important  resource  in 
the  convulsions  of  laboi,  as  we  have  shown  you  it  is  in  pregnancy 
where  parturition  has  not  commenced,  and,  with  the  restrictions 
previously  mentioned,  you  will  find  its  employment  most  satis- 
factory. 

When  it  is  practicable,  there  can  be  no  doubt  that  the  impor- 
tant indication — ^indeed,  the  very  best  practice  in  convulsions  at 
the  time  of  labor,  is  to  deliver  the  patient.  Some  authors  recom- 
mend version  when  the  head  is  at  the  superior  strait,  and  the 
mouth  of  the  womb  in  a  condition  to  justify  this  operation.  With 
this  view,  under  certain  restrictions,  I  coincide.  If  you  will  permit 
mc  to  express  a  positive  and  emphatic  opinion  on  this  point,  it  is, 
that  under  no  circumstances  should  version  he  attempted  in  puer^ 
fDeral  conmUsions,  unless  the  patient  be  previously  placed  under  the 
full  influence  of  ancesthesia^  and  for  the  following  reasons :  1.  The 
very  introduction  of  the  hand  into  the  uterus  constitutes  an  excit- 
ing cause,  which  would  almost  certainly  evoke  the  convulsive 
paroxysm;  2.  The  manipulations  necessary  to  accomplish  the 
delivery  would  so  irritate  the  organ  as  to  subject,  through  a  repe- 
tition of  the  convulsion,  the  life  of  the  mother  to  the  most  serious 
peril. 

The  two  next  alternatives  are  the  forceps  and  crotchet.  If  the 
head  be  well  down  in  the  pelvic  cavity,  there  should  be  no  hesita- 
tion  in  using  the  forceps  ;  \  if,  on  the  contrary,  it  still  bo  at  the 

♦  This  is  readily  accounted  for.  "Wlien  the  amniotic  fluid  is  evacuated,  tlie  uterus 
then  comes  more  or  less  iu  direct  contact  with  the  surPaco  of  the  fuetul  body ;  this 
contact,  tlirough  reflex  action,  tends  to  stimulate  tlie  muscular  flbros  of  the  orj^axi 
to  increased  effort,  and  hence  the  marked  or  expulsive  force  which  follows. 

f  A  short  time  since,  I  was  requested  by  one  of  our  most  eminent  surgeons  to 
visit  his  daughter,  who  was  then  in  labor  with  her  flrst  child,  in  consultation  with 
Dr.  Sands,  Dr  John  Watson,  and  Professor  Carnochan.  The  lady  was  in  delicate 
health,  and  she  had  been  in  labor  some  twelve  hours;  she  had  three  convulsioni 
before  I  saw  her.  On  reaching  the  house  I  was  requested  by  the  medical  gentle- 
men to  make  an  examination,  and  found  the  head  descending  in  the  pelvic  cavity. 
The  convulsions,  they  informed  mo,  had  not  developed  themselves  until  the  head 
had  begun  to  make  severe  pressure  on  the  os  uteri.  There  was  a  general  concur- 
rence of  opinion  among  us  as  to  two  points :  1.  That  the  convulsions  proceeded 
trom  irritation  of  the  uterus ;  2.  That  the  indication  was  to  place  the  patient  under 
the  influence  of  ether,  and  deliver  by  the  forceps.  They  kindly  request^xi  me  to 
•pply  the  instrument,  and  in  a  few  minutes  I  a  ''X^eeded  in  delivering  the  lady  of  li 
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upper  strait,  I  should  adirise  yoa  not  to  apply  them,  version  being 
preferable,  I  should  be  unwilling,  as  a  general  prineiple,  to  have 
recourse  t4>  the  crotchet.  If  the  child  he  living,  the  u«e  of  the 
instrninent  wonld  be  without  justiticalion,  and  if  it  be  dead,  ii  could 
be  much  more  speedily  removed  by  the  forcep*.*  No  matter  how 
ekilfully  the  crotchet  may  be  employed,  there  is  always  more  or 
less  delay  in  the  delivery  by  this  means,  and  the  irritation  to  which 
the  parts  are  exposed  during  the  operation,  is  ati  exciting  cause  to 
a  return  of  the*  convulsion. 

After  Deltven/. — Yon  will  occasionally  meet  with  cases  in  m  liich, 
after  an  auspicious  delivery  of  the  child,  convulsions  wnll  occur ; 
and  it  is  right  that  you  should  understand  the  contingencies  which 
may  produce  them.  I  believe  they  may  be  enumerated  as  follows : 
1.  Hemorrhage;  2,  The  detached  placenta,  partially  through  the 
mouth  of  the  uterna,  inducing  irritation ;  3.  Tlie  presence  of 
eoagula  of  blood  caut^ing  iliHtension,  and  consequent  irritation  of 
the  09  uteri ;  4,  The  rude  introduction  of  the  hand  of  the  accoo* 
cheur  into  the  vagina  or  y torus,  for  the  purpose  of  extracting  tbo 
placcritn  ;  5.  Inversion  of  the  uterus.  These  may  be  regarded  ai 
the  chief  causes  of  convulsions  occurring  subsequently  to  tlio  birtk 
of  the  chilli ;  it  is,  however,  to  be  recollected  that  post-pai1um  con* 
vulsions  will  sometimes  be  but  the  contintiation  of  the  attack  prior 
to  the  delivery. 

I  liave  already  called  your  attention  to  the  relation  which  sub- 
nsts  between  excessive  losses  of  blood  and  convulsions,  whether  In 
the  puerperal  female,  or  in  the  young  child  ;  and,  therefore,  it  is 
not  necessary  for  me  agmin  to  allude  to  tt»  When  the  convulsion 
is  clearly  traceable  to  hemorrhage,  the  broad  indication  is,  ti> 
endeavor  promptly,  after  the  arrest  of  the  bleeding,  to  rally  the 
dilapidated  tbrces,  and  for  this  purpose  I  know  of  no  remedy  iio 
certain  in  its  et!icacy  as  laudanum,  in  union  ivith  stimulants  ;  a  tea^ 
ipoonful  each  of  laudanum  and  brandy,  in  a  wine-glass  of  water^ 
repeated  every  ten  or  fifteen  minutes,  according  to  the  emergency; 
or  a  spoonful  of  laudanum  in  a  \i  ine-glass  of  coffee ;  the  strength 
Afterwards  to  be  guarded  by  animal  broths,  etc* 

What  connexion  is  there  between  a  detached  after-birth  partially 
through  the  mouth  of  the  uterus,  and  convulsions?  This  is  mi 
important  question,  and  its  solution  easy.  The  presence  of  iIm 
placenta  induces  irritation  of  the  incidentH*xcitor  or  flenntm 
nerves,  and  hence  the  convulsive  paroxysm,  through  eccentric 
inflnenee,  as  has  been  already  explained  to  you*  The  remedy  io 
thia  case  is  to  remove  the  placenta  without  delay ;  and,  if  there 

Mring  dtlld.  Thort  wm  do  recnrrecioe  of  the  oonvnlsTV  pmroxjmn,  and  ibo  1m4  aa 
inayiiiiniM  nnn  tiI  rm  if m  r  u 

*  I^  bowvvtr,  deoompofitkm  h^d  oomnieDo^  ao  thiit  the  forceps  ooold  oel  fvl  • 
pfuper  purcbii^  than  tb«  crotchet,  u  •  mauer  of  oeoGflaaty.  miiM  b«  resortod  M^ 
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bo  no  contra-indication,  let  the  system  be  quieted  by  a  full  doso  of 
laudanum  and  brandy ;  or  the  inhalation  of  .ether,  not  so  as  to 
destroy  consciousness,  may  be  practised  with  decidedly  good  efieot. 
The  same  remark  is  applicable  to  the  presence  of  coagula ;  they 
should  be  instantly  removed,  and  repose  of  the  nervous  system 
induced. 

In  case  of  inversion  of  the  uterus,  every  care  should  be  taken, 
as  speedily  as  possible,  to  reduce  the  displacement ;  should  this 
fail,  and  the  convulsions  continue,  I  would  advise  the  free  use  of 
the  belladonna  ointment,  both  on  account  of  its  composing  and 
relaxing  effects.  When  convulsions  occur  after  delivery,  they  are 
usually  less  violent,  and  also  less  fatal.  But,  as  you  must  plainly 
Bee,  it  is  most  material  that  the  accoucheur  should  early  compre- 
hend the  true  cause  of  the  paroxysm,  in  order  that  he  may  at 
once  proceed  to  remove  it. 

Symptoms. — Puerperal  convulsions  may  be  said  to  present,  as  a 
general  rule,  two  orders  of  symptoms:  1.  The  precursory;  2. 
Those  which  accompany  or  charactenze  the  attack.  The  former, 
or  precursory,  consist  in  more  or  less  uneasiness,  and  an  undue 
degree  of  nervous  irritability,  great  restlessness,  severe  cephalalgia, 
confusion  of  ideas,  loss  of  memory,  twitching  of  the  muscles  of  the 
face  and  extremities.  But  it  may  happen  that,  withont  any  of 
these  premonitories,  the  convulsive  movement  displays  itself  by  a 
sudden  exhibition  of  the  symptoms,  which  are  really  pathognomonic 
or  characteristic  of  the  paroxysm.  It  is  only  necessary  to  witness 
one  case  of  convulsions,  with  all  its  frightful  cortege  of  phenomena, 
to  have  the  impression  indelibly  stamped  upon  memory.  It  is  one 
of  those  truthful  yet  tenible  portraits,  which  the  medical  man, 
even  if  he  would,  will  find  it  difficult  to  obliterate  from  recolr 
lection. 

Imagine,  for  instance,  that  you  are  at  the  bedside  of  your  patient, 
administering  with  kindness  and  skill  to  her  wants ;  the  labor  is 
progressing  favorably,  everything  looks  bright  and  promising,  and, 
without  the  slightest  premonition,  a  convulsion  commences,  ushered 
m  by  the  following  symptoms :  The  face  becomes,  as  it  were,  sud- 
denly fixed,  with  twitchings  of  its  muscles ;  the  whole  expression 
is  altered ;  the  eyes  at  first  roll,  and  then  become  stationary,  usu- 
ally turned  upward ;  the  pupils  are  dilated,  and  make  no  response 
to  the  light ;  the  lips  are  drawn  in  various  directions,  and  exhibit 
rapid  movements  ;  general  distortion  of  countenance,  with  tume- 
&ction  and  a  livid  hue ;  foaming  of  the  mouth ;  protrusion  of  the 
tongue  ;  violent  pulsation  of  the  carotid  and  temporal  arteries,  with 
marked  engorgement  of  the  jugulars ;  the  head,  in  consequence  of 
irregular  action  of  the  muscles  of  the  neck,  is  usually  drawn  to  one 
side. 

These  changes  are  also  accompanied  by  more  or  less  spasmodio 
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coDtraciioQ  of  the  maiiclea  of  the  arnu,  wbUe  the  hands  arc  grmlj 
closed  ;  the  lower  extremities,  on  tbe  eontrary,  are  more  or  k^tf 
free  from  moveitieut ;  as  a  gfftieral  rule,  there  is  not  much  jaccitA- 
tion,  so  that  it  doed  not  become  necessary  to  hold  the  patient  to 
prevent  her  falling  from  the  bed;  the  respiration  is  short  aad 
irregular,  and  sometimes,  through  contraction  of  tbe  glottiiHt  mo- 
mentarily suspended  with  intermittenoe  of  the  hearths  action. 
During  all  this  time,  there  is  complete  loss  of  consciousness ;  ooea* 
sionally  there  will  be  involuntary  discharge  of  urine  and  fiiKMS; 
tbe  attack  is  followed  by  stertorous  breathing,  tbe  patient  present- 
ing tbe  general  condition  of  an  apoplectic ;  ailer  a  certain  lime, 
the  gtertor  ceases,  and  consciousnese  usually  returns.  There  is  no 
fixed  rule  as  to  the  recurrence  of  tbe  attacks ;  they  may  oomo  on 
every  ten,  twenty,  forty  minutes,  and  hours  may  sometimes  inter* 
vene  between  the  paroxysms.  Such,  gentlemen,  is  a  brief  sum* 
mary  of  the  principal  features  w  hich  ordinarily  accompany  an 
attack  of  puerperal  convulsions,  and,  as  I  have  told  you,  ooee  wit- 
nessed, they  cannot  readily  be  forgotten* 

Diagnosis. — It  is  proper  to  remetnl)er  that  the  nervous  system 
may  be  variously  disturbed  during  pregnancy,  at  the  time  of  lalior, 
and  subsequently  to  delivery,  and  tbe^e  disturbances  may  assume 
one  of  several  phases ;  for  instance,  either  hysteria,^  catalepsy, 
epilepsy,  tetanus,  chorea,  or  the  puerperni  convulsion  of  which  we 
have  been  speaking,  may  originate  at  either  of  these  periods ;  it  is 
needful,  therefore*,  that  a  just  distinction  be  made  in  reference  to 
these  di^Terent  grades  of  nervous  perturbation. 

In  hysteria,  consciousness  is  not  lost,  nor  does  either  coma  or 
stertorous  respiration  succeed  the  jiaroxysm  ;  there  is  great  rest- 
lessness, araaunting  to  violent  jactitation,  so  that,  unless  the  patient 
be  well  guarded,  she  will  throw  herself  from  the  bed  ;  ollentimr!i| 
there  U  laughing  alternating  with  shrieking;  and  what  is  almost 
always  a  prelude  to  the  attack,  is  a  sense  of  coniiitrictioD  of  the 
oesophagus,  occasioned  by  what  b  known  as  the  globus  hysteriens. 

Catalepsy  is  characterized  by  one  striking  peculiarity,  viz,  |A« 
uniform  persistence  of  position  of  tlie  limbs  during  the  paroxysm^ 
corresponding  with  the  position  in  tcAicA  (hep  icere  at  t/ie  iifne  qf 
t/ie  invasion, 

I  mast  confess  I  am  unable  to  preBcnt  any  essential  characterifllie 
diflTerenees  which  will  etiable  you  to  distinguish  with  positive  ccr- 
t^nty  epilepsy  Irom  puerperni  convulsions;  for  I  am  dis}K>eie<i  to 
regard  eclampsia  in  the  puerperal  woman  as  bordering  so  closely 
on  the  true  epileptic  convulsion  as  to  render  a  distinction,  to  say 
the  least,  extremely  difficult.  If  there  be  a  difference,  it  may  b« 
f&id  to  exist  in  the  coma,  which  uniformly  follows  eclamptia,  and 

*  H7itcn&«  Although,  aa  a  rnre  exception*  it  may  occur  at  the  time  of  1 
m-xU  mor^  \iaiiid\y  develops  itself  In  tbe  am  three  toontlis  of  pre^;iiaiiqy. 
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wliicli,  also,  occasionally,  but  not  universally,  is  a  sequela  of  epi' 
lepsy. 

The  continued  rigidity  of  the  limbs  is  the  characteristic  feature 
of  tetanus,  and  leads  readily  to  an  accurate  diagnosis. 

In  chorea,  the  mind  is  undisturbed,  and  the  affection  consistl 
principally  in  an  inability  to  control  muscular  movement. 

Without  some  judgment,  the  practitioner  might  possibly,  if  he 
saw  the  patient  during  the  stage  of  coma,  confound  this  condition 
of  things  with  apoplexy.  But  all  error  will  be  removed  by  a  histoiy 
of  the  case;  for  example,  the  coma  of  puerperal  convulsions  is  pre- 
ceded by  the  spasmodic  and  convulsed  action  of  the  muscular 
system ;  not  so  apoplexy ;  and,  besides,  in  this  latter  affection  there 
would  most  probably  be  hemiplegia — the  result  of  the  cerebral 
extravasation.  Again :  it  is  well  to  bear  in  recollection  that,  even 
in  convulsions,  death  will  sometimes  ensue  from  effusion  of  blood  in 
the  brain,  constituting  a  veritable  apoplexy,  and,  in  such  case,  there 
will  of  course  be  hemiplegia  more  or  less  developed. 

Prognosis, — So  far  as  the  mother  is  concerned,  the  prognosis  can- 
not be  said,  according  to  the  best  observation,  to  be  favorable ;  and 
yet  I  cannot  agree  with  some  writers,  who  maintain  that  more  than 
one  half  die.  It  is,  I  think,  more  in  keeping  with  facts  to  say  that, 
nnder  prompt  and  judicious  treatment,  at  least  70  per  cent,  of  the 
mothers  are  saved.  Dr.  Churchill  states  that,  in  214,663  cases  of 
labor,  convulsions  occurred  347  times,  or  1  in  about  61 8f.  In  328 
cases,  70  mothers  were  lost,  or  about  1  in  4^.  The  mortality  is 
much  greater  among  the  children  ;  some  of  these  die  in  utero  during 
the  paroxysm,  and  many  of  course  are  sacrificed  by  the  operations, 
which  may  be  judged  necessary  for  the  safety  of  the  mother,  such 
as  premature  delivery,  version,  the  forceps,  and  the  crotchet.  It 
should,  however,  not  be  forgotten  that  our  prognosis,  in  reference 
to  the  safety  of  either  mother  or  child,  is  to  be  graduated  by  the 
time  at  which  the  convulsion  becomes  developed,  its  duration,  the 
frequency  of  its  recurrence,  the  character  of  the  convulsion  itself, 
and  the  condition  of  the  patient.  Occasionally,  although  death 
does  not  ensue,  there  are  some  serious  consequences  resulting  from 
convulsions,  such  as  loss  of  memory,  positive  mania,*  imbecility; 
and  these  may  continue  for  a  longer  or  shorter  period.  Cases  are 
recorded  in  which  permanent  amaurosis  and  deafness  were  the 
results.  It  is  stated  by  some  authors  that  the  great  majority  of 
women  who  survive  the  invasion  of  convulsions  are  attacked  with 
puerperal  fever.  This  certainly  does  not  accord  with  my  experience, 
nor  can  I  see  any  other  than  simply  a  coincident  relation  between 
these  two  pathological  phenomena. 

*  Mania  and  other  forms  of  insanity  may  occur  afler  parturition,  even  whc»n  Um 
labor  has  not  been  complicated  with  convulsions.  Ksquirol,  perhaps  tho  best 
authority  on  insanity,  says :  **  Tho  number  of  women  who  have  become  insane  after 
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Poerpeml  CaiimlsioQSGODtmued — Their  Centric  Causes;  divided  Into  Psjolilcftl  mat 
FhjBicfd ;  bow dbling^ithed.  Toxa;miat  or  Blot^d-poisoniiig — ^Atbuiitinufia^  lU  R# 
UtJonA  to  Convulsions — Citu«es  of  Albuminurui — Kd.  Robin's  Ttieorj  Dot  furtntned 
—A  Cliun^in  the  Coropositioo  of  ihe  Blood  ii  Cause — lUuslnUioiif  niid  Proolai— 
SecretiuOf  its  Otijects — A  CbsDg«  in  tlie  Kidney,  Structunil  or  Dyunmif:,  m  Csuieof 
AlbuniiDuriM ;  Proofs — Pressure  on  the  Rerml  Veins  a  Cim.«<5— IliustratioD — Albur 
mlnuno  mor«  frequent  in  the  Primipitm;  why? — Is  Albuminuria  a  necefiaary 
Ri>8uU  ofDisensud  Kidney  ? — Does  itnlwHjH  exist  in  Pri»jjrn«uey  ? — Ur^riiiU,  wlisl 
Is  it! — Dr.  Curl  Braun  aud  Ura'iiiic  Intuxicatiou— Is  Albummimia  iilways  foUowod 
by  UnpminT— Js  Urea  a  Poison  7— Carbotuite  of  Ammonia  and  Drca — Frenobs^S 
Tbeofj — QrtiJu's  Experiments  with  Curlioiiato  of  Aminont^ou  Aiiiinsls;  KivMill— 
Treatment  of  tjrjt^miiif  ou  what  it  sltould  be  baaed — Therupeulic  Iud)L<oiiutis— • 
Colclticum  Autumn  ale  and  Guatiicum  as  Remedml  Aj^euts — Dr.  Imbert  GoubeyfV 
and  B right's  Disease  in  oonuexioo  with  AlbutniQuria— Aoiestbetkis  in  Urwiiili. 

Gentlkmkn — III  the  preeeditig  lecture  we  have  been  occupied  wilk 

a  consideration  of  the  ccyvwUnV*  caiu^es  of  cotivsilsiuns ;  I  propose 
to-ilay  to sjjetik  of  tijose  influuiicus  whuh,  through  centric ncUtm^  are 
cnpaljJe  so  iar  of  disturbini;  the  iiervc*ua  ef|uilibrium  as  to  oct-Asion 
the  convulsive  spasm.  The  centric  causes  of  convulsians  are  di- 
vided into  pst/vhit'al  and  phi/slcaL  Under  the  former  head  are  in- 
cluded all  operatioua  on  the  mind,  known  as  emotions,  sa  that  the 
de}H*t!S8ing  passions,  such  as  grief,  or  the  more  exciting  emotiooB^ 
Buch  as  joy,  are  to  be  regarded  as  among  tlie  psychical  causes  of 
this  affection.  The  physical  consist  in  various  pathological  coDdi- 
tions  of  one  or  other  of  the  two  great  nervous  centres,  the  brain  and 
gpinal  cord  ;  for  example,  plethora^  by  inducing  conge*ition  of  these 
centres,  may  provoke  convulsions ;  an  auflemic  state  of  the  «yhtem, 
aa  has  been  already  explained,  may  do  the  same  thing ;  disease  of 
the  brain  or  spinal  cord,  whether  of  the  substance  or  coverings,  it 
also  a  centric  cause. 

But,  genflemeni  there  is  yet  another  centric  agent  capable  of 
evoking  convulsions,  to  which  I  desire  especially,  and  somewhat  in 
detail,  to  direct  yotir  attention.  I  allude  to  an  impure  or  poisoned 
condition  of  the  blood.  Until  within  com|)aratively  a  short  penod, 
authors  were  sUent  on  the  subject  of  certain  poisonous  proper tiu 
ooutfuned  in  the  urinary  secretion,  or,  at  least,  they  did  not  attach 

tb^r  confinement  is  niucb  greater  than  geoendly  supposed  At  tha  Udpital  Sal^ 
petridro  nearly  one  twelTlb  of  Uie  ioaane  women  we  receive*!  b«re  beoaani  ao  aAM 
their  delivery."    (Traits  das  Maladies  Meatole^  vol  1,  p.  210  ' 
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to  it  that  specific  interest,  which  late  discussions  have  excited ;  and 
hence  the  term  toxcemia,  or  blood-poisoning,  was  not  employed,  as 
it  now  is,  to  denote  a  very  peculiar  and  important  state  of  the  eco- 
nomy^ While  toxasmia  is  the  generic  term,  there  are  various 
species  or  grades  of  blood-poisoning. 

This  question  is  well  deserving  of  attention,  particularly  at  this 
time,  for  it  has  recently  received  prominent  consideration.*  In 
September,  1853,  I  published  a  paper  entitled,  "  Thoughts  on 
Urmmia^'*  which  was  generally  distributed  among  my  medical 
friends  in  this  city,  and  which  is  incorporated  in  my  work  on  the 
diseases  of  women  and  children.f  In  that  paper  will  be  found  the 
following  language  in  reference  to  one  class  of  puerperal  convul- 
mons,  and  I  trust  I  may  be  pardoned  for  quoting  it  here  :  "  Recently 
much  has  been  written,  and  questions  proposed  by  learned  acade« 
mies,  respecting  the  connexion  between  albuminuria  and  puerperal 
convulsions ;  and  the  writers  arc  almost  unanimous  in  the  opinion 
that  albuminuria  is  the  cause  of  these  convulsions.  Now,  I  con- 
tend that  puerperal  convulsions  are  frequently  nothing  more  than 
uraemic  phenomena,  as  is  proved  by  their  causes,  symptoms,  dia- 
gnosis, and  pathology.  If,  then,  puerperal  convulsions  be  the 
result  of  unemic  intoxication,  they  are  not  necessarily  produced  by 
albuminuria.  There  is  often  a  coexistence  of  puerperal  convul- 
sions, albuniinuria,  and  cedema,  general  or  local ;  but  each  one 
of  these  conditions  may,  and  has  existed  irrespectively  of  the 
other." 

Causes  of  Albuminuria. — I  propose  now,  as  briefly  as  is  consis- 
tent with  the  interest  and  importance  of  the  subject,  to  examine 
the  true  relation  of  albuminuna  to  eclampsia^  and  also  the  ])oints 
of  relation  between  this  latter  and  Bright's  disease  of  the  kidney. 
With  this  view  I  shall  commence  with  the  consideration  of  the 
causes  of  albuminuria.  Here  we  find  various  opinions :  Edouard 
Robin  nraintains  that  the  passage  of  albumen  into  the  urine  is  the 
result  of  imperfect  combustion ;  that  urea  is  produced  by  the  oxy- 
genation  of  the  albumen  in  the  blood,  and  if  the  oxygenation  do  not 
take  place  the  result  will  be  albuminuria.  This  hypothesis  possesses  the 
attribute  of  ingenuity,  but  its  demonstration  seems  to  me  difficult,  for 
the  obvious  reason  that  when  albumen  passes  into  the  urinary  secre- 
tion the  quantity  of  urea,  as  a  necessary  consequence,  should  not 
be  increased  in  the  blood.    It  is,  I  believe,  conceded  that,  although 

♦  The  Ursemic  CodvuIbods  of  Pregnancy,  Parturition,  and  Childbed.  By  Dr. 
Carl  R.  Braux,  etc.,  eta  Translated  from  the  German  by  J.  Matthews  Duncan, 
P.R.C.P.S.,  etc.,  1858. 

Do  TAlbumiuurie  Puerp^rale  et  de  sea  Rapports  avec  TEdaropsie.  Par  M.  Li 
DocTEUR  A.  Imbert  Goubeyre.  Memoire  Couronn^  dans  la  Seanoe  Pabliqut 
Annuelle.    December  1854. 

t  See  page  522. 
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atbomen  does  oocarionally  eidsi  id  the  urine  without  a  ditniii 
tlon  in  the  fluid  of  area,  yet  the  converse  of  this  is  very  often 
obfterved,  viz,  an  increase  of  urea  in  the  hlood  coexisting  uith  Jilbn 
mintiria.  This,  therefore,  is  in  direct  conflict  with  the  ex]:»Uoat]ott 
of  Rohin,  It  is  stated  by  Dr.  C.  I.  B.  WiUiarua  that,  per  t«,  *^  aihn. 
miniirisi  indicates  nothing  more  than  congested  kidney,'*  I  shall, 
on  the  contrary,  attempt  to  show  that  other  causes  than  simply 
congeHtion  of  the  kidney  will  occasion  albuminuria;  and,  in 
doint;  thiH,  it  will  follow  that  Dr.  Willliras's  opinion  is  far  toe 
03ccln»*ivc, 

It  is  quite  certain  that  the  presence  of  albumen  in  the  urine  is 
not  traceable  to  any  one  influence,  for  it  is  recognised  under  • 
great  variety  of  circnmstancea,  and  I  shall  endeavor  to  prove  thai 
it  is  due  to  one  of  the  following  causes  :  1.  A  change  in  the  com* 
position  of  tlic  blood;  2.  A  cluingo  in  the  kidney,  either  structural 
or  dynamic  ;   3.  Pressure  on  the  renal  veins. 

1,  Cf Hinge  in  the  Composition  of  the  Blood, — It  was  a  favorite 
doctrine  of  the  old -school  in  en  that  the  blood  contained  certain 
di^^letcriouiv  elements,  wbit-h  could  not  coutmue  in  the  sy^stern  with* 
out  generating  disease*  This,  too,  was  the  opinion  of  Sydenham, 
Pitcairn,  Ctillen,  and  others  ;  and  the  master-minds  of  the  present  day, 
with  all  their  supposed  progress,  are  compelled  to  admit  that  there 
is  something  more  than  mere  conjecture  in  what  was  formerly 
termed  the  ^' peccant  humors.*'  The  organs  through  which  th«ii 
humors  or  poisons  pass  from  the  economy  are  called  glands;  and 
each  glautl  has  its  specific  office  assigned  to  it — that  is,  one  of 
theie  glands  furnishes  an  outlet  for  one  character  of  material  in  th« 
blood,  and  another  ghind  for  a  diflferent  substance.  Thus,  while 
the  bvcr  is  engaged  in  the  secretion  of  bile,  etc.,  and  the  kidney 
water,  urea,  etc.,  we  And  the  inteslines  the  media  through  wHeh 
eflete  matters  are  thrown  off.      These  various  oflices  are  \^ 

through  what  is  called  secretion,  the  true  nature  of  w  i  till 

involved  in  mystery.  It  is  true,  we  understJUid  certain  l  i,r  ^i 
principles  respecting  the  secreting  processes,  but  it  caniKi  hd 
denied  that  we  are  unable  to  explain  many  of  the  phcnoraena  coik 
necied  with  this  fundamental  law  of  the  physical  meehanisnu  Al- 
though, therefore,  we  are  ignorant  of  some  of  the  procosMS  a»- 
neoted  with  glandular  elaboration  in  a  state  of  health,  yet  it  do«i 
not  follow  that  we  cannot  explain  many  of  the  caUiWi  wliioll,  ittM^ 
fenng  wiih  heaUhy  secretion,  result  in  morbid  actioii. 

In  order  to  apply  this  reasoning  to  the  question  before  na,  w% 
will  suppose — what  will  not  be  controveited^ — that  in  a  variirty  of 
diseases  occasionally  accompanied  by  albuminuna,  such  %»  cholcfii 
scarlatina^  fliabetes,  etc.,  the  constituents  of  the  blood 
changed  by  the  introduction  either  of  a  poison  or  sooie  oilier  fi 
itanoa    If  this  occur,  it  is  quite  manifest  that  the  blood  k 
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longer  normal,  and  because  of  its  altered  condition  its  elaborntion 
in  the  kidney  will  also  be  modified ;  so  that  in  lieu  of  the  ordinary 
elements  oontdned  in  the  urine,  we  shall  sometimes  recognise  albu- 
men, an  absence  of  urea  and  other  pathological  phenomena.  May 
thb  not  be  satisfactorily  explained  on  the  principle  that  the  product 
of  endosmosis  will  be  modified  in  proportion  to  the  changes  in  the 
fluid  on  which  it  acts  ?  Again :  the  blood  is  changed  in  pregnancy, 
various  circumstances  tending  to  this  modification,  viz.  the  forma- 
tion of  kiesteine,  the  secretion  of  milk,  the  quantity  of  blood  mate- 
rials passing  through  the  circulation  of  the  foetus,  together  with  the 
diseases  of  the  embryo  itself,  not  to  speak  of  its  excretions,  some 
of  which  we  know  enter  the  blood  of  the  mother.  These,  then, 
being  so  many  influences  capable  of  altering  the  constituents  of  the 
blood,  will  they  not  explain,  at  least  in  some  instances,  the  occasional 
presence  of  albuminuria  in  the  pregnant  female  ? 

2.  A  Change  in  the  Kidney^  either  Structural  or  Dynamic. — 
Every  structural  change  in  the  kidney  may  result  in  albuminuria, 
but  we  do  not  yet  comprehend  in  what  essentially  these  various 
changes  consist.  For  example,  though  it  may  be  true  that  the 
presence  of  albumen  in  Bright's  disease,  in  scarlatina,  etc.,  may  be 
due  to  a  desquamation  of  Bellini's  tubes,  yet  this  cannot  be  said 
of  many  other  affections  of  the  kidney  in  which  albuminuria  exists, 
but  in  which  no  desquamation  takes  place.  Several  interesting 
experiments  have  been  made  to  prove  that  the  urinary  secretion  is 
not  absolutely  dependent  upon  the  nervous  system  by  Segalas,*  and 
some  of  a  more  decisive  character  by  Dr.  Brown-Sequard  ;f  while, 
on  the  other  hand,  it  has  been  satisfactorily  shown  that  the  nervous 
system  may,  under  certain  circumstances,  exercise  a  marked  influ- 
ence over  this  secretion,  as  is  demonstrated  by  the  researches  of 
Brachet,  J.  Muller,!  and  Marchand.  The  latter  has  pointed  out  a 
very  important  fact  connected  with  this  subject.  He  produced  in 
a  dog  not  only  all  the  symptoms  of  uraemia,  after  placing  a  ligature 
on  the  renal  nerves,  but  also  discovered  urea  in  the  blood,  and  in 
the  matter  vomited  by  the  dog. 

Kramer  is  said  to  have  detected  albumen  in  the  urine  of  animals, 
after  dividing  the  sympathetic  nerve  in  the  neck.  This,  however, 
•eems  to  need  confirmation,  as  the  same  result  has  not  followed  the 
experiments  of  others.  Dr.  Sequard,  after  repeated  trials,  has 
failed  in  establishing  the  fact  mentioned  by  Kramer.  Budge  found 
albuminuria  after  a  punctm-e  of  the  cerebellum ;  and  CI.  Bernard§ 

*  Bulletin  des  Stances  de  TAcad.  de  Med.  de  Paris.  (Stances  des  27  Adut  et  23 
Septembre,  1844.) 

t  Experimental  Researches  applied  to  Physiology  and  Pathology,  Philaielphia 
1862-3.    P.  18. 

X  Manuel  de  Physiol.    Edit6  par  E.  Littre.    Paris,  1861.    P.  891. 

§  Comptes  Rendus  de  TAcad.  des  Seances  de  Paris,  t.  xxviil,  p.  393. 
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occasionally  obtained  ibe  same  result  from  a  puncture  of  the  medulli 
oblongata.  In  additioD,  however,  to  thege  demonstrations*  we 
have  numerous  mstances  occurring  in  practice  illustrating  the  iiiilii- 
ence  of  the  nervous  centres — when  labonng  under  disease  or  iratv 
niatic  injury — over  the  urinary  secretion;  and  it  is  quite  fiosMble 
that  the  irritation  of  the  uterine  nerves  during  pregnancy,  and  in 
many  of  the  diseases,  both  or|;anic  and  functional,  of  the  uterat 
Itself^  may,  through  retiex  action  of  the  medulla  spinaliiS  prodac« 
various  morbid  chan*;es  in  t!ie  urine.  Aj^ain  :  it  <loc8  appear  to  nie 
that,  if  it  can  be  proved  that  sudden  emolioois  shocks,  etc,  liavean 
in6uence  on  the  peculiar  processes  by  which  the  blood  is  continu* 
ally  ridding  itself  of  its  deletenous  materials,  we  shall,  in  this  wsij^ 
have  opened  tu  us  a  new  (icld  in  oar  investigation  of  discajie ;  wd 
shall  be  enabled  to  elucidate  many  morbid  phenomena  which  have 
horetofure  been  obscure,  and,  as  a  necessary  oonse<pience,  dedaiM 
rational  therapeutic  principles. 

3.  Pressure  on  the  Renal  Veins. — Whatever  may  be  the  otho 
causes  which  o|)erate  in  the  production  of  albuminuria,  there  is  a 
mass  of  irresistible  testimony  to  demonstrate  the  positive  influenee 
of  an  obstnicted  renaJ  circulation.  G,  Robinson,*  Meyer,f  and 
FrerichH,  have  abundantly  proved  that  a  ligature  tied  more  or  lesi 
oonipletely  around  the  rciiiil  vt-ins  will  cause  albumen  to  pj\s8  from 
the  blood  into  the  urinary  secretion  ;  and  again  when  the  renal 
veins  have  become  obliterated,  in  every  instance  in  which  the  urtne 
was  examined,  albuminuria  was  detected.  Cases  of  this  natarn 
have  been  observed  by  Dance,  Raycr,  Dugcs,  Velpeaii,  R.  Lee, 
Cruveiliiier,  Stokes,  Blot,  Leudet,  and  others.  In  gestation*  and 
especially  In  primtpane,  albuminuria  is  often  caused  by  pretaure  of 
the  impregnated  uterus  on  the  renal  vessels*  Dr.  Hose  Cormack, 
I  think,  was  the  first  to  call  attentioti  to  this  subject.  Dr.  Brown- 
S6tpuird  has  poMlively  ascertained  the  influence  of  pressure  upon 
the  renal  vessels,  in  a  lady  who  liad  albumen  in  her  urine  daring 
the  ninth  month  of  pregnaucy.  He  placed  her  in  such  a  position 
that  the  pressure  was  much  diminished,  and  alter  a  certain  time 
the  urine  ceased  to  contain  albumen,  Wfien  the  ordinary  attitude 
vras  resumed,  there  was  soon  a  reappearance  of  albumen  in  the  tirinew 

In  100  mulliparie.  Blot  detected  albuminuria  in  eleven  instantsea 
only,  while  in  ninety  nine  piiniifiarfe  thirty  exhibited  it.  The  pro* 
portion,  therefore,  for  the  Ibrmer  is  as  one  to  ten,  the  latter  aa 
otie  to  three.  This  is  a  remarkable  difference,  and  must  be  dno  to 
■ome  special  cause.|     It  is  quite  evident  tliat  albuminuria  ia  of  ft^ 

•  Mcdlco*Chirarg  Tnm«w,  of  the  Rojal  Med*  Chirorg.  Soc.  of  Loodoo,     Iftil 
Tol  viii.,  p  51, 
t  0«7.  Wed,  do  Paris,     1844.     P.  419. 

j  Women  in  their  first  pregnancy  present  n  very  different  condition  of  th«  •Mo 
SkiDAl  wiUft  from  tUoao  wtio  hav©  alrtadj*  borne  cliUdren.     In  the  former.  Ih«w  wsQi 
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qaent  occurrence  in  pregnancy,  and  oflcntiraes  results  in  death. 
Imbcrt  Goubeyre*  states  that  of  sixty-five  pregnant  women 
attacked  with  albuminuria,  twenty-seven  died,  five  remained  albu- 
minuric, and  thirty-three  were  restored  from  two  to  fourteen  days 
after  delivery.  The  frequency  of  puerperal  convulsions  in  albu- 
minuric women  is  very  great.  According  to  the  same  author,  oi 
169  women  laboring  under  albuminuria,  ninety-four  were  attacked 
with  convulsions. 

Cahenf  and  others  have  endeavored  to  show  that  albumen  in  the 
urine  is  caused  by  disease  of  the  kidney.  It  cannot  be  denied  that 
disease  of  this  organ  may  coexist  with  gestation,  and  in  such  case 
the  albuminuria  may  be  traced  to  a  morbid  condition  of  the  gland ; 
but  to  say  that  albuminuria  cannot  exist  in  pregnancy  other  than 
as  a  result  of  disease  of  the  kidney  is  in  direct  opposition  to  well- 
established  observation.]; 

As  a  point  of  diagnosis,  it  may  be  incidentally  mentioned  that 
when  albuminuria  in  pregnant  women  is  caused  by  Bright's  disease, 
there  is  frequently  some  degree  of  amblyopia§  and  even  amaurosis, 
while  in  simple  albuminuria  produced  by  pressure  of  the  womb  on 
blood-vessels,  the  retina  preserves  its  functions.     M.  L^corche,  a 

•re  firm  and  resisting;  in  the  latter,  on  the  contrary,  they  are  relaxed,  and  have  lost 
mach  of  their  original  tension.  For  tliis  reason,  in  primipars  the  impregnated  uterus  is 
more  perfectly  in  the  line  of  the  axis  of  the  superior  strait  of  the  pelvic  canal ;  while 
in  multiparas,  the  organ  is  disposed  to  fall  forward,  constituting  ante-version,  more  or 
less,  of  the  fundus.  Precisely  in  proportion,  therefore,  to  the  inclination  of  the  uterus 
forward  from  the  direct  line  of  ascent  will  be  the  probability  of  diminished  pressure 
on  the  renal  circulation.  I  believe,  also,  there  is  another  reason  why  albuminuria  is 
observed  less  frequently  in  multiparie  than  in  primiparsB.  It  is  a  well-known  fact 
that  women  are  much  more  disposed  to  miscarry  in  a  first  than  in  subsequent  preg- 
nancies ;  and,  eaUris  paribus^  this  is  no  doubt  owing  in  a  measure  to  the  greater 
irritation  of  the  uterine  nerves  consequent  upon  a  first  gestation.  May  not,  there. 
fore,  this  excess  of  irritation,  by  modifying  the  urinary  secretion,  be  occasionally  n 
canse  of  the  more  frequent  presence  of  albuminuria  ?  I  think  so;  and  again,  when, 
ander  these  circumstances,  the  passage  of  albumen  into  the  urine  is  followed  by  urea 
in  the  blood,  as  is  often  the  case,  even  admitting  that  full  uraemia  does  not  take  place, 
may  not  the  nervous  system  become  so  much  disturbed  by  the  presence  of  urea  as 
lo  induce  premature  action  of  the  uterus,  and  consequently  miscarriage?  If  there 
be  any  force  in  this  reasoning,  the  preventive  treatment  of  miscarriage  in  this  con- 
dition of  system  may  prove  far  more  successful  than  it  has  heretofore  been. 

•  M^moires  de  I'Acad^mie  Imp^riale  de  Medecine.     Tome  xx.  1856. 

f  De  la  Nephnte  Albumineuae  chez  les  Femmes  Enceintes.    Th^se,  Paris,  1847. 

j  Blot  demonstrates  the  fact  as  follows:  1.  The  rapidity  with  which  albuminuria 
itsappcars  after  delivery  in  almost  every  case,  very  often  in  two  or  three  hours,  some 
Hmoe  in  one,  after  the  expulsion  of  the  child.  2.  Absence  of  the  symptoms  of  diS' 
eased  kidney.  3.  Certain  cliaracters  of  the  urine  entirely  difierent  from  those  of 
Bright's  disease,  as  for  instance,  increase  in  its  density,  and  the  presence  of  mor« 
■tits,  and  particularly  urates.  4.  In  seven  women  who  died,  and  in  whom  albumi* 
nnria  had  been  detected,  only  three  had  slight  pathological  alterations  in  thekidn^. 
p)e  TAlbuminurie  chez  les  Femmes  Enceintea     Thdse,  Paris,  1849.] 

§  From  aft0Xos  dull,  and  u>xf,  the  eye. 
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pupil  of  Raycr,  gives  a  table,  ahowiug  that  in  332  cases  af  Bnglit'i 
disease,  there  was  either  aTTib!yo|>ia  or  amaurosis  ui  02  tttf^tancefl. 
The  coexistence,  therefore,  of  this  symjjtom  with  albumin uiia  in  tha 
pregnant  fenutlu  should  be  regarded  aa  grave. 

The  opinion  \s  now  well  settled,  and  concurred  in  by  a  great 
majority  of  writers,  that  albuminuria  is,  in  many  cases,  simply  tha 
result  of  an  active  or  passive  congei^tion  of  the  kidney.  Anything, 
therefore,  ca|*able  of  obstructing  the  renal  circulation,  whether  U 
be  an  enlarged  uterus  from  pregnancy  or  disease,  an  ovarian  tnmor| 
or  enlargement  of  the  abdomen  of  any  kind,  may  be  enumerated 
among  the  causes  of  albuminuria.  ChritJlison,  Rayer,  and  others 
maintain  that  the  diminution  of  urea  in  the  urine,  and  consequently 
its  accumulation  in  the  blood,  is  in  proportion  to  the  quantity  of 
albumen,  but  this  docs  not  appear  to  be  invariably  the  case ;  for 
Beneo  Jones  has  recorded  an  instance  of  moUities  ossium,  in  which 
ho  presents  an  analysis  of  the  urine,  showing  that  albuminous  matter 
may  exist  in  great  quantity,  while  tlie  amount  of  urea  remaina  per- 
fectly natural. 

Is  AUmmimtria  ahcaya foUowed  by  Urctmia  f^—Th^t  the  pra- 
BCDce  of  albumen  in  the  urine  is  not  necessarily  followed  by  uramiiaii 
amply  proved  by  observation ;  and  it  is  important  that  this  fact 
should  be  well  iHiderstood,  for  the  reason  that  much  error  has  nnncn 
from  the  opinion  entertained  by  certain  writers,  that  there  h  a  direct 
connexion  between  urasmia  and  albuminuria.  This  error  is  not  so 
much  owing  to  any  inherent  difficulty  of  the  subject,  as  it  is  to 
that  loose  appreciation  of  fact^,  or,  more  properly  speaking,  to  thai 
want  of  healthy  di2:estion  of  welNsottled  principles  which,  unfortu- 
nately, too  ot\en  characterizcjs  the  writings  of  professional  authors* 
I  might  cite  a  long  list  of  observers  to  show  that  albumen  very 
frequently  exists  in  tlie  urine  without  any  development  of  amemic 
bitoxication,  .ut  I  apprehend  this  would  be  unnecessary.  I  shall, 
therefore,  limit  myself  to  two  or  three  undoubted  refcrcnees,  Frant 
Simon,  for  example,  says  he  has  frequently  detected  albuminuria  to 

•  It  18  imporUmt.  io  cotitiexioa  with  tbo  Bubjoct  under  congideralion,  tltnl  th# 
term  uricmiii  should  bo  cicarlj'  understood.  Uncmia  conAtsts  m  disturbed  actkia  «i 
the  two  nervous  centres— tUo  bmin  and  spinal  cord— producing  either  coma,  pnitk], 
or  complete  convulstre  puroxj'sms;  the  disturbances  l:>eing  directly  tmetvblo  ta  tli« 
action  ofti  peculiar  poifloa  on  tliose  nervous  centres.  Tbej  maj  be  ad'euted  nrjuiriU^ly 
oriogether;  and  hence^  according  to  Carpenter*  llier«  may  be  three  Tonna  ofurvmie 
poifioninp:  I.  A  ettato  of  Rtupor  suponrenea  ratlier  suddenly,  from  which  the  patient 
Ji  with  difficuUj  aroused,  aoon  followed  by  complete  coma,  with  atertorowi  1  n^thtng^ 
ela,  aft  in  ordinary  narcotic  poisoning ;  2.  Cdnvulaions  of  an  epileptic  cn*.*-icier 
oftoQ  aflccti ng  the  entire  inuscular  system,  suddenly  occur,  but  without  loaa  uf  OCQ 
■eioiiSDeaii;  3.  Coma  and  conTuUlons  may  bo  combined  The  existence  of  uiauilt 
has  been  differently  explained  by  authors ;  for  example,  some  contend  that  it  la  dua 
to  alhumen  in  the  urine,  others  that  it  is  cnnsed  by  nre*  in  the  blood,  while  npun 
both  of  ihe»e  opinions  hare  Ijeen  rejected,  and  a  new  one  iidvanc«*d  by  Fr«ficlli%  til 
that  uraemia  rt^ults  from  Uie  transrormatiou  of  uren  into  the  carbonabe  of  annnnnte 
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persons  apparently  in  the  enjoyment  of  good  health ;  also  others 
have  observed  it  in  articular  rheumatism,  in  inflammation  of  the 
thoracic  organs,  intermittent  and  tj^phus  fevers,  in  measles,  cholera, 
and  in  chronic  affections  of  the  liver.  In  transitory  renal  catarrh, 
snch,  for  instance,  as  occurs  in  erysipelas  nearly  as  often  as  in  scarla- 
tina, albumen,  together  with  the  well-known  epithelial  cylinders  of 
Bellini^s  ducts,  is  found  as  constantly  in  the  urine  as  in  inflamma- 
tory aflections  of  the  kidneys,  where  it  exists*  in  connexion  with  the 
fibrinous  plugs  from  the  same  ducts,  as  in  true  Bright's  disease.* 

Edouard  Robin  says  "  the  urine  becomes  albuminous  in  croup,  in 
ascites,  and  in  cases  of  capillary  bronchitis,  with  emphysema,  accom- 
panied by  dyspnoBa ;  in  pulmonary  phthisis,  in  gestation  when  suffi- 
ciently advanced  to  occasion  a  habitual  congestion  of  the  kidneys ; 
in  cyanosis,  diabetes,  etc.,  etc."f 

In  order  to  prove  that  albumen  may  exist  in  the  urine  indepen- 
dently of  any  disease  of  the  kidney,  and  without  any  of  those 
nervous  disturbances  characteristic  of  uraemic  intoxication.  Dr.  M. 
T.  Tegart  mentions  the  following  interesting  and  conclusive  expe- 
riment upon  himself,  and  also  confirmed  in  the  person  of  one  of  his 
fiiends :  He  made  for  some  time  a  portion  of  his  ordinary  nourishment 
to  consist  of  half  a  dozen  eggs,  and  albumen,  as  a  consequence, 
was  soon  detected  in  the  urine.J  Similar  experiments  have  been 
made  with  similar  results,  by  Bareswil,  Cl.Beniard,  Brown-Sequard, 
and  Dr.  Hammond  of  Baltimore. 

Tliere  are  few  practitioners  of  careful  observation,  who  will  not 
endorse  these  statements.  Indeed,  I  consider  the  principle  to  be  so 
well  established  that  the  existence  of  albuminuria  is  not  necessarily 
connected  with  urajmia,  that  further  citations  can  scarcely  be  neces- 
sary to  demonstrate  the  fact. 

Is  Urea  a  Poison? — ^Urea  was,  I  believe,  first  discovered  in 
1771,  by  Kouelle,  who  detected  it  in  the  urine.  It  owes  its  present 
name,  however,  to  Fourcroy  and  Vauquelin*  It  was  obtained  pure 
for  the  first  time  by  Dr.  Prout  in  1817.  There  is  an  interesting 
circumstance  connected  with  this  production — it  is  the  first  instance 
known  of  an  organic  compound  being  artificially  produced,  and 
this  was  accomplished  by  WOler  from  cyanic  acid  and  ammonia. 

The  true  action  of  urea  is  variously  described  by  authors,  the 
general  opinion  being  that  it  is  a  poison.  Todd,§  Williams,||  Cor. 
mack,^  Simon,*^  and  others  regard  it  in  this  light  and  contend  that 

♦  Physiological  Chemistry.     By  Lehmann.    T.  I,  p.  345. 
f  Ed.  Robin,  London  Lancet,  January  24^  1852,  p.  06. 

X  **  These  sur  la  Maladie  de  Bright"    Paris,   1S45.    Gazette  Ifedicftle^  Ptfia 
1S40.     p.  39. 
g  Lamleian  Lectures,  in  London  Med.  Gaz.     1S40-60 
I  Principles  of  General  Pathology. 
^  London  Jocrnal  of  Medicine.     1849.     Pp.  690-699. 
^  Lectures  on  General  Pathology,  Amer.  Edit,  p.  16L 
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its  presence  in  the  blood  will  occasion  coma,  convul^iong,  sin«l  olhvt 
nervous  phenomena.  Indeed,  it  may  be  said  that  this  hn^  Wen  th« 
general  opinion ;  it  is  proper,  therefore,  that  this  opinion  be 
examined.  If  urea  be  a  poison  eaj^able  of  producing  convulHiona^ 
otc,  the  nnmerons  experiments  made*  on  living  animals  in  no  wmy 
eetablish  the  fact.  Among  others,  Prcvost  and  Dumas,*  Segmlaa, 
Tiedeman,  Gmelin^  Mitscherlich,  CI.  Bernard,  Hareswil,  Sunnius^f 
and  Frerichs,  have  extirpated  the  kidneys,  and  have  never  known 
convulsions  to  ensue.  This,  it  may  be  urged,  is  only  negalive  prooC 
Negative,  however,  as  it  i%  it  must  be  admitted  that  it  is  testimony 
not  witljout  value;  and  to  it  may  be  a»Jded  the  interesting  cx[x*ri* 
ments  of  Hichat,  Courten,  Ga^pard,  VanqueHn,  Scgalas^  StanDiuSi 
Bernanl,  Bruwn-Scqiiard,  Frenohs,J  and  uihera,  who,  after  inject- 
ing into  the  veins  urea  and  urine,  never  in  a  single  insijmoe 
observed  a  case  of  convulsions.  Again:  Brigfit,  Chrisii)«on,  lieeB^ 
and  Frerichs  have  cited  cases  in  which  a  large  quantity  of  urtitt 
exiftted  in  the  blood  of  man  ynaecompanied  by  any  of  the  symptnmi 
of  nra'niia;  and  Frerichs  says,  in  one  instance,  in  which  he  detected 
the  greatest  amount  he  had  ever  observed,  there  was  no  approach 
to  unemic  disturbance,  Vauquelin  and  Segalas,  so  far  from  regard* 
ing  urea  as  a  poison,  have  proposed  to  administer  it  as  a  diuretic. 
Some  recent  cxperimentcrj*,  however,  especially  Dr.  llannnond  and 
Mr,  Gallois,  affirm  that  they  have  observed  convulsions  in  mbbiu 
after  the  injcelion  of  urea  into  the  veins.  But  there  is  no  proof 
that  it  was  the  urea  itself  wliich  caused  the  convulsions,  and  not 
some  otlier  principle  resulting  from  deoomposition  of  the  iojected 
mbstance. 

The  conclusions,  tlierefore,  from  these  facts  appear  irr^«9tib1« 
that  urea,  to  say  the  least,  is  not  a  virulent  poison  ;  itsexccsiin  tbt 
blood  will  not  />cr  $e  produee  nriemic  intoxication,  nor  will  II 
explain  the  numerous  phenomena  which  are  so  frequently  found  to 
aecompiny  its  presence  in  the  circulation.  It  wjis  in  view  of  idl 
these  circumstances  tliat  Frerichs  attempted  to  demonstrate  thai 
uroemia  depended  neither  upon  a  diminished  quantity  of  ure.i  in  the 
urine,  nor  upon  an  excess  of  the  substance  in  the  blood,  nor  upon 
albuminuria  J  but  (hat  it  is  traceable  9old\f  to  C€trhonat€  a/  ammo- 
nia  m  t/u  syst^m^  whicli^  he  sat/9^  is /armed  ihrauf^h  the  affetwjf  ^f 
a  ferment  from  the  urta  itself  In  otfier  words^  Drerichs'^i  dodrtm 
u,  that  urwmia  is  exdusimhj  due  to  the  tranjtformaiion  of  urea 
into  (he  carbonate  of  ammonia.  The  modus  in  guo^  however,  of 
thi§  transformation  is  not  dear ;  there  is  no  proof  as  to  the  manner 
in  which  it  is  accomplished ;  but  the  major  point,  viz.  dq>€ndtne§ 


•  Anndet  de  Cbiraio  et  d«  Pliysiqua 
t  (Hz,  lied,  de  Paris.     1841.     p.  168. 
%  Dm  Bnght*6cbe  NierenkrAakeit.  1861. 
li»l    F*rt  zxt.,  p.  135. 
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qf  urcBmia  on  t/s  presence  of  the  carbonate  of  ammonia^  seemn  to 
rest  on  strong  and  cumulative  testimony. 

Many  years  ago,  Orfila  produced  convulsions  in  an  animal  by 
giving  it,  internally,  the  carbonate  of  ammonia ;  the  animal,  after 
becoming  convulsed,  died.  Brown-Sequard  has  published  the  fol 
lowing  facts  in  Tessier's  dissertation  Hhir  PUrhnie,  Paris,  185(5: 
Carbonate  of  ammonia  injected  into  the  stomach  does  not  poison ; 
it  is  absorbed  slpwly  and  passes  off  through  the  lungs  with  carbonic 
acid.  If,  on  the  contrary,  it  be  injected  in  a  certain  amount  into 
the  blood,  it  has  time  to  act  on  the  nervous  system,  and  to  cause 
convulsions  before  it  is  expired.*  CI.  Bernard  and  Bares wil  have 
detected  carbonate  of  ammonia  in  the  stomach  and  intestines  of 
animals  after  the  removal  of  the  kidneys ;  and  Lehniann  has  also 
observed  it  in  the  matter  vomited  by  patients  affected  with  cholera. 
Christison,  Jakehs,  and  others,  have  recognised,  under  certain  cir- 
cumstances, an  ammoniacal  odor  in  the  blood. 

Until,  however,  the  exposition  of  the  peculiar  views  entertained 
by  Frerichs  as  to  the  true  cause  of  uraemic  intoxication,  no  signifi- 
cant value  was  attached  by  authors  to  the  presence  of  the  carbonate 
of  ammonia  in  the  exhalations.  Frerichs  states  that  he  has  ascer 
tained,  through  chemical  analysis,  the  existence  of  this  salt  in  the 
blood  in  all  cases  in  which  the  symptoms  of  urajmia  are  developed ; 
but  its  true  quantity  is  subjected  to  considerable  variation.  lie 
further  remarks  that  the  two  following  propositions  he  has  proved 
beyond  a  doubt:  1.  That  in  evert/  case  ofurcemic  intoxication^  a 
change  of  urea  into  carbonate  of  ammonia  takes  place  ;  2.  That 
the  symptoms  which  characterize  nrcemia  can  all  be  produced  by 
the  injection  of  carbonate  of  ammonia  into  the  blood.  After  citing 
many  experiments  to  fortify  his  opinion,  he  says  he  has  fuequently 
detected  the  alkaline  salt  in  the  expired  air  of  animals  deprived  of 
their  kidneys,  and  into  the  veins  of  which  he  had  injected  urea; 
these  animals  remained  quiet  and  awake  as  long  as  the  expired  air 
was  not  impregnated  with  the  ammonia ;  but  the  moment  the  lat- 
ter was  observed,  the  various  disorders  of  the  nervous  system 
charactei-istic  of  urjemic  poisoning  developed  themselves.  These 
views  of  Frerichs  will  necessarily  tend  to  the  settlement  of  a  vexed 
question,  which  has  called  forth  the  ingenuity  of  both  the  physiolo- 
gist and  chemist.  It  may,  however,  be  that  the  future  will  revea! 
the  existence  of  other  poisonous  materials  in  the  blood  which,  to 
the  present  time,  have  eluded  observation ;  and,  in  their  recogni- 
tion, we  may  find  additional  causes  for  the  production  of  toxa3mia. 
It  has,  indeed,  been  suggested  that,  in  Bright's  disease,  the  accu- 

^  Many  facts  have  roceDtlj  been  developed  in  France,  proving  that  the  pbe- 
Domenn  of  unemia  must  be  due  to  some  kind  of  poisoning  It  has  boen  shown  bj 
Piberet,  Tessier,  Picard,  Rilliet,  and  Barthez,  that  in  patients  who  have  died  fh>in 
,  chere  is  no  organic  lesion  of  tlie  nervous  centres. 
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mota  ion  of  oxalic  acid  in  the  blood  will  develop  the  Bymptoms  of 
uneniic  intoxication. 

I  may  here  remark  that  Braun  attributes  the  death  of  children  to 
the  sjime  cause  m  that  of  the  mothers  in  eaies  of  puerperal  coor 
vubions  from  tiripmia,  viz.  to  poisoning  by  I'Arbonate  of  auimonta 
which  poison  u  found  in  theftxtal  blooch 

lyeatment  of  Vr€emia*—Thi&  necessarily  involves  two  objects: 
1.  The  immediate  restoration  of  the  principal  eliminators  of  the 
system,  Riich  as  those  of  l^lie  kidney,  skin,  and  bowels,  with  a  view 
of  diminishing,  through  these  outlets,  the  quantity  of  urea  and 
noxious  elements,  which  may  exist  in  the  blood  ;  2.  The  protection 
of  the  nervous  centres,  as  far  as  may  be,  against  the  injarioos  effecti 
of  the  carbonate  of  ammonia. 

In  our  therapeutic  management  of  urajmia,  it  is  important  to 
remember  that  the  skin  contains  an  immense  number  of  glandl 
which,  anatomically  speaking,  are  similar  to  the  corpuscles  of 
Miilpighi  iu  the  kidney,  and  which  glands  secrete  water,  urea,  and 
aalts.  The  various  remedies,  therefore,  known  to  increase  th« 
cutaneous  secretion  should  be  employed  in  cases  of  uiiemic  p</itsoci« 
ing.  With  a  view  of  neutralizing  the  carbonate  of  ammonia  in  the 
blood,  Frerichs  has  strong  faith  in  benzoic  acid,  in  doses  of  live  or 
ten  grains,  together  with  iced  acidulated  drinks. 

Anfrsthf'tics  in  rVawirt.— Chloroform  and  sulphuric  ether  have 
been  repeatedly  employed  in  these  cases  with  very  favorable  results  j 
and  I  believe  the  credit  is  due  to  Prof.  Simpson  of  an  ingeuiona 
explanation  of  the  mode  of  action  of  these  at^enls  in  urseintc  potsoD" 
ing.  Availing  liiniself  of  an  importnnt  fact  pointed  out  by  the 
chemists,  that  chlorotbrm  produces  a  temporary  diabetes  mellitua, 
causing,  of  course,  the  appearance  of  sugar  in  the  urine,  and,  per- 
haps, nl8o  in  the  blood  j  and  that  the  addition  of  a  little  sugar  to 
urine  out  of  the  body,  prevents  for  a  time  the  decorni>osiiiuu  of  its 
urea  into  carbonate  of  ammonia,  the  distinguished  Professor  sug* 
gests  that  the  efficacy  of  anaesthesia  in  restraining  and  arresting  the 
convulsions  may  be  upon  the  ground  of  its  preventing  this  decom* 
position,  f 

•  Dr.  Maclngan,  of  Edinburgh,  haa  itnwn  otteution  to  the  tkIoo  of  tho  cot^imm 
mUmmnaU  in  tmemic  powomog.  The  cxoelleupo  of  thi*  remedy  ooiifiiBUi  io  its  pow«r 
of  iitoreoiinK  U^e  amouut  of  urcA  in  the  urine.  Tliia  fuc't*  I  belitrv^  Wftn  ttm  dii^ 
amtred  bf  Chcllua,  of  Heidelberg.  Profesaor  Krahmer,  or  Hiil)e»  has  mad*  mnam 
very  intereirting  experiments  on  the  subject  of  diuretic  medicine.  Accordinf^  to  bim* 
the  avenige  of  urea  secreted  during  the  da^r  in  healthy  unne  ta  19  $4  jnifimmt^  white 
ilie  tablet  of  Beoqtierel  g^ve  16  grammes,  Kralimer  hug  d(»own  that.  utid«r  the 
inflaence  uf  colchkmm,  the  urea  ia  increased  to  S2.34  grenimes^  and  ouder  the 
■diBinUtmtion  of  gruaiacum  to  23.74  gnimme&  From  the  experinienta  of  Knhioer, 
fhereforo,  it  appears  that  colchicuiu  and  ^aiacum  produce  n  greater  aecreikm  of  uree 
fhen  itiy  kooivn  remedies  Dr.  Hammrmd  (American  Journal  of  Me4  Soieoodi, 
l^Sti,  p.  175)  hae  al<io  te«tod  the  superioritj  of  colchicum  over  aeveml  olticr  dhire&iei 

f  Sim|aou*£  Obatetric  Workd,  voL  vi.  p.  827. 
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Cofiduawns, — ^From  what  has  been  said,  it  appears  to  me  the 
following  conchisions  may  be  fairly  deduced : 

1.  Disease  of  the  kidney  will  often  produce  albuminuria,  but  in 
a  large  number  of  cases  albuminuria  exists  without  true  disease  of 
the  gland,  as  a  consequence  of  an  active  or  a  merely  passive  con- 
gestion, and  it  will  also  result  from  a  variety  of  nervous  disturb^ 
ances.* 

2.  Albuminuria  is  often  connected  with  uraemia,  but  is  not  the 
eause  of  it. 

3.  Uraemia  is  a  neiTOus  disturbance  arising  from  a  peculiar  blood* 
poisoning. 

4.  If  urea  be  a  poison,  the  quantity  of  it  which  accumulates  in  the 
blood  in  cases  of  extirpation  of  the  kidneys  in  animals,  or  in  sup- 
pression of  urine  in  man,  is  not  sufficient  to  produce  any  manifest 
deleterious  effect. 

6.  According  to  Frericha,  unemia  is  merely  a  poisoning  by  the 
carbonate  of  ammonia,  which  is  a  product  from  the  decomposition 
of  urea. 

6.  The  treatment  of  unemia  must  consist  in  the  free  use  of 
diuretics,  sudorifics,  and  purgatives;  the  most  suitable  diuretici 
for  this  purpose  being  colchicum  and  guaiacum. 

*  Dr.  Irobert  Goubeyre  (M^moires  de  I'Acad^ie  Imp^riale  de  \f6decine.  tanm 
XX.)  niaiti tains  tliat  there  is  a  puerperal  albuminuria^  and  that  it  is  syinptomatie 
of,  and  notiiing  other  than  Bright's  disease  of  the  kidne}* ;  that  there  is  a  puerpera) 
Bright's  disease,  as  there  is  a  puerperal  peritonitis,  etc  He  also  contends  that 
puerperal  echimpsia  is  actually  puerperal  Bright's  disease,  in  whicli  convulsions 
occur:  in  otiier  words,  that  tiie  eclampsia  is  but  a  symptom  of  albuminous  nephritic 
or  Bright's  disease  Dr.  Carl  R.  Braun  (Uraemic  Convulsions  of  Pregnancy,  Parturl* 
tioQ,  and  Childbed)  defines  ureemic  eclampsia  as  follows:  "Eclampsia  puerperalis  is 
an  acute  affection  of  the  motor  functions  of  the  nervous  system  (an  acute  neurosis  of 
motility),  characterized  by  hisensibility,  tonic  and  clonic  spasms,  and  occurs  only  as 
an  accessory  phenomenon  of  another  disease,  generally  of  Bright's  disease  in  an 
acute  form  (diabetes  albuminosus,  nephritis  diflbsa  seu  albuminosa),  which,  under 
certain  circumstances,  spreading  its  toxfemic  eflfects  on  the  nutrition  of  the  brain  and 
whole  nervous  system,  produces  those  fearful  accidents."  If,  then,  we  are  to  be 
guided  by  tiie  statements  of  these  two  distinguished  writers,  and  accept  their  opinions 
on  this  question,  we  must  believe  that  when  puerperal  eclampna  occurs  it  does  to  tu 
the  effect  of  Bright s  disease  of  ilie  kidney.  From  this  hypothesis,  too,  it  should  follow 
that  there  will  be  a  constant  relation  between  Bright's  disease  and  albuminuria,  and 
also  between  that  affection  and  eclampsia.  But  such  is  not  the  fact;  for  it  has  been 
shown  that  albuminuria  may  exist  without  structural  alteration  in  the  kidney,  and 
also  that  the  various  forms  of  Bright's  disease  may  be  present  without  the  detection 
of  albumen  in  the  urine.  (See  Begbio,  Brit,  For.  Med.  Cljirurg.,  vol.  xiL,  p.  46.) 
Again :  acute  Bright's  disease  is  not  always  accompanied  by  ur»mia  and  eclampsia; 
fci  100  cases  of  Bright's  malady,  only  from  60  to  70  were  affected  with  uraemio 
eclampsia ;  and  another  extremely  important  fact  is  this — Bright's  disease  ia  not 
Qoiformly  recognised  in  instances  of  fatal  eclampsia.  This  latter  circumstance  is  ti 
my  mind  a  very  decided  negative  to  the  necessary  relation  between  Bright's  < 
■nd  unemic  convulsiona. 
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tfimial  Labor— Tenion,  dmded  Inlo  Oephftttc,  Podalio,  Pelrie,  and  Tviioii  hj  8» 
lemal  Manipalatioti— >DiAg:nosiB  of  Manual  I^bor;  ItnportAQt  that  it  ihould  bt 
iDide  earlf — Prognosia,  hoir  it  viino»^Indi«iiior«  of  MamuU  Delivery;  Iw  wkid 
tbejr  ooti&i«t — Time  most  miitable  for  TerTOinatioa  of  Manunt  DcUverj — Uodiljitcd 
0«  IJtefi,  m«Mia  of  ovcfoommgr— Mode  of  Terminatiiiji  MmiuJil  Deliverj;  the 
TariotiB  Eules  to  b©  obeenred— Divisions  of  Mniiual  Delivery — Rulca  for  conrctlfift 
Ua1po«itioDs  of  the  Hend— What  are  theee  Itulposiliona,  nad  liow  do  tbejr  Ob- 
itnict  the  Mechaoiam  of  Labor? 

Okntlemzn' — Your  attention  Hfiving  been  directed  to  the  varians 
causes  of  manual  interftirence  (qt  the  termination  of  delivery,  you 
are  now  prepared  for  the  discussion  of  the  qtiestion — in  %chftt  ffiay 
is  manual  labor  to  be  accomplished  f  Beft>re,  however,  entering 
upon  the  particulars  of  this  interesting  subject,  it  will  be  proper  to 
make  one  or  two  preliminary  observations  touching  vertion^  or,  aa 
it  18  sometimes  termed — turning,  Tliis  operation  consist**  in  hrinff* 
ing  down  to  the  superior  strait  one  or  other  of  the  oWletrin 
extremities  of  the  ftutus^  and  hence  it  is  divided  into  cephalic^  pelvic^ 
and  podcUic  version  ;  in  addition,  there  is  version  by  external  mani* 
pulaiion.  In  the  former  case>  the  head  is  brought  to  the  strait ;  in 
pelv^io  version,  the  n:Ues  or  breech;  in  podatic,  the  feet;  while  in 
external  cephalic  version,  of  which  we  shall  more  particularly  speak 
hereafter,  an  attempt  is  also  made  to  bring  the  head  down. 

Cephalic  Vernon, — In  the  earliest  periods  of  our  science  this 
was  the  only  kind  of  version  adopted ;  indeed,  Hippocrates  and 
hb  contemporaries  speak  of  no  other,  tumirig  by  the  feet  being  in 
no  way  alluded  to  by  them,  and  consequently  it  must  not  only  not 
have  been  practised,  but  altogether  unknown.  It  was  not  until  the 
sixteenth  century  that  version  by  the  feet  was  commended  to  the 
attention  of  the  profession,  as  a  substitute  for  veri^ion  by  the  head; 
and  although  writera  generally  refer  the  credit  of  the  snggestion  t« 
Pare  and  his  pupil  Guillemeau,  yet  it  is  but  just  to  say  that  Franco 
preceded  them  both  in  the  suggestion,*  Guillemeau  was  the 
instrument  in  the  seventeenth  century  of  jfpreading  the  new  view, 
and  it  was  soon  adopted  by  Mauriceau,  the  great  obstetric  authority 
of  that  age.  From  that  period  to  the  present,  podalio  version  hai 
been  very  generally  adopted,  while,  at  the  same  time,  it  rauat  be 

*  Fraacn  was  the  first  to  describe  aod  reoommend  vernob  bj  the  f«eiV  whigfe  te 
iid  la  hb  Trut^  dee  Hemiei,  io  1S61. 
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admitted  that  version  by  the  head  has  found  its  advocates  even  in 
our  own  times.* 

Let  us  now  proceed  to  discuss  the  general  question  of  manttal 
labor  under  the  following  heads ;  and,  in  doing  so,  I  shall  endeavor 
to  present  the  whole  subject  in  the  most  practical  manner :  1.  The 
Diagnosis;  2.  The  Prognosis;  3.  The  Indications;  4.  The 
time  most  suitable  for  its  termination;  5.  The  mode  of  termi* 
nating manuallahor ;  6.  Its  various  divisions. 

1.  Diagnosis  of  Manual  Delivery. — It  has  already  been  stated 
— ^and  it  is  important  to  recollect  the  fact — that  the  introduction  of 
the  hand  into  the  uterus,  or,  in  other  words,  manual  interference 
can  only  be  useful  either  in  cases  of  malposition  of  the  foetus,  or 
in  the  event  of  the  supervention  during  labor  of  certain  accidents, 
such  as  hemorrhage,  convulsions,  etc.,  all  of  which  accidents  ^e 
have  fully  discussed.  It,  therefore,  is  manifest  that  the  duty  of 
the  accoucheur,  when  at  the  bedside  of  his  patient,  is  to  ascertain 
whether  the  relation  of  the  foetus  to  the  pelvis  be  such  as  to  enable 
nature,  through  her  own  resources,  to  accomplish  delivery ;  or 
whether,  in  consequence  of  malposition,  it  will  devolve  upon  him 
to  render  assistance.  For  example,  if  he  should  find  the  head  at 
the  superior  strait,  the  question  for  him  to  determine  is,  does  it 
present  naturally  ?  If,  on  the  contrary,  one  of  the  pelvic  extremi« 
ties,  either  the  breech,  knees,  or  feet,  should  be  there,  is  the  posi- 
tion in  accordance  with  the  requirements  of  nature  ?  And  again, 
should  it  be  a  cross-presentation  of  some  portion  of  the  trunk, 
necessarily  involving  the  propriety  of  version,  its  exact  position 
should  be  ascertained  with  a  view  of  proceeding  to  delivery. 

It  may,  however,  be  that,  so  far  as  the  presentation  and  position 
of  the  foetus  are  condfcrned,  everything  is  perfectly  natural,  yet  the 
occurrence  of  hemorrhage,  convulsions,  or  some  other  complication, 
may  render  necessary  manual  delivery.  As  to  the  propriety  and 
time  of  having  recourse  to  this  alternative,  the  peculiar  nature  of 
the  case  and  its  exigencies  must  determine.  Is  there  any  special 
period  more  favorable  than  another  for  the  vaginal  exploration 
necessary  to  ascertain  the  true  position  of  the  foetus  ?  There  if 
undoubtedly — and  that  period  is  as  soon  as  possible  after  the  rup- 
ture of  the  membranous  sac^  for  then  the  parts  are  more  or  less 
relaxed,  and  fitted  to  facilitate  the  object  in  view.  It  may  be  con- 
sidered, as  a  very  general  rule,  that  the  difficulty  of  arriving  at  a 
correct  diagnosis  with  regard  to  the  presentation,  position,  etc.,  and 
more  particularly  the  difficulty  of  either  changing  a  malposition 

*  A  late  writer,  Dr.  A.  Mattel,  is  quite  enthusiastic  on  the  subject  of  cephalic 

.  reraion ;  lie  says  he  invariably  adopts  it  in  preference  to  podalie,  unless  there  should 

be  some  insuperable  obstacle ;  and  he  expresses  his  belief  that  cephalic  will  soon 

entirely  supersede  podalie  version.    [Essai  sur  Aooouchement  Physiologique.    Pat 

A  Mattel    Paris,  1855.     P.  183.] 
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into  A  natural  one,  or  of  acoomplinhing  vcrmoti^  wUl  be  enhanced 
in  proportion  to  the  period  which  has  elapsed  since  ths  escape  t>/ 
the  liquor  amnii  ;  for  when  this  takes  place,  the  foetus  is  embraced 
more  closely  by  the  uterine  walls ;  the  contractions  as  a  cons^qiie^iut 
become  more  energetic,  and  the  presenting  part  undergoes  such 
intense  pressure  as  oftentimes  to  render  its  recognition  extremel]f 
difficult.  Therefore,  gentlemen,  I  cannot  too  empbafieuUy  itupr^ai 
upon  you  that  there  Lh  a  period  of  election  for  this  kinti  of  explo- 
ration, and  if  you  will  treiisure  the  fact  in  memory,  it  will  frequently 
aid  you  in  rendering  signal  service  to  both  mother  and  child, 

2,  Prognosis  of  Manual  7>e/iuery.— When  we  consider  the  con' 
gumniatc  skill  displayed  by  oature^ — if  not  contravened— in  ihe 
expulsion  of  the  chihl  from  the  oavity  of  tlie  uterus,  and  the  safety 
with  which  it  is  accompllslied,  we  cannot  be  surprised  that  this 
safety  is  neoessarily  greatly  diminished  when  manual  delivery  is  had 
recourse  to;  for  science^  however  matured  and  complete,  cannot 
equal  the  triumphs  of  nature,  when  umHsturbed  by  adventitious 
influences.  And  again,  in  a  case  of  fearful  hemorrhage,  where  the 
powers  of  the  system  are  near  exhaustion,  or  in  convulsions,  when 
it  becomes  necessary,  as  the  only  alternative,  to  proceed  to  artifidal 
delivery,  the  chances  of  life  either  to  mother  or  child,  from  iJI 
these  circumstances,  are  evidently  diminished  if  €X>mparcd  with  a 
natural  parturitiun.  Even  the  adjustment  of  a  malposition,  with  a 
view  afterward  of  submitting  the  termination  of  the  delivery  to 
the  resources  of  nature,  will,  to  a  ceilaio  extent,  compromise  more 
or  less  the  SJifety  of  the  mother  and  child,  and  the  operation  of 
version  itself  is  by  no  means  without  its  dangers,  as  1  shall  n»ore 
particularly  mention  when  speaking  of  thematmer  of  performing  tU 

Therefore,  in  all  cases  of  manual  interfercnc!€,  it  is  a  duty  you 
owe  your  patient,  yom-selves,  and  science,  to  exercise  a  frankness 
worthy  of  the  noble  profession  you  are  pursuing,  and  to  acquaititi 
not  the  patient  herself,  but  the  husband  and  friends  more  immedi' 
ately  interested  in  her  welfare,  that  what  you  propose  doin^?^ 
although  it  is  an  alternative  fully  justified  by  the  circumstances, 
will  involve  in  a  certain  degree  of  hazard  both  mother  and  child* 
In  this  honorable  ajid  high-toned  course  you  lose  nothing,  but 
will  gain  much  ;  for,  besides  the  approbation  of  your  own  con- 
science, you  wiil  establish  a  reputation  for  candor  and  honesty — two 
essential  attri1>utes  in  the  character  of  a  physician,  and  wliich  wiH 
always  yield  a  handsome  interest,  so  far  as  public  patronage  il 
concerned ;  and,  alter  all,  it  is  public  patronage  which  a  medtdl 
man  most  needs  ;  but  never  lot  it  be  purchased  at  the  cost  of  truth. 

8.  Indications  of  Manual  Delivery, — The  indications  of  manual 
delivery  are  not  always  identical  j  for  example,  in  one  case  thew 
may  be  simply  a  malposition  of  the  head,  such  as  the  preMnlatios 
of  the  occipital  or  parietal  regions ;  this  malposition  may  oflentimci 
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be  corrected  hy  the  timely  and  skilful  manipulations  of  the  accon- 
eheor,  and  the  termination  of  the  labor  left  to  nature ;  again,  it 
may  be  that  flexion  of  the  head  has  not  taken  place,  rendering  its 
descent  into  the  pelvic  cavity  physically  impossible;  here,  the 
accoucheur  by  opportune  interference  may  cause  the  necessai7 
flexion,  and  thus  remove  the  obstacle ;  should  the  occiput .  remain 
at  one  of  the  sacro-iliac  symphyses,  it  should  be  brought  to  either 
one  or  other  of  the  acetabula,  with  a  view  of  curtailing  the  dura- 
tion of  the  labor,  thus  shielding  both  parent  and  child  from  the 
dangers  of  a  protracted  parturition. 

In  a  presentation  of  the  breech,  knees,  or  feet,  it  may  also  become 
necessary  to  have  recourse  to  manual  interference  under  cither  of 
the  following  circumstances :  1.  In  case  the  labor  should  be  com- 
plicated with  any  of  the  accidents  to  which  we  have  alluded, 
placing  in  peril  the  life  of  the  mother  or  child,  and,  therefore, 
rendering  immediate  delivery  essential.  2.  If  either  of  these 
extremities  of  the  foetus  should  present  at  the  superior  strait 
irregularly ;  for  example,  in  the  presentation  of  the  feet,  or  knees, 
if  one  foot  or  knee  should  be  so  situated  at  the  strait  as  to  resist 
the  contractile  efibits  of  the  uterus.  Again  :  in  a  head  presenta- 
tion it  may  become  necessary  to  terminate  the  delivery  by  biinging 
down  the  feet,  thus  accomplishing  the  version  of  the  foetus ;  and, 
also,  when  any  portion  of  the  trunk  presents,  the  alternative,  under 
ordinary  circumstances,  will  be  version.  I  am  thus  ])articular, 
gentlemen,  in  the  details  of  the  indications  of  manual  delivery,  in 
order  that  you  may  at  once  appreciate  the  necessity  of  sound 
judgment  and  just  discrimination  in  the  management  of  these 
various  forms  of  preternatural  labor. 

4.  lime  most  Suitable  for  the  Termination  of  Mantuil  Delivery, 
—One  of  the  fundamental  principles  in  midwifery,  which  should  be 
constantly  borne  in  recollection,  is — that  nothing  xciU  justify  a 
forcible  entrance  ifiio  the  cavity  of  the  uterus ;  therefore,  if  the 
mouth  of  the  organ  be  not  so  dilated  or  dilatable  as  to  permit  the 
introduction  of  the  hand  toithotU  violence^  the  operation  should, 
under  no  circumstances,  be  attempted.  So  you  perceive,  the  most 
suitable  time  for  the  accomplishment  of  manual  delivery  is  as  soon 
after  the  rupture  of  the  membranous  sac  as  possible ;  or  before  the 
rupture,  provided  the  os  uteri  be  sufficiently  dilated  or  dilatable, 
for  at  either  of  these  periods  the  organ  will  be  in  a  condition  more 
or  less  &vorable  to  the  artificial  termination  of  the  labor.  Suppose, 
however,  that  manual  delivery  be  indicated,  and,  either  from  the 
length  of  time  which  has  elapsed  since  the  escape  of  the  liquor 
amnii,  or  from  other  causes,  the  mouth  of  the  organ  should  be  so 
firmly  contracted  and  rigid  as  to  preclude  the  possibility  of  intro- 
dudng  the  hand,  what,  under  these  circumstances,  is  to  be  done  1 
Ai«  you  to  allow  the  patient  to  sink,  or  the  child  to  be  sacrificedi 
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without  an  effort  to  save  them  ?  Ilere,  you  will  have  reconrse  l# 
those  agents  best  calculated  to  promote  relaxation. 

If  the  patient  be  plethoric,  your  great  remedy  will  be  the  laiieot^ 
tlionld  blood-letting  be  inadmissible,  tolerant  doses  of  tartar  erne* 
tie  or  i]»ecacnanha — the  tbrnier  is  preferable  becaiLse  nior*.*  rvliabl© 
— win  be  found  essentially  serviceable.  Warm  emollient  iujcctront 
into  the  vagina  will  also,  in  these  cases,  oAentimes  have  the  faap» 
piest  effect ;  and  if  it  can  be  resorted  to  without  too  much  incon- 
venience to  the  patient,  the  warm  hii>-bath,  or  merely  sitting  over 
the  va])or  of  hot  water,  may  result  most  beneficially.  I  have  on 
several  occasions  found  tliis  latter  very  efficient.  Here,  too,  yoa 
will  have  an  important  auxiliary  in  the  belladonna  ointment  3  j*  of 
the  extract  to  §  j.  of  atlcpH.  Let  it  be  freely  applied  to  the  month 
of  the  nterus.*  It  is  well  to  remember  that,  as  excej)tions  to  the 
general  rule,  cases  will  occasionally  be  met  with  in  which  the  Oi 
uteri  will  be  in  a  state  of  complete  relaxation,  although  the  rnpture 
of  the  sac  and  escape  of  the  waters  have  occurred  several  houn 
previously. 

5.  The  Mod6  qf  tertninatlng  Manual  Delivery, — Tlie  rnles  to  be 
observed  in  all  cases  in  which  manual  interference  is  ciilled  for  are 
few  and  simple,  and  should  be  faithtully  carried  out,  Ii  is,  I  am 
quite  sure,  to  the  neglect  of  tht*se  rules  that  we  are  to  refer  many 
of  tlie  tinfurtunate  results  too  frequently  succeeding  manual  labor* 
The  rules  are  as  tbllows : 

(a)  As  soon  as  the  accouclieur  has  decided  upon  the  nece^ty  of 
interference,  he  shoiihl  acquaint  his  patient  with  the  fact  ;  and,  in 
doing  fio,  care  should  be  taken  not  to  alarm  her  by  the  slightest 
intimatioji  of  any  danger  involveii  in  the  operation.  The  probable 
litics  of  tlie  result  should,  on  the  eoritrar)*,  as  has  already  been 
remarked,  be  stJited  frankly  to  the  husband  and  friends^f 

*  It  will  mmtMmm  hiippoD  that  the  oa  uteri  fesiata  all  the  m^ftiis  just  iiidioili4 
«Dd  it  will,  therefore,  in  ca«e9  of  urgent  tiecesaitr,  be  proper  to  have  n«»iirM  te 
whnt  ia  knovra  as  aitifidal  dilatation ;  this  is  to  be  eflfected  in  one  of  two  irajr^ 
aitber  ilirough  the  agi^ocj  of  the  ingen  or  an  instrumont  For  the  Ibrmer  purpoae^ 
oike  or  two  (liigera  maj  be  cftutiouslj  iotroduced  iuto  Ibe  o«,  which  will  ad  bdh 
mechanical  1 J  aod  phjsiolo^cally  in  the  occumpUfshmeDt  of  the  object  But  wb«i 
the  safetjr  of  the  mother  or  diild  depends  upon  n  prompt  dilatation,  I  should^  in  audi 
an  emergvncj*  prefer  indBing  the  oe  uteri ;  tlie  opemtton  is  without  dAUger,  and 
Qsunlljr  followed  bj  rapid  dilatation.  Jo  saying  tlits,  however,  I  would  caution  yoa 
^gaiiiBt  baring  recourse  to  it  except  in  instanoea  or  full  justification.  Tlie  opemtaon 
la  perlbrined  as  follows:  liie  patient,  on  her  back,  ia  brought  to  the  edge  of  the  bed, 
one  or  two  flngen  are  then  introduced  into  the  vftgioa^  as  far  an  the  oiv  to  aenre  aa  a 
fuide  Ibr  the  probe^poiuiod  bistoury,  with  which  four  or  five  small  tnetsaona  are  to  ba 
miide  in  the  anterior  and  posterior  Upa  Should  hemorrhage  follow— a  yvtj  rart 
dfoumstaDce — injections  of  cold  wat4>r  or  small  pledgets  of  tint  will  readily  anvat  IL 

f  fionae  excellent  authorities  rocommend,  when  it  becomee  neceasaff  to  bare 
leoonrse  to  ariificUiL  deUven%  whether  manual  or  iostruiuentai,  to  do  ao  wttlKMii 
oommunioaling  the  fact  to  the  patient     In  my  opiniOD  this  is  bad  advice^  i 
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(b)  The  patient  should  be  placed  crosswise,  the  bladder  and  reo 
turn  having  been  previously  emptied,  with  her  hips  brought  to  tb« 
edge  of  the  bed.  I  much  prefer  her  to  be  on  her  back,*  although 
many  recommend  that  she  should  rest  on  her  left  side.  If  on  the 
back,  a  fold  of  blanket  to  be  placed  under  the  hips,  to  prevent 
their  sinking  into  the  bed.  The  legs  flexed  at  a  right  angle  with 
the  thighs,  and  held  by  two  assistants  as  follows :  let  the  left  hand 
of  the  assistant  on  the"  right  side  be  placed  on  the  knee  of  the 
patient,  and  with  the  right  hand  in  a  state  of  supination  placed  on 
his  lap,  the  assistant  should  take  hold  of  the  foot  of  the  patient, 
holding  it  steadily  during  the  operation.  Precisely  the  same  thing 
should  be  done  by  the  assistant  on  the  other  side,  with  the  excep- 
tion that  he  should  place  the  right  instead  of  the  left  hand  on  the 
knee,  and  grasp  the  foot  with  the  left.  The  accoucheur  is  to  be 
seated  between  the  assistants. 

(c)  The  choice  of  the  hand.  This  is  important,  for  it  will  have 
much  to  do  with  the  success  of  the  operation.  In  all  cases  in 
which  the  feet  present,  the  hand  should  be  introduced  con'espond- 
ing  with  the  heels  of  the  foetus ;  when  the  knees  present,  the  hand 
corresponding  with  the  tibiss;  and  in  a  breech  presentation,  the 
hand  which  corresponds  with  the  posterior  surface  of  the  thighs. 
In  a  head  presentation,  the  hand  corresponding  with  the  face,  for 
the  purpose  of  giving  the  natural  curve  or  flexion  to  the  body  dur- 
ing the  operation  of  version.  In  all  other  presentations,  the  hand 
corresponding  with  the  point  of  the  uterus  at  which  the  feet  are 
situated. 

(d)  The  hand  not  introduced  into  the  uterus  should  be  applied 
to  the  abdomen,  with  a  view  of  steadying  the  organ  during  the 
manipulation. 

(e)  The  hand  to  be  well  lubricated  with  oil,  fresh  lard,  or  some 
mucilaginous  material ;  and,  in  case  of  version,  the  coat  should  be 
removed  and  the  shirt  sleeve  rolled  high  up  on  the  arm,  care  being 
taken  also  to  anoint  the  latter.  The  accoucheur  should  be  provided 
with  an  old  sheet  or  apron  for  the  purpose  of  protecting  his  dress. 

never  be  followed.  The  adroit  practitioner,  who  possesses  the  confidence  of  hia 
patient,  can  always  obtain  her  ormsent  to  Rubmit  to  whatever  his  judgment  may 
deem  proper.  Besides,  see  in  what  a  painful  position  he  might  possibly  place  him- 
self by  attcniptiug  the  operation  without  having  previously  admonished  her  of  its 
necessity.  In  his  attempt  to  act  clandestinely,  there  would  be  more  or  less  risk  of 
rupturing  the  uterus,  to  say  nothing  of  injury  to  the  child,  through  the  movement! 
of  the  mother  as  soon  as  she  became  cognizant  of  what  was  going  on. 

*  I  have  on  two  occasions  been  obliged  to  deliver  patients  by  version  in  a  pool* 
tion  not  altogether  convenient  to  them,  but  which  greatly  facilitated  the  operation- 
allowing  them  to  rest  on  their  elbows  and  knees.  In  both  of  these  instances  I  had 
recourse  to  this  position  for  the  reason  that  the  feet  of  the  foetus  corresponded  with 
the  anterior  wall  of  the  uterua  It  will  be  at  once  seen  how  efficiently  the  poeitioo 
of  the  patict  ts  removed  the  embarrassment  of  the  version. 
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{/)  The  hsind  to  be  introduced  with  fingers  and  thamb  gath«rtd 
In  a  eonotdol  form,  and  the  time  of  a  pain  to  be  selected  io  carrjr* 
ing  the  hand  into  the  vngina;  it  shouhl  at  first  be  introduced  from 
before  Imckward,  then  the  elbow  should  be  gently  depresteied,  and 
the  fingers  given  an  upward  direclion  parallel  to  the  axt«  of  the 
iaperior  strnii ;  bat  the  hand  should  not  be  made  to  enter  the  ute 
TUB  except  during  an  interval  of  pain* 

(ry)  Wien  the  hand  ii  introduced,  it  shoold  pnrflue  that  |)ortioii 
of  t!ie  ftptu?*  correspomiing  with  the  posterior  plane  of  the  otemSi 
and  in  thi«  way  the  difficulty  will  be  avoided  of  confounding  the 
shoulder  with  the  hip,  the  elbow  with  the  knee,  or  the  fingers  with 
the  toes. 

(A)  As  soon  as  the  hand  has  reached  the  feet,  one  or  both  !>hoaYc] 
be  gently  v^eir^d,  and,  in  the  absence  qf  contraction^  brought  «lo\vn 
to  the  (superior  strait. 

(i)  The  version  of  the  fcDttis  should  be  roade  during  freedom  tnim 
nteritte  contraction,  and  the  patient  desired  not  to  bear  down  or 
employ  any  effort  until  the  feet  are  beyond  the  vulva.  The  oper^ 
tion  to  Ije  fierformed  with  great  caution,  "  Tardeei  secure''^ — alowly 
and  ^curely  being  the  governing  principle  in  these  cases. 

6.  Divisions  of  Manual  Delivery. — It  set-nis  to  me  that  t!ie  mill* 
ttpUcd  divisions  made  by  most  authors  of  manual  rlelivtry  cim 
bave  no  other  effect  than  that  of  confu^g  the  mind  of  the  «tUp 
dent,  and  Avearyirig  the  patience  of  the  prartitioner.  The  great 
object  in  te:iching,  I  maintain,  is  to  simplify  as  far  us  it  may  com* 
port  with  the  nature  of  tlie  subject  discussed,  so  that  tlie  chief  end 
of  all  instruction  may  be  accomplished,  viz,  to  be  useful.  With 
this  vievv^  therefore,  I  shall  present  to  you  the  following  da-sfiilici^ 
tion  or  divisions  of  manual  labor,  which,  while  they  will  embrace 
every  practical  indication  that  may  arise  in  the  lying-in  room,  will, 
I  trust,  commend  themselves  to  your  appreciation  because  of  their 
libenition  from  unnecessary  and  complicated  details.  I  am  quite 
sure  that  the  numerous  refinements,  if  I  may  so  term  them,  into 
wUii'h  writers  enter  in  their  varied  divisions  not  only  lead  to  eon» 
fusion,  but  so  jKJrplex  the  reader  Jis  to  cause  him  to  despair  of 
nndei  standing  them.  To  obviate,  therefore,  this  difficulty,  and 
witi*  a  view  of  exhibiting  this  important  subject  io  a  manner  so 
sitnple  and  tnngihle  that  all  may  appreciate  and  comprehend  it,  I 
submit  the  following  clas.4fieaiion  of  the  circumstancei*  in  which  it 
may  become  iiecessury  to  have  recourse  to  manual  interference:* 

Fir9t  Division^  embracing  head  presentations,  and  exbibiling 
two  varieties;  in  the  first  variety,  simple  adjustment  of  the  brad 
from  a  malposition  becomes  necessary;  or  when  thn<  cannot  be 
ACCom[>lished,  vemon  must  be  had  recourse  to|  in  the  second  Vftri> 

*  The  clMsiSoiitloii  I  propose  is  somcwiiflt  kindred  to  the  one  adopted  by  w^  oil 
asstar,  Cupurooi  but  I  think  U  more  simplified. 
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ety,  Tersion  is  indicated,  in  consequence  of  the  occarrence  of 
hemorrhage,  convulsions,  or  other  complications. 

Second  Division^  embracing  pelvic  presentations,  viz.,  the  breech, 
knees,  and  feet ;  thb  division  also  exhibits  two  varieties ;  in  the 
first  variety  it  may  be  necessary  to  interpose  because  of  malposi* 
tion ;  in  the  second,  interference  is  called  for  because  of  the  com 
plication  of  some  accident,  rendering  immediate  delivery  necessary 

TTiird  Division^  embracing  trunk  presentations,  including  those 
of  the  shoulder  and  arm. 

We  shall  now  proceed  to  indicate  in  what  way  adjustment  is  to 
be  effected  in  the  following  positions  of  the  head,  embraced  in  the 
first  division  of  our  classification,  viz.,  I.  Occipital  region  at  the 
superior  strait ;  2.  Either  the  left  or  right  lateral  region  ;  3.  When 
the  head  is  not  fiexeJ  ;  4.  In  occipito-anterior  positions,  where 
rotation  is  not  effected ;  5.  In  occipito-sacro-iliac  or  posterior  posi- 
tions, where  rotation  is  not  effected. 

First  Division, — 1.  Manital  Delivery  token  the  Occipital  liegion 
presents. — ^The  occipital  region  may  present  at  the  superior  strait 
as  follows — ^and,  in  either  case,  it  will  be  physically  impossible  for 
the  head  to  descend  into  the  pelvic  cavity  without  a  change  of  posi- 
tion: 1.  The  neck  of  the  foetus  corresponds  with  the  left  acetabu- 
lum, while  the  vertex  is  in  apposition  with  the  opposite  sacro-iliao 
symphysis;  2.  The  neck  regards  the  nght  acetabulum,  and  the 
vertex  the  opposite  sacro-iliac  symphysis.  3.  The  neck  is  at  the 
right  sacro-iliac  symphysis,  the  vertex  at  the  left  acetabulum ;  4. 
The  neck  at  the  left  sacro-iliac  symphysis,  the  vertex  at  the  right 
acetabulum. 

With  a  little  reflexion,  and  bearing  in  memory  what  we  have 
Baid  respecting  the  fundamental  conditions  on  which  is  based  the 
mechanism  of  natural  delivery,  it  must  be  quite  manifest  that,  in 
either  of  these  positions  of  the  occipital  region,  there  is  an  urgent 
necessity  for  prompt  interference  on  the  part  of  the  accoucheur.  It 
b  in  cases  like  these,  in  which  the  proper  time  for  action  being  per- 
mitted to  pass  unimproved,  that  we  find  so  much  of  disaster  in  the 
lying-in  room.  Here,  for  example,  the  contractions  of  the  uterus — 
no  matter  how  vigorous— could  prove  of  no  possible  avail  in  accom- 
plishing the  delivery,  for  the  reason  of  the  physical  disproportion, 
caused  altogether  by  the  malposition,  between  the  head  and  mater- 
nal pelvis.  Therefore,  with  a  continuance  of  the  uterine  effort,  and 
no  adjustment  of  the  abnormal  presentation,  the  death  of  the  child 
would  be  certain ;  and  fortunate  would  it  be  for  the  mother,  if  she 
too  were  not  sacrificed,  from  either  exhaustion  or  rupture  of  the 
uterus !  Let  me  then,  in  connexion  with  the  case  under  considera- 
tion, again  enjoin  upon  you  the  necessity  of  early  acquainting  your- 
selves with  the  true  condition  of  things,  so  that  your  interposition 
may  be  opportune.    Delay  in  arriving  at  an  accurate  dbgnosis  is 
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oftentimefl,  in  these  and  kindred  instnncos  of  di^^ipraportioQ  lietweeti 
the  organs  of  the  mother  and  the  presenting  portion  of  the  fiBtaB, 
the  caiiise  of  embryotomy  or  other  operations,  winch  would  not 
have  been  callcid  for  if  a  proper  degree  of  vigilance  had  been  exer 
cised. 

Supposing,  then,  that  a  careful  vaginal  examinatioTi  shanld  di§- 
close  the  fact  that  the  occipital  region  of  the  child's  head  presented 
ftt  the  BUf>crior  strait,  the  accoucheur  will  be  compelled  to  do  one 
of  two  things :  either  to  adjust  the  head  by  placing  it  in  a  normftl 
pnsitioij,  or,  if  this  cannot  be  done,  he  must  resort  to  version. 
The  proper  time  i'or  atljusting  the  head  ^'ill  be  when  the  parts  are 
soft  and  relaxed,  and  the  head  consequently  more  or  less  movable; 
for  this  [in r pose  the  har^d  should  be  introduced,  as  already  indi- 
cated, and  the  vertex  brought  in  proper  position  with  the  strait ; 
thi^  being  acconipliMhed,  should  no  accident  intervene  to  render 
immediate  delivery  necessary,  the  tennitiation  of  tfie  labor  may  bt 
committed  to  the  efforts  of  nature.  If,  however,  it  become  impos- 
sible to  right  the  head,  either  by  the  hand  or  lever,  the  course  ta 
be  pursued  is  to  proceed  at  once  to  turn  and  deliver, 

2.  Manual  Delivery^  when  either  of  the  Lateral  lU^ions  of  th$ 
Head  Presents. — If  the  head  should  present  so  that  one  of  its 
Jateral  regions  rests  across  the  superior  strait,  there  will  be  a  physt* 
cal  impossibility  for  it  to  pass  witfioui  change  of  position ;  for^  io 
such  case,  the  largest  diameter  of  the  head — the  occipi to-mental — 
measuring  5^  inches,  is  in  apposition  with  one  or  other  of  tht 
oblique  diameters  of  the  strait,  which,  you  will  recollect^  is  only  4j 
inches;  rendering  it,  therefore,  out  of  the  qne.stion  for  a  body  of 
6^  inches  to  make  its  exit  through  a  space  of  4^  inches.  Here,  tfK>| 
there  is  a  palpable  neces!5ity  for  early  ascertaining  this  character 
of  presentation,  for,  if  it  be  permitted  to  remain  unchanged  under 
the  influence  of  strong  uterine  contraction,  serious  consequences 
may  ensue  both  to  mother  and  child  ;  the  former  incurring  the 
hazard  and  ooiisequences  of  exhaustion  and  rupture  of  the  litems; 
the  latter  the  serious,  if  not  fatal,  effects  of  undue  pressure.  Hd* 
member,  also,  tliat  under  these  circumstances,  if  there  be  unnece^ 
sary  delay,  the  dreaded  alternative  of  embryotomy  may  become 
the  last  resource  I  The  lateral  regions  of  the  head  may  present  as 
follows: 

FirH  Poiition. — ^The  vertex  is  in  apposition  with  the  left  acet^ 
bulum,  and  the  base  of  the  cranium  regards  the  opposite  sacro* 
iliae  qntiphysis.     (Fig.  65.) 

Seeand  Position, — ^The  vertex  is  at  the  right  acetabulum,  ao4 
the  base  of  the  cranium  at  the  opposite  6acro4tiac  sym)>hysis. 

Third  Position, — This  Is  the  reverse  of  the  6rst,  and  cons^ 
quently  the  vertex  is  at  the  right  sacro-iliao  symphysia,  and  the 
baf»  of  the  cranium  in  correspondence  with  the  Icfl  acetabulmn. 
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^Fbtifth  Position, — This  is  the  reverse  of  the  second,  the  vertei 
being  in  apposition  with  the  left  sacroiliac  aymphysiB,  while  tho 
base  of  the  erftnium  is  at  the  right  acetabulum. 

How  fan  these  four  positlona  be  distinguished  in  &  vaginal 
examination,  so  that  you  may 
be  able  to  recognise  tht'ra 
individtialfy?  This  is  very 
readily  accomplished  by  sim- 
ply ascertaining  ibc  exact  po* 
fiition  of  the  ear  of  the  child ; 
for  ex  an)  pie,  in  the  first  posi- 
tion, if  it  be  the  right  side  of 
the  head,  the  concare  border 
of  the  ear  regards  tlic  left 
iliac  fossa ;  and  the  right  iliac 
fossa  (Fig.  65)  if  it  be  the 
left  side  of  the  head.  In  the 
second  pomtion,  the  relation 
of  the  ear  willi  the  points 
of  the  pelvis  is  the  same  as 
in  the  first  position  for  each 
side  of  the  head.  In  the 
third  position  of  the  right 
lateral  region,  the  concave 
border  of  the  ear  is  turned 

toward  the  nght  iliac  fossa,  whereas  the  convex  bord*! 
ponds  with  the  fossa,  if  it  be  tlie  left  lateral  region.  In  I1i»*  fourth 
position,  the  concave  border  of  the  ear  conesponti*  with  the  right 
iKac  fossa,  if  it  be  the  right  lateral  region  ;  if,  on  tne  contrary,  it 
be  a  presentation  of  the  left  lateral  region,  the  convex  portion  of 
the  ear  regards  this  same  fossa. 

Let  us  now  suppo^se  that  yon  are  in  the  Iying-»n  chamber;  your 
patient  is  in  labor,  jind  you  have  ascertained  that  one  of  the  lateral 
surfaces  of  the  child^s  head  presents  at  the  superior  strait.  The 
very  knowledge  of  this  fact  admonishes  you  that  nature  is  at  fa  nit ; 
she  needs  assistance,  and  the  result  of  the  labor  will  depend  very 
much  on  the  kind  of  assistance  rendered— whether,  for  example,  it 
be  opportune  and  efficient,  or  tardy  and  unskilful.  The  indications 
m  a  case  like  this  are  two-fold,  either  to  right  the  head  by  bringing 
thf^  vertex  to  the  strait,  and  then  committing  the  achievement 
of  the  delivery  to  the  natural  efforts ;  or,  if  the  adjustment  of  the 
malposition  cannot  be  accomplished,  then  the  necessity  i^ill  be  to 
terminate  the  labor  by  version.  With  a  view  of  righting  or  adjust- 
ing the  head,  the  hand  should  be  catitiously  introduced,  and  the 
attempt  made,  if  in  the  first  position,  to  raise  the  base  of  the  era- 
mum  from  the  right  sacro-iliac  symphysis  (Fig.  65),  while  with  tht 
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Other  lumd  applied  to  the  abdomen,  gentle  pressure  fthoutd  h% 
directed  on  the  left  iliac  region^  for  the  purpose,  if  postiihie,  of 
deprenshig  the  vertex  in  proper  pomtlon.  But  if  all  nttcmptu  to 
right  the  head  fsiil,  then  i\w  indication  h  at  once,  if  the  parts  he  in 
proper  condition,  to  proceed  with  the  version  of  the  fa?tun^  the 
details  of  which  operation  we  shatl  discuss  in  a  «;ubsequent  lecian 

Mamtal  Deliveryy  Nature  being  unabie  to  accomplish  Fiexion^^^ 
In  deftcrihin*]^  tlie  mechanism  of  natural  labor,  it  waa  stated  that 
the  head,  when  nature  is  not  interrupted  in  her  resoarces,  nndei^ 
goes  three  niovernents  previott^  to  its  expnlsion,  viz,  1.  Fleiioii; 
2.  Rotation;  3.  Extension.  The  object  and  mode  of  prodnctioB 
of  these  movements  were  fully  explained  at  that  ti?ne.  Well,  yoa 
are  again  in  the  lying-in  room ;  the  head  presents  in  the  most 
natural  position,  the  posterior  fontanelle  regarding  the  lef\  aeeta^ 
bulum,  and  the  anterior  the  opi>oi!iite  Bacro-iliao  symphyi^is ;  the 
oontructions  of  the  uterus  have  commenced,  and  iDcrea0einenerg]f; 
the  OS  uteri,  under  their  influence,  dilates*,  but  there  is  no  chiinge 
in  the  head ;  time  passes  on,  the  contritctions  lose  nothing  of  tlveir 
vigor,  but  rather  increase  in  power.  On  a  vaginal  examinalioii, 
you  asoertain  that  the  bead  is  still  unchanged  from  its  priutittve 
relations  with  the  superior  strait;  there  is  umtsuai  heat  in  fh€ 
vagina^  the  eca/p  m  corrttgaftd  or  in  ridfjcs,  and  the  paiienti 
Mirerif/th  is  *7ivin</  way.  Now,  gentlemen^  permit  mo  ta  a&k  >'0U| 
what  do  these  symptoms  disclose  ? 

Do  they  not,  in  the  most  emphatic  manner,  portend  trouble,  and 
inculcate  that  nature  is  oppressed  by  some  obstacle,  which  she  if 
vainly  struggling  to  overcome  j  and  do  they  not  urgently  vn\  upon 
you  for  prompt  and  efficient  succor?  Do  not  misinterpret  this 
silent  but  eloquent  appeal  of  nature,  in  the  hour  of  her  tribitlatiool 
Decision  and  promptness  here  will  enable  you  to  save  human  life, 
and  draw  from  grateful  hearts  the  invocation  of  the  blessings  of 
heaven  ui>on  you.  The  well^ducated  accoucheur  will  perei'ive  at 
a  glance  the  true  nature  of  the  difficulty  ;  he  will  recognise  tht 
important  fact  that,  with  all  the  efforts  of  the  uterus,  the  flexion  of 
the  head  has  not  been  accomplished,  and,  as  a  consequence  of  the 
failure  to  bring  about  this  movement,  the  firi^it  link  in  the  mecha> 
nij<ni  of  labor  is  wanting;  under  these  circumstances,  the  vigorous 
uterine  contractions  have  been  lost  in  the  abortive  attempt  |4I 
accomplish  the  physical  impossibilily  of  causing  a  body  of  C<^\u 
mches  and  a  half  to  pass  through  a  space  of  only  four  inches  and 
a  half;  fur  you  will  remember  that  the  occi pit o- frontal  diamelir 
which  measures  in  the  clear  four  inches  and  a  quarter^  receives  tte 
addition  of  a  quarter  of  an  inch  by  tlie  thickness  of  the  aealp,  liair^ 
and  sides  of  the  uterus,  thus  making  the  aggregate  of  four  iucliei 
and  a  half  to  make  its  exit  through  the  oblique  diameter  of  tfat 
auperit^r  strait,  which  presents  these  same  dimensions  I   llere^  th/en^ 
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18  an  opportanity  for  the  exhibition  of  true  adence,  which  is  evef 
in  striking  contrast  with  ignorance  and  empiricism. 

One  of  two  contingencies  will  present  itself  in  the  case  such  as 
we  have  just  described ;  the  suffering  patient  will  have  by  her  side 
a  medical  man,  whose  previous  education  entirely  unfits  him  to 
appreciate  the  nature  of  the  difficulty,  and  who  consequently  will 
be  in  the  clouds  as  to  what  should  be  done  to  overcome  the  obsta- 
cle ;  or  it  will  be  her  good  fortune  to  be  attended  by  an  accoucheur 
who  has  studied  in  the  school  of  nature,  is  thoroughly  imbued  with 
the  principles  which  ordinarily  guide  her  in  the  parturient  struggle, 
and  who,  therefore,  is  prepared  promptly  and  efficiently  to  become 
her  substitute  in  the  hour  of  need.  In  the  former  case,  ignorant 
of  the  true  cause  of  the  delay,  the  medical  man  will  content  him- 
self with  assurances  to  the  patient  that  ''  all  is  right ;  ^'  he  will  tell 
her  to  make  the  "  most  of  her  pains,'*  and  soon  all  will  be  over. 
These  stereotyped  expressions,  the  language  of  ignorance,  may 
serve  for  a  short  time  to  cheer  and  infuse  hope  into  the  mind  of 
the  patient,  and  appease  the  anxiety  of  friends ;  a  very  few  hours, 
however,  will  elapse  before  the  predictions,  so  confidently  made, 
will  be  proved  to  be  false ;  the  strength  of  the  patient  has  entirely 
given  way  in  consequence  of  the  unavailing  effort  of  nature  to 
cause  the  flexion  of  the  head — the  severe  pressure  to  which  this 
latter  has  been  subjected  has  resulted  in  the  death  of  the  foetus; 
and  the  head,  from  the  long-continued  contractions  of  the  uterus, 
has  become  so  firmly  wedged  at  the  superior  strait  as  to  render  any 
effort  to  move  it  impossible.  This  is  a  sad  picture ;  under  the  cir- 
cumstanccH,  the  alteniative  may,  perhaps,  be  craniotomy,  which 
will,  in  the  existing  condition  of  things,  most  probably  compro- 
mise the  life  of  the  mother. 

Let  us  now  reverse  the  scene.  Science  takes  the  place  of  igno- 
rance ;  the  well-instructed  accoucheur,  knowing  that  an  important 
part  of  his  duty,  in  the  lying-in  room,  is  opportunely  to  ascertain 
when  nature  is  defeated  in  her  plans,  so  that  he  may  at  once  be 
prepared  to  interpose,  will  not  remain  a  passive  spectator  of  her 
unavailing  struggles,  but  will  proceed  by  a  proper  examination  to 
inform  himself  of  the  true  cause  of  the  delay  in  the  descent  of 
the  head,  lie  soon  becomes  aware  that  the  efforts  to  pn»duce 
flexion  have  proved  abortive;  and  in  lieu  of  waiting  until  the 
work  of  death  has  been  accomplished,  so  fiir  as  regards  the  foetus, 
and  the  life  of  the  mother  subjected  to  the  most  serious  peril,  he 
proceeds  to  do  for  nature  what  she  has  vainly  labored  to  accom- 
plish for  herself — in  one  word,  he  produces  the  flexion  of  the  head 
m  the  following  manner :  placing  the  patient  on  her  back — or,  if 
she  prefer  it,  on  the  side — the  accoucheur  gently  introduces  bis 
hand  into  the  vagina,  steadying  the  uterus  with  the  other  hand 
placed  on  the  abdomen,  and  with  the  middle  and  index  fingers 


628 


TffK   PRlNClPLEg   AND   PRACTICE  OF  OBSTETRIt^a 


Epplicd  to  one  oi  parietah^  and  the  thumb  to  the  other,  Ik  cau* 
tioiisly,  duniig  the  nhsence  of  a  pnin,  devntcathe  facu  and  dt*prai» 
ea  the  occiput,  wldch  necessarily  residts  in  the  desired  niuvemtiit^  I 
viz.  flexion.  This  timely  interference — founded  on  a  knowledge 
of  the  principles  on  which  rests  the  meehanism  of  1^1  M>r— over- 
comes the  obstacle,  securing  safety  to  botti  mother  and  child,  and 
ensures  to  the  medical  man  the  enjoyment  of  a  consciousness  that 
he  haa  performed  his  duty. 

4.  3fanntd  Delivery  in  the  OccipUo^nterior  Positions  whsm  1 
Sotation  is  not  ^ected.—The  contract  ion  a  of  the  uterus,  we  will 
suppose,  have,  as  they  ordinarily  will,  sufficed  to  causae  the  tiexion 
of  the  head  ;  after  this  movement,  you  will  recollect  that  the  head 
rests  diagonfilly  in  the  pelvic  cavity,  and  continues  to  do  so  until 
it  has  undergone  rotation,  the  effect  of  whicli  in,  in  the  oceipito- 
anterior  {jositions,  to  bring  the  occiput  under  the  syniphy^^is  pubia, 
and  the  fjiee  into  the  hollow  of  the  sacrum.*  But  it  will  fK>mctimea 
happen  that  nature  cannot  effect  this  rotary  movement — Ufider 
these  circumstances,  the  siime  phenomena  will  present  them9elvo« 
Efl  in  the  case  of  non-flexion — undue  pressure  upon  the  head,  corrtk 
gated  scalp,  exhaustion  of  the  mother,  and  serious  haznrd  to  the 
child.  What  is  to  be  done  ?  Introduce  your  hand,  and  rotate  ihe 
head ;  if  the  hand  be  not  sufficient,  tlien  recourse  must  be  hail  X9 
the  forceps  \  the  instrument  to  be  applied  in  tite  manner  I  shall 
point  out  when  treating  of  operative  midwifery.  As  soon  as  it  bis 
properly  grasped  the  head,  the  movement  of  rotation  can  be  acooin* 
pliahed  witfiout  di!!irulty.  This  being  effeeted^the  instrument  may 
be  withdniwn,  and  the  termination  of  the  delivery  confided  to 
nature ;  sliould  it,  however,  be  found  necessary,  from  the  condttiaa 
of  the  mother  or  other  cirrnmstances,  promptly  to  achieve  tlls 
labor,  this  may  be  done  by  the  forceps, 

5.  Manual  BeUvenj  in  the  Occipito-sacroiliac  Positions  i^Afli 
notation  is  not  eff'ected. — We  have,  in  speaking  of  vertex  present*- 
tions  and  their  relative  frequency,  directed  particular  attention  to 
the  diftcrepaiicy  of  ophiion  as  to  which  is  the  second  most  frequent 
position  of  the  vertex ;  and  we  have  endeavored  to  account  fur  this 
discrepancy  by  showing  that  authors  have  arrived  at  conflicting 
results  for  the  reason  that  the  basis  of  their  calculations  depended 
upon  the  circumstance — that  their  examination  was  made  at  different 
periods  of  labor.  Before  the  time  of  Naegelfe  the  very  general^ 
indeed  the  universal  opinion  obtained  that  the  second  potation  of 
the  vertex,  in  the  order  of  frequency,  was  when  the  occiput  oorro- 
•ponded  with  the  right  acetabulum.  Na^gel^,  however,  established 
the  fact  that,  although  it  is  true  the  occiput  is  in  correspouJeooe 
with  the  right  lateral  portion  of  the  pelvis,  as  the  second  nort 
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common  position  of  the  head,  it  is  only  so  after  a  certain  progress 
has  been  made  in  the  labor.  He  maintains  that,  primitively,  the 
vertex  is  foand  to  present  second  in  frequency  wlieu  the  ocriput  is 
at  the  right  sacro-iliac  symphysis,  and  the  forehead  at  the  lofb 
acetabulum ;  but  at  the  same  time  admits  that  the  tendency  of  the 
liead,  in  either  of  the  occipito-posterior  positions,  is  to  disengage 
itself  by  turning  the  occiput  toward  one  or  other  of  the  anterior 
lateral  portions  of  the  pelvis.  Indeed,  so  generally  does  this  spon- 
taneous conversion  take  place,  that  Naegele  himself  states,  in  1244 
occipito-postei-ior  positions,  in  seventeen  instances  only  did  he 
observe  the  labor  to  terminate  with  the  occiput  traversing  the 
posterior  wall  of  the  pelvis. 

So  you  perceive  that,  when  in  these  positions  the  change  into 
anterior  ones  does  not  take  place,  the  circumstance  is  entitled  to  be 
regarded  as  an  exception  to  an  almost  universal  rule. 

If,  however,  you  should  meet  with  one  of  these  exceptional  cases, 
my  advice  would  be  to  do  what  nature  has  been  unable  to  accom- 
plish, viz.  bring  the  occiput  toward  one  or  other  of  the  anterior 
and  lateral  points  of  the  pelvis,  depending  upon  the  particular 
posterior  occipital  position,  which  the  head  may  have  originally 
assumed  ;  for  instance,  the  right  posterior  occipital  is  to  be  brought 
to  the  right  anterior  point,  and  the  left  posterior  occipital  to  the 
left  anterior  point.  There  are  two  motives  for  doing  this:  in  the 
first  place,  it  is  following  the  course  of  nature  when  she  is  not 
interrupted  ;  and  secondly,  it  will  render  the  duration  of  the  labor 
much  shorter,  for  the  reason  that,  in  the  occipito-anterior  positions, 
the  occiput  will  have  to  traverse  only  the  len<xth  of  the  syinphysl 
pubis,  while  in  the  reverse  positions  it  must  pursue  the  entire 
length  of  the  sacrum  and  coccyx.  This  increase  in  the  ordinary 
duration  of  labor  would  necessarily  expose  the  infant  to  the  danger 
of  protracted  pressure,  and  the  mother  to  the  evils  of  exhaustion 
and  other  serious  contingencies. 

This  embraces  the  first  variety  of  the  First  Division  of  oui 
<jlassification  of  head  presentations  in  manual  delivery ;  and  it  will 
be  found,  I  hope,  both  simple  and  piactical.  The  second  variety 
of  the  First  Division  will  be  discussed  in  the  succeeding  lecture. 
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LECTURE    XXXV. 

Ifantuil  Labor  continued — Certain  Complications  of  Labor  rendering  Manual  lutein 
fercmce  nectssar}' — What  are  these  Complications! — Podallc  Version,  or  Turning 
by  the  Feet — Rules  for  Podalic  Version — Sliould  one  or  both  Feet  be  seized?— 
Manner  of  Delivering  the  Child  after  the  Feet  have  been  brought  to  the  Superior 
Strait— Rules  for  Extracting  the  Shoulders— Rules  for  Extracting  the  Head— 
Appalling  Consequences  of  Ignonince— Case  in  Illustration- Pelvic  Version- 
Cephalic  Version  by  Internal  Manipulation — Cephalic  Version  by  Kxtenial 
Manipulation— Prerequisites  for  its  Performance — Mattel  and  his  Views:  Objec- 
tions to — Version  in  Cases  of  Pelvic  Deformity,  recommended  by  Denman — Prot 
Simpson's  advocacy  of  Version  in  Deformed  Pelvis— Examination  of  his  Ophiion— 
Objections  to  Version  in  those  Cases. 

Gentlemen' — In  the  second  variety  of  our  classification  of  befl<i 
presentations,  in  manual  delivery,  are  to  be  included  those  casfS  in 
which  the  termination  of  the  labor  is  effected  by  version;  not 
because  of  any  malposition  of  the  head,  but  becau8«»  of  the  occur- 
rence of  some  accident  renderinj^  prompt  delivery  absolutely 
necessary,  either  for  the  safety  of  the  mother  or  child.  We  will 
imapne,  for  instance,  everything  is  proceedin<r  most  auspirioujily — 
the  head  presents  in  a  natural  ))osition,  the  pains  are  normal,  atid 
there  is  a  proper  correspondence  between  the  maternal  <>rij:ans  and 
fflPtus.  Under  these  favorable  circumstances,  however,  the  sky 
may  become  suddenly  clt)uded,  indicating  a  storm,  and  the  severity 
of  the  storm,  if  you  will  permit  mo  to  carry  out  the  fiijure,  may  be 
imagined  by  the  character  of  the  cloud.  Let  us  illustrate.  Sup 
j)08e  any  of  the  accidents,  in  this  favorable  condition  of  things, 
capable  of  complicating  natural  labor  should  occur — such  as  hemor- 
rhage or  convulsions.  Here,  the  safety  of  the  parent  and  child  wil' 
necessarily  be  involved  in  more  or  less  peril,  and  the  degree  of  peril 
will  depend  very  much  on  the  gravity  of  the  convulsions,  hemor- 
rhage, or  whatevcf  else  may  represent  the  comi)lication.  It  is  to 
be  borne  in  mind  that  artificial  delivery  will  be  indicate*!,  not 
simply  because  the  parturition  is  complicated  with  some  accident, 
but  because  that  accident — whatever  it  may  be — has  assumed  a 
phase  which,  without  an  immediate  termination  of  the  labor,  will 
compromise  the  lives  of  mother  and  child.  We  will  now  imagine 
that  such  a  case  presents  itself,  and  you  have  determined,  as  the 
most  rational  alternative,  to  resort  to  version. 
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Podalie  Version, — How  is  this  operation  to  be  pcrfoiined  ?  In 
the  preceding  lecture,  some  general  rules  were  given,  necessary  to 
be  observed  in  version ;  in  addition  to  what  was  then  said,  we  shall 
now  call  your  attention  to  a  few  details  essential  to  be  recollected 
when  the  operation  of  podalie  turning  is  indicated.  In  the  first 
place,  I  hold  it  to  be  a  fundamental  principle — one  not  to  be  for- 
gotten— that  version  should  never  be  attempted  after  the  head  has 
escaped  through  the  mouth  of  the  uterus;  and  for  two  important 
reasons:  1.  After  this  es- 
cape, it  will  be  impossible 
to  return  the  head  ;  2.  The 
attempts  to  do  so  will  incur 
the  serious  hazard  of  rup- 
turing the  organ,  or  th  • 
vagina  itself,  or  inflicting 
injury  on  the  head  of  the 
fcBtus. 

Again :  should  the  head 
have  descended  into  the 
pelvic  cavity,  although  still 
within  the  uterus — and  this 
will  sometimes  occur — the 
indication,  as  in  the  former 
case,  will  be  to  resort  to 
forceps  delivery,  in  prefer- 
ence to  version. 

The  hand,  it  has  already 
been  stated,  should  be  in- 
troduced into  the  vagina 
in  a  conoid al  shape  during 
a  pain,  but  not  carried  into 
the  uterus  except  in  the 

abifence  of  pain  ;  the  other  hand  to  be  applied  to  the  abdomen  for 
the  purpose  of  steadying  the  womb. 

As  soon  as  the  hand  has  entered  the  cavity  of  the  organ,  before 
attempting  to  reach  the  feet,  the  first  thing  to  do  is  cautiously  to 
spread  its  palmar  surface  over  the  face  of  the  child^  and  endeavor 
to  place  the  occipital  region  in  the  opposite  iliac  fossa^  by  gently 
elevating  and  pressing  with  the  hand  thus  expanded  over  the  face, 
(Fig.  66.)  This  is  a  very  material  rule,  and  you  cannot  but  appre- 
ciate the  great  advantage  it  affords  in  the  successful  performance 
of  the  operation. 

By  placing  the  head  in  one  or  other  of  the  iliac  fossae,  you  at 
once  provide  sufficient  space  for  the  easy  introduction  of  the  hand 
find  ai-m  into  the  uterine  cavity. 
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As  a  general  rule,  when  the  haud  has  entered  ilie  nionth  of  iht 

organ,  thi§  Uuier  U  thrown 
into  more  or  le^s  violt*nl 
contract  J  mj ;  whc-ii  this  oc- 
curS|  the  Imnt]  nmnl  reraiiin 
quiet  until  the  cpntractioo 
has  expended  itself. 

As  soon  ttJ*  the  utr-nit 
is  freed  from  the  eon i me* 
tile  ellort,  then  the  hand, 
with  its  pahnar  HurlWe 
spread  out  on  the  fiurfjtce 
of  tht^  child,  in  to  be  earrirrl 
upwunl  (Fig.  0  7),  with  a 
view  of  searching  for  the 
knees  or  feet*  It  i;*  a  mU* 
take  to  HUppofie  that  it  ii 
neee?«ary  always  to  ucixc 
the  ft»i*t  in  podalie  ver*io»i 
(Fig.  68) ;  if  yon  can  gmiip 
the  kn<*L's,  either  one  or 
hoih^  thefi  hy  gentio  tnn> 
tion  on  them  yon  will  riM- 
dily  succeed  in  hringin:* 
the  feet  down  to  %Ue  su- 
perior strait. 

Is  it  essential  to  Seize 
l>olh  knee^,  or  both  feet? 
If  both  of  either  of  tbeM 
extrcndtifji  can  be  conte* 
niently  grasped,  then  it  i* 
well ;  but  it  is  by  no  mean^ 
essential,  for  whether  one 
foot  or  one  knee  be  seized, 
it  sfiotdd  be  brought  down, 
and  the  other  will  soon 
follow;  should  it  not,  thi* 
hand  can  readily  be  earned 
up  s\gt\m  ;  but  this  h  wirely 
necin^sary. 

When  the  extreimtiM 
arc  grasfied,  traction  is 
not  to  be  made  except  dar- 
ing the  absence  of  pain, 
while  the«e  extremities  are 
within  the  uterine   cavity 
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(Fiir.  tiD.)     One   of  the    principal   danerers    to   the   child,  io    th» 


;^< 


fe^^m.-. 


IH' 
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ojttTatitm  of  version,  is 
fi  uiTi  undue  pres«^nre  of  the 
umbilical  cord ;  therefore, 
gj-eat  eantion  is  iiecesi^ary 
in  your  manipulations  to 
avoifl  conipressiing  the 
cord,  for  feiir  of  iiiterrupt- 
iug  the  ciicuhuion  be- 
tween the  placenta  and 
fcEtus ;  and  be  careful,  too, 
not  to  detach  the  cord 
IVom  the  unibilicu!^^  which 
might  possibly  happen, 
through  want  of  prope** 
cftution,  especially  if  it 
should  be  curtailed  of  its 
ordinary  length,  by  being 
coili'd  around  the  oerk  or 
iinihs  of  the  child. 

Deliver  (J  of  the  Lower 
Ei'frtmitks  and  Trimk, — 
Well,  yoa  have  succeeded 
in  Ifinghig  down  the  fe<^'t  to  the  upper  strait  (Fig.  70),  or  within  the 
vagina,  w^hat  next  ?  If  the 
indications  for  immediate 
delivery  be  not  urgent,  the 
trnninntion  of  the  labor  may 
be  submitted  to  the  resour- 
ces of  nature;  on  the  con- 
trary, if  the  life  of  mother  or 
child  Vie  in  peril,  admitting 
i)f  no  delay,  then  yon  are  to 
prnce€*d  as  follows :  employ- 
ing the  liaiid  corresponding 
with  the  heels  of  the  child, 
and  gently  t^eiEing  the  tower 
limiis  jihove  the  ankle,  trac- 
tion during  a  pain,  is  to  be 
niade  downward  and  back- 
ward in  a  line  parallel  to  the 
axis  of  the  s^nperior  strait ; 
a-^  soon  as  the  limbs  have 
passed  beyond  the  vnlva, 
they  should  be  enveloped 
tn   soffc   Uiicn  ia    order   to  Fia.  ta 
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protect  them  against  injury  from  pressure  of  the  hand  ;  then  ih«  twa 
limbs  sfioLild  be  seized,  res|»ectivel}%  taking  cure  to  extend  the  thomlii 
lengthwise  on  the  posterior  or  anterior  surface  of  each,  as  the  ea^e  may 
be,  in  order  that  every  precaution  may  bo  observed  to  avoid  bruiMUij 


Flo.  T& 

them  (Fig.  71);  the  tractions  are  to  he  eontinacx!,  combiinug  irtlh 
ihem  a  movement  of  flight  elevation  and  de)>riv'*>ion ;    \ihi*ti  the 

hi[>s  rearh  the  vulva,  the  haud^  are 
to  be  ]ilacod  transversely  ncnt%$ 
lliem,  and  the  !vame  movement  of 
alternnte  elevation  and  deprejudon 
coijtlnut*d  (Kig»  72)  ;  skH  soun  aa 
the  }»ips  have  e»i*nped,  the  ehilii 
ahould  be  supported  by  the  pal- 
mar surHu^e  of  one  hand,  whilii 
with  the  indi'X  and  middle  fiujirett 
of  the  other  caretnlly  introduci'd 
along  t!ie  abdoujen,  the  aecoueh- 
eur  should  brings  down  a  hMip  itf 
tlie  ford,  hi  order  lo  prevent  tlm 
possibility  of  laeerating  it  ai  the 
umbilicus  duii»»g  the  pro,5re««  »• 
the  delivery;  in  malcinglhi»Iot*p, 
t  met  ion  should  be  u^d  on  thi»  pla. 
cental  extremity  of  the 
73).    This  bei»>g aeconij '  .       ■ 

coin  blued  m  or  em  en  t   of  tinettoo 
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IS  to  be  continued  until  the  entire  body  of  tlie  chil<l  is  delivered 

except  the  slioulders. 

Deliveri/  of  the  Arms, — When  the  Hslioiildcrs  ren cli  the  externa 
orjran;*  it  will  be  oecessarv  to  attend  to  the  deli\  ejy  of  tlie  anim;  the 
one  which  is  below  is  to  be  extnu^ted  first,  etuI  for  this  jmrposo  the 
chihl  bi4iig  supported  on  the  fori\inn  of  tht*  at-couchetir,  he  glided 
the  index  and  middle  fingera  of  the  nght  hand  (if  it  be  tlie  fir*t 
position  of  the  vertex)  along  tbe  arm  of  the  chihl  a-^i  far  a»  the 
himierO'Cubital  articuLition,  and  with  the  thuinh  in  the  hollow 
of  the  axilla,  the  ana  is  brought  siieo«}ssiveIy  over  the  sitle  of 
the  Lead,  the  face  and  the  neek ;  wiieri  delivered  it  will  be  on 
the  right  of  the  vulva.  The  cliild  is  tlien  placed  on  the  right 
arm  of  the  acconehenr,  and  the  two  tinkers  of  ihu  Itvft  hand 
are  introduced  for  the  pui'inise  of  exUacting  the  other  arm,  whielt 
is  above,  the  niechanbni  of 
which  is  precisely  the  same  as 
in  the  olhf  r  instance   (Fi':^.  74). 

detraction  o/  the  JI:<id.--* 
You  may,  perhaps,  8n|i|Mise 
that  after  the  entire  trunk  baa 
been  liberated,  the  difHeulty  is 
at  an  end,  arid  the  sut^tes^iiful 
termination  of  the  delivery  at 
hand*  But  such  is  not  always 
the  crise — indeed,  the  most  im- 
portant, ant]  oftfn times  diffi- 
cult part  of  the  operation  is 
yet  to  be  accomplislied — I  mean 
tbe  extraction  of  th<i  head ; 
and  Ijere,  permit  me  enipbati- 
cally  to  atlmonijih  yon  that  it 
is  not  to  be  delivered  by  brute 
force^  but  in  accordance  with 
tbe  laws  govennnj^  tbe  mecha^ 
n  i  sm  o  f  la  bo  r.  U r  i  fo  rt  n  n  at  ely , 
the  recollection  of  this  fact  ia 
loo  often  unheeded,  and  tbe 
most  disastrons  resnits  ensue. 
T  have  witnf  sspd  some  appalUng 
examples  of  mismanagement  m 
these  cases,  well  calculated  to 
n Hike  the  mctlical  man  f>an»e, 
and  reflect  on  the  measure  of 

I'll-        -         *       1        .1  ^o    ^^ 

liLs  obligations  m  the  siek-room. 

In  order  that  you  may  fully  appreciate  the  importance  of  tbit 

question,  and  with  a  view  of  animating  you  to  a  just  consideration 
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of  your  duties  when  science  is  needed  to  take  the  place  of  natural 
effort,  we  will  suppose  that  the  operation  of  version  has  been  per- 
formed, and  the  entire  child  delivered  with  the  exception  of  the 
head.  After  the  shoulders  and  arms  have  been  extracted,  you  find 
some  obstruction  to  the  descent  of  the  head  ;  you  make  traction  on 
the  boH'  of  the  child,  hoping  in  this  way  to  overcome  the  diflSculty ; 
there  is,  however,  no  response  to  these  efforts ;  you  desist  for  a 
time  from  all  further  action ;  the  mother  becomes  impatient,  the 
friends  are  anxious,  and  you  are  importuned  to  do  something  to 
achieve  the  delivery.  Tractions  are  again  resorted  to,  but  without 
any  avail  except  to  augment  the  impatience  of  the  mother,  and  the 
anxiety  of  her  friends.  You  are  questioned  as  to  the  cause  of  the 
delay ;  you  make  some  excuse,  as  unsatisfactory  to  yourselves  as  to 
those  who  seek  the  information  ;  time  still  rolls  on,  and  still  no 
delivery.  All  confidence  is  lost  in  you ;  silent  but  witheiing  evi- 
dences of  rebuke  take  the  place  of  smiles  and  pleasant  words ;  a 
consultation  is  demanded ;  some  medical  man,  versed  in  his  science 
and  adequate  to  the  emergencies  of  the  lying-in  chamber,  is 
requested  to  meet  you. 

He  receives  from  you  a  history  of  the  case ;  he  examines  the 
patient,  discovers  at  once  the  real  cause  of  the  obstruction,  and 
proceeds,  with  your  concurrence,  to  remove  it.  In  a  very  few 
moments,  he  accomplishes  what  you  have  vainly  endeavored  for 
hours  to  do,  simply  because,  in  the  first  place,  he  possesses  the 
requisite  knowledge,  and,  secondly,  brings  it  to  bear  on  the  case  iu 
point.  What  is  it  he  does  ?  He  supports  the  child  on  the  anterior 
surface  of  his  arm,  and  with  the  index  finger  of  the  corres})onding 
hand  introduced  into  the  vagina  very  soon  ascertains  the  true 
nature  of  the  obstacle  to  the  descent  of  the  head — this  latter  is 
resting  obliquely  at  the  su|)erior  strait  with  its  great  diameter — the 
oecipito-mental,  measuring  five  and  a  quarter  inches — over  the 
obliquf»  diameter  of  the  strait,  which  you  will  recollect  gives  but 
four  ana  a  half  inches.  Your  tractions,  therefore,  have  been 
unavailing  for  the  reason  that  they  were  exhausted  in  the  futile 
attem])t  to  overcome  the  physical  impossibility  of  causing  a  body  of 
five  and  a  quarter  inches  to  traverse  a  space  of  only  four  and  a 
half  inches!  15ut,  as  I  shall  presently  tell  you,  these  tractions  are 
occasionally  more  than  futile ;  they  sometimes  result  in  the  de- 
struction of  the  child,  a  spectacle  almost  too  shocking  to  dwell 
upon ! 

The  nature  of  the  obstacle  being  clearly  ascertained,  the  accou 
iheur  proceeds  to  overcome  it  as  follows :  he  places  the  index  and 
middle  fingers  of  the  hand  already  in  the  vngina  just  below  the 
orbits,  or  it  will  suffice  to  introduce  the  index  finger  into  the  mouth ; 
and  while  he  gently  makes  traction  downward,  with  the  corres- 
ponding fingers  of  the  other  hand  applied  to  the  occiput,  he  elevaiet 
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this  hitter  so  that  the  combined  movomeot  results  iija{Ji>i'oximutiiiy 
the  chiQ  to  the  steruum,  or, 
111  olher  words,  produciii^j; 
the  movetnent  of  flexion 
(Fig.  V5) ;  this  being  accoiii- 
|)lii«hed,  ha  then  rotates  the 
head  biinging  the  occiput 
iindtT  the  symphysis  ]iuhis, 
and  the  face  into  tlie  hollow 
of  the  sacrum ;  as  soon  as  the 
perineum  is  pressed  upon, 
he  has  it  supported  by  au 
assistant,  and  with  a  com- 
bined lateral  and  extractive 
force  delivers  the  head* 

The  entire  operation  can 
oftentimes  he  performed  by 
tlte  accomplislied  accou- 
cheur in  the  brief  time  I 
liave  taken  to  dei*cribe  it. 
The  simple  question  now 
arises — why  has  he  suc- 
ceeded, and  vfhj  have  you 
failed?  Ilia  success  isi  I  he 
direct  offj^pring  of  know- 
ledge; while  your  failure  is  the  result  of  ignorance.  lie  !if*R  stu- 
died atid  comprehends  the  mecljanism  of  labor ;  he  knows  tiiat  the 
head,  whether  it  be  at  the  superior  strait,  first  or  last,  must  undergo 
tliree  movenieutB:  flexion,  rofatimi,  and  exteni?ion  ;  and  he  also 
ufjderstunds  it  to  be  bis  duty,  when  nature  is  contravened,  to  per- 
form thei^e  movements  ibr  lier. 

Let  us  now,  for  a  moment,  look  at  the  relative  posiithni  of  the  two 
medical  men  so  far  a«t  the  judgment  of  the  patient  and  her  tViends 
is  concerupd.  You,  who  ha\e  becfi  m:idcfpuite  to  the  exigencies  of 
the  ease,  will  be  scorned  as  utterly  nniit  for  the  requirements  of 
your  profesjsion ;  and  scatliing,  indeed,  wiO  be  the  censure,  should 
the  patient  exclaim— Doctor,  you  could  have  saved  my  child  if  you 
had  imdrrstood  your  business,  for  I  felt  it  move  for  several  minutes 
ailer  its  little  body  was  in  the  world  1  Would  not  such  langunge 
to  a  medical  man,  who^e  derelict  ion  of  duty  has  righteously  called 
it  forth,  be  the  very  cup  of  bitterness  itself!  How  different  wiih 
him,  wivo  has  so  promptly  exhibited  the  proof  of  both  ki!<>u1e<lge 
and  skill.  He  has  vindicated  st  icnce,  and  imposed  upon  the  [>atii*ul 
and  friends  an  obligation^  which,  if  their  licarts  be  in  the  right 
place,  they  never  will  believe  can  be  cancelled* 

Cant  in  Ilhi6tratiijH,—l  could  cite  several  melancholy  example! 
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ol  barbarous  practice  in  tln*se  ca^ei^  to  wliich  I  have  been  eaUed 
merely,  as  it  were,  to  bear  losiiinuny  to  tbe  mcTc*ili*ss  dejitructioT 
of  human  lUe;  but  I  prefer,  with  tlie  hope  of  impressing  npon  yon 
the  sa(  red  responsibilities  ofcltiiy,  to  hrhig  before  you  a  most  h«arU 
reinrmg  iiiRtance,  nientioited  to  me  by  my  fiiend  and  eolleaiyjui!. 
Prof.  Valentine  Mott,  as  having  ocenrred  in  his  praetice  some  yi'iui 
rinoo:  An  unfortunate  woman,  a  prostitute,  wa»  taken  in  labor 
with  her  llrst  chiUL  A  physician  was  siiminnned  to  attend  herj 
rniding  it  to  be  a  case  of  shoulder  presentation,  he  reqtteHteil  a  roii- 
sultation ;  after  niueh  delay  and  great  su  He  ring,  version  wwk 
effected.  The  child  was  delivered  with  tlie  exception  of  lli€  head; 
to  overeoniG  the  ohstnele,  tiiinple  hnite  force  was  report o<l  to  ;  the 
child's  b*>dy  conslitnted  a  lever  u[>on  which  tfie  moit  \iolotit  tra<v 
lions  were  nuule,  but  all  without  avail ;  a  napkin  was  then  attached 
to  the  body,  and  with  this  double  lever  the  foroe  waa  renewed — the 
two  nreJii-al  men  stnuning  every  effort  to  bnng,  under  this  incre:t$rtl 
pressure^  the  head  into  the  world.  Nattn^e  could  not  long  resin 
this  eondiinatiou  of  power,  and  the  result  was— tfie  body  wa?*  torn 
from  the  liead,  the  latter  Kttill  remaining  undelivered  1  Under  these 
circumstancH^,  Prof,  Mott  was  Pent  for;  he  fonnti  the  pntient  io 
almost  a  moribund  Ktate  ;  in  making  an  examination /t^r  rei^/zium, 
an  extensive  laceratiun  of  the  neck  of  the  uterus  was  discovered, 
through  which  tlie  detruncated  head  had  escaped  into  the  ahd<y 
minal  cavity  I  Here  was  a  case  in  w  hie  It  science  was  paralysed, 
for  the  dying  state  of  the  unljnppy  sufferer  rendered  any  rffoit  to 
rescue  her  out  of  the  ipiestton.  This  woman,  prostitute  an  ehf  wa«, 
and,  as  might  be  svipprtsed,  lost  to  every  sense  of  refined  feeling, 
exhibited  a  few  moments  before  her  death  the  strongest  evidence 
of  a  ]>hit:mthropic  heart ;  evidence  which,  while  it  developed  »ym* 
pathy  !ur  t!ie  woes  of  others,  was  a  telling  rebuke  to  tho»e  who  had 
particijmtL'd  in  the  act  of  her  destruction.  Iler  last  wordn  were 
these  :  '*  J*hr  CoiPs  suke^  doctors^  after  I  am  dead  egtamine  my 
hody^  90  that  you  may  know  how  to  rdUvt  any  one  who  may  htr^ 
after  suffer  an  I  ham  done  /'*  What  a  lesson  do  these  words 
inculcate,  and  how  graphically  do  they  portray  professional  retupou* 
sibility, 

S(aH*th^9  of  PofMic  Version:  Frtquency,—Xyf,  Churchill  ha« 
(rollected  a  total  of  505,691  cases  in  which  version  w*a!i  jicrfornwd 
4,133  times,  or  about  one  in  122^.  These  cases  are  tabulated  M 
follow?*: 

EfifjlUh  PracHct^ — 71,4J=i.*J,  version  247  timeft,  or  I  in  247.* 

•  Mr.  K.  Gariniwi  Fig^  hits  recent! r  publlsived  Boni©  papt*rs  tm  the  aut3j«ci  of  v«<^ 
■ioo  wtiiclu  tu  Nil  J  the  ioHfft,  nre  finirilii)^  In  i\\e  vioHs  tlicjr  Inculoate.  Il  wonM 
reftllf  8i?om  Uml  ibis  ^cotleffum  lui*  discvvereti  in  tbe  opcrnlion  of  Tumitig  nn  ftl«- 
meot  of  siifc't y  for  tbe  pnrturii*ot  wt^mnn  fur  more  relinble  ilutii  anyUitng  in  tb* 
raiotiroes  of  ixulufei    He  tells  us  iliAt  Einee  wriiiag  the  papers  ttUoded  io  Itw  has 
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French  Practice.-^0^Sl6j  version  451  times,  or  about  1  in  89^, 

Chrman  Practice. — 393,823,  version  3,393  times,  or  1  in  116. 

Mortality  to  the  Mother, — In  2,939  cases,  in  which  the  result  to 
the  mother  is  specially  mentioned,  211  died,  or  nearly  1  in  14  ;  it 
must  be  remembered,  however,  that  this  result  is  merely  approx- 
imative so  far  as  the  operation  itself  is  concerned,  for  the  influence 
of  the  complications  of  labor,  such  as  convulsions  and  hemorrhage, 
as  also  the  duration  of  labor,  are  to  be  taken  into  the  account  of  the 
mortality. 

Mortality  of  the  Infant. — In  3,347  cases,  in  which  the  result  to 
the  child  is  detailed,  1,472  were  lost,  or  rather  more  than  1  in  3.* 

It  is  unfortunate  that  in  tlie  results  of  the  statistics  just  presented, 
no  statement  of  the  duration  of  the  labors  has  been  given  ;  for  with 
a  knowledge  of  this  circumstance  we  could  the  more  readily  appre- 
ciate the  true  mortality  of  turning,  both  to  mother  and  child.  It 
cannot  be  denied  that  the  mortality  of  child-birth,  in  natural  as  well 
as  artificial  parturition,  is  materially  affected  by  the  duration  of  the 
labor.  This  we  shall  prove  under  the  head  of  instrumental  delivery. 
Prof.  Simpson  has  tabulated  twenty-four  cases  in  which  version 
was  performed  as  reported  by  Dr.  Collins  of  the  Dublin  Lying-in 
Hospital,  with  the  following  important  results,  showing  the  influ- 
ence exercised  by  the  length  of  the  labor  on  the  death  of  the 
mothers.  Although  the  cases  are  comparatively  few,  they  are  quite 
significant  as  to  conclusions : 


Duration  of  Labor. 

Proportion  of  Deaths 
of  Mothers. 

Below  24  hours. 
Above  24  hours. 

1  iu  21  died. 
1  u)    3  died. 

Pelvic  Version. — Some  authors  recommend,  in  lieu  of  seeking  for 
one  or  both  feet,  to  introduce  the  hand  and  bring  down  the  breech. 

attended  sixty  lahort,  fifty-five  of  which  he  terminated  by  turning/  He  has  had  but 
one  maternal  death,  and  that  "  occurred  live  days  afler  the  operation  by  inflamma- 
tion of  the  peritoneum  of  a  patient  who,  with  contracted  pelvis,  had  submitted  to  the 
ordeal  to  produce  her  sixth  full-timed  dead  child."  Mr.  Figg  says  in  four  instaucea 
he  has  broken  the  arms  of  the  children ;  but  this  is  of  very  little  importance,  for  ho 
advises  not  to  be  "  too  candid  to  the  relatives,  but  at  once  by  your  own  dictum  trans-itb- 
tiantiate  tJie  injury  into  a  slight  sprain  received  by  the  infant  striking  its  shoulder 
against  the  backbone  of  the  mother  while  actively  prosecuting  its  uterine  gambols  /** 
Really  I  cannot  approve  either  of  Mr.  Figg's  practice  or  his  morality.  [See  London 
Med  Times  and  Gazette,  Nov.  13  and  20,  and  Dea  25,  1858.] 

*  Ricker  reports  that,  in  the  Duchy  of  Nassau,  podalic  version  was  resorted  to 
2.473  times  in  304,150  cases  of  labor,  or  1  in  123.  The  result  to  the  mother  waa 
IT  6  deaths,  or  1  in  14,  corresponding  very  closely  with  the  general  mortaUty  given 
by  Dr.  Churchill.  Nearly  1  in  2  of  the  children  was  lost.  According  to  the  sta- 
tietical  record  of  Prof  Schwerer,  version  was  performed  182  times  in  21,804  cases,  of 
1  in  119;  14  mothers  were  lost,  or  1  in  13 ;  93  children  lost,  or  1  in  2. 
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when  the  child  occupies  a  position  in  which  tho  breeeh  iJt  nearer  ih«| 

enj^erior  strait  than  the  head.  In  my  opinion,  however,  thin  praol 
lice,  when  version  \b  really  indieated,  will  be  found  more  dtfhcnlt,] 
:uicl  attended  by  more  hazard  tiiun  podalic  version;  tlteretore,  I] 
should  advitue  you  to  give  preference  to  the  latter  operation. 

Cephalic  Verswn  by  Internal  Manipidation, — As  has  already  J 
been  remarked,  version  by  the  head  was  always  practiced  by  thij 
ancients;  nowhere  can  I  find  podalie  version  oven  aUuded  to  byj 
them.     Their  proferenee  fur  eepfijilie  tnming  was  undoubtedly  duti 
to    the   doctrine   they  inenleatefl,  viz.  that  tho   only  natural  andj 
favorable  position  of  the  feci  us,  was  when  tlie  head  [»resentcd  ttt' 
the  superior  straitt     Hence  the  counsel  of  llippocrate&j  in  all  casei 
in  whieh  any  otijer  portion  than  the  head  presented,  was  to  dij^plttoo 
it|  and  fiub^titutc  the  ce[jhalic   extremity.      He  relied   nmch  on 
changing  the  position  of  the  woman,  lor  the  purpose  of  bringiD 
the  head  down,  and  gives  paitieiilar  directions  as  to  this  paiau  ' 
For  instauee,  he  reeomnien<ia  to  place  something  under  tf*e  hips. 
durint:  tlie  labor,  and  alno  under  the  feet  of  the  bed,  so  that  this 
patient  may  be  raised  higher  toward  the  ieet.     The  hips  are  to  be  . 
more  elevated  tlian  the  head,  nor  should  the  latter  have  any  bolster.  1 
He  further  says  that  afler  the  presentation  of  the  foetus  ban  become' 
ch.'iutijed,  the  patient  is  no  longer  to  be  elevated  as  just  deseribedf 
and  a  jullow  shonhl  be  filaced  under  her  head.* 

Cephalic  version  hud  fur  a  long  time  fallen  into  neglect,  so  th«l1 
it  was  rarely  resorted  toj  1  believe  it  is  generally  conceded  thsl 
tfie  credit  of  again  intrndueing  it  to  the  attention  of  the  profe8iioii| 
Is  due  lo  M.  Flnmaiit  of  Strasburgh,  who,  in  1795,  became  iul 
earnest  advocate.     Since  that  period,  many  snocessful  cases  havol 
been   recorded.      5L  Btiseh,  of  Berlin,  reports  that,  in   16  cases  i 
under  his  ciire,  he  delivered  14  living  children  ;  Riecke  lost  1  child 
in  16 ;  while  Rieker,  of  the  Duchy  of  Nas^sau,  reports  10  cases,  of 
whieh  9  teriiiiiiated  favorably  for  both  mother  and  child.     Other 
resullH  might  be  cited,  which  demonstrate  the  important  ttict  thai 
all  tliirigs  being  equals  crphalic  version  is  infinitely  more  thvorablo 
to  the  child  than   poilalic,  for  in  the  41  cases  ju*<t  quoted  only  t 
ohlldrert  were  lost,  or  about  1  in  14.     In  podalic  version,  uti  tho 
contrary,  the  loss  is  rather  more  than  1  in  3, 

The  conditions  justifj^ing  a  resort  to  cephatlc  version  may  b« 
en  u  n  \  er Jt  t  e  d  as  fo Hows; 

1st,  The  pelvb  nnist  possess  its  natural  dimensions,  for  a  con* 
tracted  pelvis  would  present  positive  objections,  nnleiS  it  W«rt 
seeeilained  that  the  head  is  nnuBnally  smalL 

*  SapiQje  nx^mutA}  mulle  qiiidd.im  coxjs  stibstemore  oportet*  Atqae  eti^m  Isoli 
pcdibus  aliquid  s  jpponere,  quo  ultiorea  a  pedibua  deeuinbcotes^  e«94»  quessC  BtA  it 
mtm  csptite  siut  altiorcM;  auUum  vero  oapiii  oenrical  aubdt  p>e  Miilier.  Ifoib 
lib  I  csMiw  8,J 
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2d.  The  head  must  not  be  very  remote  from  the  superior  strait.* 

8d.  The  fcBtus  should  enjoy  a  certain  degree  of  mobility,  other- 
wise the  hazard  to  mother  and  child  would  be  greatly  enhanced. 
The  operation,  therefore,  should  be  undertaken  before  the  rupture 
of  the  membranous  sac,  or  as  soon  ailer  as  possible. 

4th.  Cephalic  version  is  indicated  when  the  child  is  situated  trans* 
Tersely,  or,  for  example,  in  a  shoulder  presentation. 

Mode  of  Performing  Cephalic  Version, — Having  previously 
ascertained  the  true  position  of  the  head,  that  hand  is  to  be  intro- 
duced which  corresponds  with  the  portion  of  the  uterus  at  which 
the  head  is  situated ;  the  other  hand  should  steady  the  uterus 
through  the  abdominal  parietes.  If  the  membranes  be  still  intact 
care  should  be  exercised  not  to  rupture  them  by  cautiously  gliding  the 
hand  between  them  and  the  internal  surface  of*  the  uterus.  As 
Boon  as  the  hand  reaches  the  head,  it  should  be  grasped  by  the 
palmar  surface,  the  accoucheur  at  the  same  time  affonling  escape 
to  the  liquor  amnii :  an  effort  is  then  to  be  made  to  bring  the  head 
to  the  superior  strait,  while  with  the  hand  applied  to  the  abdomen 
the  pelvic  extremity  of  the  foetus  should  be  elevated  toward  the 
central  line. 

Dr.  Wright,!  of  Cincinnati,  in  a  ])aper  on  cephalic  version  to 
which  was  awarded  a  gold  medal  by  the  Ohio  State  Medical  Society, 
suggests  the  following  operation  :  The  fingers  are  to  be  apj)lied  to 
the  top  of  the  shoulders,  and  the  thumb  to  the  axilla,  or  to  such 
part  as  will  give  command  of  the  chest,  and  thus  afford  lateral 
force.  With  the  other  hand  upon  the  abdomen,  pressure  is  to  be 
made  so  as  to  dislodge  the  breech,  and  cause  it  to  ascend  toward 
the  centre  of  the  cavity.  Hence,  without  applying  direct  force  to 
the  head,  it  is  thus  brought  to  the  superior  strait;  if,  however, 
this  fail,  the  head  may  then  be  grasped.  Dr.  Wright  states  that, 
in  all  the  cases  treated  by  him  from  the  commencement,  the 
children  were  bom  alive. 

Cephalic  Version  by  External  Manipulation, — ^It  has  been  pro- 
posed, in  certain  malpositions  of  the  fcetus,  to  correct  them  by 
turning  the  child  and  bringing  the  head  to  the  superior  strait  through 
manipulations  made  on  the  abdominal  walls  of  the  mother.  That 
this  species  of  version  may,  under  some  circumstances,  be  accom- 
plished, I  have  no  doubt.  But  it  involves  certain  prerequisites — 
fiuoh  as  an  accurate  knowledge  of  the  exact  position  of  the  fcetus, 

*  The  following  is  the  language  of  Van  Swieten  on  this  point,  and  embodies,  I 
think,  very  judicious  counsel:  "For  while  the  foetus  is  disadvantageously  situated 
in  the  womb,  it  cannot  always  be  reduced  to  such  a  position  as  to  come  out  by  the 
tead;  this  can  be  efTi^cted  only  when  the  head  is  not  very  distant  from  the  orifice 
of  the  womb,  so  that  it  can  be  easily  touched  by  tlie  fingers  of  the  midwifs,  vid 
BMyved  out  of  its  position.*'     [Van  Swieten's  Commentaries,  vol.  xiv.,  p.  14.] 

f  American  Journal  of  Medical  Sciences,  July,  1S55. 
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wflicient  lanty  of  the  abdominal  walls,  ^n^  a  ripe  experiflnct  n 
ihifl  tnofle  of  inAntpulaUon.     Iii  order  to  adcertatn  the  postuofi  of 

the  ftTBtiiH,  recourse  rnui$t  be  had  to  abdominal  jmlpatton,  anscoltJ^ 
lion,  an  J  the  **  loucher/'  One  of  the  latest  and  inoit  mioompnk 
inising  advocates  of  external  versiion.  Dr.  ^V.  Mattel,*  in  afldtticNi 
to  tninsverde  jmsitions,  reconimend4  it  in  all  cases  of  presentatioti 
of  the  breech,  which  he  considers  unnatural  and  dangerous,  and 
coDtrary  to  the  physiology  of  parturition.  He  advises  ilmi^  mf 
ftoon  as  it  is  ascertained  the  breech  is  at  the  superior  §trait^  ctforfi 
sihuuld  be  maxie  to  carry  it  np  to  the  fundog  of  the  womb,  and 
bring  the  head  down,  by  means  of  extenjal  manipulation ;  and 
this  he  says  is  his  general  practice,  in  which  he  claims  to  have  been 
remarkably  suooeasfub  The  time  at  which  this  conversion  \s  to  b# 
miulo  is  from  the  sixth  to  the  ninth  month  of  pregnancy,  for  at 
this  period  the  f(Btaa  enjoys  a  greater  degree  of  mobility  in  »it«ro, 
and  hence  the  greater  facility  of  the  operation,  Tliere  are,  I  thinic, 
some  cardinal  objections  to  the  practice  recommended  by  Dn 
Mattt^  in  breech  eases: 

L  Tiie  difficulty  of  its  execution. 

2.  The  danger  of  provoking  the  uterus  to  premature  action. 

3.  Nature,  under  ordinary  circumstances,  is  ijrutc  capable  of 
achieving  the  delivery  when  the  breech  prci^ents,  although  it  mutl 
be  recollected  that  the  child  incurs  nRire  hazard  than  in  a  htai 
presentation. 

4*  The  possibility  that  the  fcetus  msiy  right  itself  before  the  com- 
pletion  of  the  term. 

For  these  reasons,  therefore,  I  should  advbe  you  not  to  adr»rt 
the  practice  in  the  pre«»enlation  of  tfie  nates. 

External  manipulation,  with  a  view  of  changing  the  jKiwitrMn  ^.i 
the  fcBtus,  may  be  said  to  be  a  revival  of  an  ancient  practice.  It, 
however,  met  with  but  little  favor  Jintil  within  iheprei^ent  century. 
It  in,  I  think,  conceded  tliat  the  credit  is  due  to  Dr.  Wigarid,  of 
Hamburg,  for  the  impulse  which  this  operation  has  received  in  on? 
own  limes,  and  more  especially  in  Germany.  Ilis  views,  decidedly 
in  full  npprobation  of  the  measure,  have  the  endorsement  of  sontd 
of  the  ablest  GcTmnn  obstetricians,  among  whom  may  be  mentioned 
Busch,  Nacgele,  Kilian,  Scan2M>ni,  Arneth,  Hohl,  and  othei*s»  In* 
deed,  there  h  no  doubt  about  the  very  general  adoption  of  the 
practice  by  the  leading  men  of  the  German  school*  In  Fntociw 
too,  Vely)eau  and  Cazeaux  recognise  external  manipulation  as  m 
proper  resource;  while,  as  I  have  already  stated,  the  Corsican  phm 
cian,  Dr.  Mattel,  is  more  than  enthusia^stic  on  the  subject*  In  Grcftt 
Britain,  on  the  contrary,  it  has  failed  of  approbation.  In  our  own 
country,  it  may,  I  think,  be  said  that  the  question  is  still «u^Ju£fic«kf 

•  Eas.li  mr  rAocouohement  Phjmiologiquo.    Par  A.  Mjttcel    P.  I  Sfi. 
(Ad  Uittiresttog  c&ae  of  oepbaUo  venlon  duriag  labor,  by  extenml  i 
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Let  us,  for  a  moment,  inquire  what  it  is  that  the  accoucheur  pro- 
poses to  accomplish  by  external  manipulation  ?  The  object  is  two- 
fold: 1.  To  change  an  abnormal  position  of  the  foetus  into  one 
which  is  natural ;  2.  To  avoid  the  necessity  of  introducing  the 
hand  within  the  cavity  of  the  uterus  for  the  purpose  of  bringing  to 
the  upper  strait,  through  internal  manipulation,  either  the  head  or 
the  feet.  This  is  undoubtedly  the  true  analysis  of  tlie  motive  ;  and 
if  the  object  be  carried  out  consistently  with  the  safety  of  the 
mother  and  child,  the  operation  is  entitled  to  be  hailed  as  one  of 
the  gi-eatest  benefactions  to  woman.  It  can  scarcely  be  necessary 
to  remark  that  a  fundamental  condition,  before  attempting  external 
version,  is  an  accurate  knowledge  of  the  position  of  the  foetus  in 
ufero;  it  is  this  knowledge  which  constitutes  the  entire  justification 
of  the  procedure. 

The  next  question  is,  how  is  the  position  of  the  child  to  be 
ascertained  ?  I  think  the  most  reliable  means  is  through  ausculta- 
tion and  abdominal  palpation ;  but  an  important  auxiliary  w^ill  be 
found  in  the  "  toucher "  or  vaginal  exploration.  Auscultation, 
however,  may  sometimes  lead  to  erroneous  judgment,  as  in  the 
case  of  a  twin  gestation. 

Well,  we  will  suppose  that  the  diagnosis  of  position  has  been 
satisfactorily  determined,  the  next  question  is,  at  what  time  should 
the  operation  be  had  recourse  to  ?  Some  writers,  in  agreement 
with  Mattel,  recommend  its  adoption  during  the  latter  months  of 
pregnancy,  say  from  the  sixth  to  the  ninth  months.  Without 
entering  into  any  special  argument  on  the  subject,  my  advice  to 
you  is,  not  to  attempt  any  interference  until  labor  has  commenced ; 
and,  as  a  general  rule,  the  manipulation  should  be  made  before  the 
rupture  ol  the  "  bag  of  waters,"  for,  it  is  to  be  recollected,  in  pro- 
portion to  the  escape  of  the  liquor  amnii  will  be  the  diminished 
mobility  of  the  foetus,  and  the  consequent  difficulty  of  the  evo- 
lution. 

Mode  of  Performing  the  Operation, — ^The  patient  should  rest 
on  her  back ;  the  accoucheur  then  places  one  hand  flatwise  on  that 
portion  of  the  abdomen  corresponding  with  the  bead  of  the  foetus, 
while  the  other  hand  is  directed  to  the  opposite  point  at  which  the 
breech  will  be  found  ;  these  two  portions  of  the  foetal  surface  being 
thus  embraced,  the  one  hand  should  gently  depress  the  head  toward 
the  pelvis,  and  a  movement  of  elevation  imparted  with  the  other 
to  the  breech.  The  tendency  of  this  counter-movement  will  be  to 
bring  the  head  of  the  child  to  the  superior  strait,  thus  converting 
it  from  a  transverse  or  oblique  position  to  a  cephalic  presentation. 
As  a  comparative  laxity  of  the  abdominal  and  uterine  walls  is 
essential  to  the  success  of  the  operation,  it  is  needless  to  remind 

inth  safety  to  mother  and  child  by  ProC  B.  Fordyce  Barker,  ia  recorded  in  tbfl 
American  Medical  Times,  June  2,  1860. 
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yon  that  lliese  manipulations  are  to  be  re-trict«vl  to  the  intervah 
of  the  labor  pains.  It  U  recommended  while  the  ]»ain  confinuestc 
place  the  patient  on  the  side  corresponding  with  the  head,  and  at 
the  game  time  to  make  uniform  and  guarded  pressure  on  this  latter 
by  means  of  a  small  pillow  or  cushion.  As  soon  as  the  pain  ceases, 
the  position  on  the  back  is  to  be- again  assumed,  and  the  same 
character  of  manipulation  continued.  When  the  head  ha*i  been 
ma^le  to  descend,  it  will  be  disposed,  should  it  enjov  much  mobility, 
to  resume  more  or  less  its  former  position ;  to  obviate  this  the 
membranous  sac  should  l>e  ruptured,  so  that,  with  the  escape  of  the 
amniotic  fluid,  the  head  may  become  fixed.  It  has  been  sugirested 
by  Kilian  and  others,  and  with  good  reason  I  think,  that  the  rectifi- 
cation of  the  child's  position  is  not  exclusively  due  to  the  ext<?mal 
pressure  of  the  hands ;  but  that  in  connexion  with  this  pressure 
must  be  taken  into  account  the  influence  which  it  exercises  in  the 
correction  of  certain  obliquities  of  the  uterus,  to  which  these  mal- 
positions  of  the  fcrlus  are  oftentimes  due. 

If,  as  sometimes  will  occur,  the  operation  should  prove  unsuc- 
cessful, the  alternative  will  be  version  of  the  child  by  the  introduc- 
tion of  the  hand  into  the  uterus  ;  or  the  plan  proposed  by  Dr. 
Wright  may  be  attempted.  If  the  head  be  brought  down  to  the 
superior  strait  or  not,  and  any  complication  present  itself  calling 
for  immediate  delivery,  podalic  version  will  be  the  resource. 

Version  in  Pelvic  Dpf^^rmity. — It  now  remains  for  me  to  call 
attention  to  the  siibject  of  version  in  certain  cases  of  pelvic 
deformity,  as  recently  revived  by  Prof  Simpi^on,  who  gives  it  the 
weight  and  authority  of  his  name,  and  urges  it  as  a  substitute  for 
craniotomy.  I  say  revived^  for  it  is  well  known  that  this  practice 
was  advocated  by  Denman  and  8ome  of  his  contemporaries,  but 
had  fallen  into  almost  utter  oblivion  until  again  introduced  to  the 
attention  of  the  profession  by  the  distinguished  writer  just  named. 
The  two  chief  arguments  in  favor  of  version  in  pelvic  defonnity 
offered  by  Dr.  Simpson,  are : 

1.  That  the  transverse  diameter  at  the  base  of  the  foetal  skull 
(the  bi-mastoid)  is  less  than  the  corresponding  diameter  at  the 
arch  of  the  cranium  (the  bi-parietal). 

2.  That  the  head  may  be  extracted  consistently  with  the  life  of 
the  child,  after  the  body  has  been  delivered,  through  a  smaller 
space  than  is  needed  for  its  passage  in  a  vertex  presentation,  and 
impelled  simply  by  the  contractile  efforts  of  the  uterus. 

In  addition  to  these  two  main  propositions,  he  says  that  version, 
when  defonnity  of  the  i)elvis  exists,  contrasting  it  with  craniotomy, 
gives  the  child  a  chance  of  life;  it  is  more  safe  to  the  mother, 
because  it  can  he  performed  earlier  in  labor,  and  more  speedily;  it 
enables  us  to  adjust  and  extract  the  head  through  the  imperfect 
pelvic  brim  in  the  most  advantageous  form  and  direction ;  lastly, 
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it  is  a  practice  that  can  be  followed  when  proper  obstetric  instru- 
ments are  not  at  hand,  and  the  avoidance  of  instruments  is  generally 
advisable  when  it  is  possible.* 

The  importance  of  the  question,  and  the  high  authority  of  the 
gentleman  who  commends  its  adoption  to  the  profession,  will  justify 
an  examination  of  the  arguments  adduced  in  its  favor.  It  is  undoubt- 
edly true,  as  Prof,  Simpson  alleges,  that  there  is  a  difference  in  the 
respective  transverse  diameters  of  the  foetal  skull  at  its  base  and 
arch  ;  for  the  former  measures  three  inches,  while  the  latter  gives 
three  inches  and  a  half.  When  describing  to  you  the  fcctal  head  in 
connexion  with  child-birth,f  you  will  remember  I  told  you  the 
characteristic  difference  between  the  base  and  arch  of  the  cranium 
is,  that  the  base  at  the  completion  of  utero-gestation  is  ossified, 
and  cannot  be  made  to  yield  to  pressure ;  and,  moreover,  I  pointed 
out  to  you  that  this  is  a  most  essential  provision,  for  the  exercise 
of  pressure  on  the  lower  portion  of  the  brain  and  medulla  oblongata 
would  most  likely  result  in  the  destruction  of  the  child's  life.  The 
arch,  on  the  contrary,  from  the  peculiar  construction  of  the  sutures, 
overlapping  each  other,  will  yield  occasionally  half  an  inch  in  its 
transverse  diameter,  and  the  temporary  pressure,  consequent  upon 
such  diminution,  could  be  sustained  with  impunity  for  the  reason 
that  the  upper  portion  of  the  brain  is  not  essential  to  life.  It  would, 
therefore,  follow  that  if  the  contraction  in  the  antero-posterior 
diameter  at  the  superior  strait  were  less  than  three  and  one  eightli 
inches,  the  delivery  of  the  head  by  version  would,  I  think,  be 
physically  impracticable ;  for  admitting,  for  argument's  sake,  the 
opinion  of  Prof  Simpson,  that  the  head  can  be  made  to  traverse  a 
smaller  space,  aller  the  delivery  of  the  body,  than  in  an  original 
vertex  presentation,  yet,  as  the  transverse  diameter  of  the  base 
measures  three  inches,J  and  undergoes  no  diminution,  it  will  need  a 
space  of  at  least  three  inches  and  an  eighth  to  enable  it  to  pass. 

But  again :  if  there  be  a  space  of  three  inches  and  an  eighth,  it 
is  possible  that  the  head  may  descend  in  a  vertex  presentation,  for 
the  reason  that  the  transverse  diameter  of  the  arch  will  occasionally, 
.  through  the  overlapping  of  the  bones,  yield  to  the  extent  of  half 
an  inch.  Therefore,  with  such  a  i)elvic  deformity — such  as  we  have 
described,  it  is  far  better  to  trust,  all  things  being  equal,  to  the 
resources  of  nature  than  attempt  delivery  by  version.  Although 
it  is  undouV)tedly  true,  as  a  general  principle  in  mechanics,  that  a 
body  may  be  more  easily  drawn  through  a  space  when  its  apex  pre- 
smu  than  impelled  through  the  same  space  by  a  vis  a  tergo  force 

*  Provincial  Medical  and  Surgical  Journal,  December,  1857.     P.  64T. 

f  Lecture  III. 

t  It  is  proper  to  state  that  in  the  six  cases  of  measurement  of  foetal  heads  gireii 
(vjr  ProfI  Simpsoa,  the  bi-mastoid  diameter  (transverse  of  the  base)  varied  from  2| 
biches  to  3|  inches. 

So 
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directed  against  the  base,  yet  I  do  not  think  this  pnnciple  wiD 
always  apply  in  the  ease  of  eliild-birth.  I  have  much  more  confi- 
dence in  the  ability  of  nature  when  not  interfered  with,  than  I  have 
in  the  raost  consummate  skill  of  man.  What  I  mean  is  this — Su|>- 
posing  an  instance  of  pelvic  curtailment  to  the  extent  of  three  anil 
an  eighth  inches,  I  should  have  more  faith  in  the  efforts  of  natur 
80  to  diminish  the  transverse  diameter  of  the  arch  as  to  enable  it  to 
descend,  than  in  the  manipulations  of  the  accoucheur,  no  matter 
what  dexterity  he  might  possess,  after  the  body  of  the  fcetus  had 
been  delivered. 

But,  gentlemen,  there  are,  in  my  judgment,  other  serious  objec- 
tions to  version  in  these  cases.  You  have  been  told — and  the  fact 
is  perfectly  patent — that  turning,  under  the  most  favorable  circnm- 
stances,  is  an  operation  of  peril  both  for  mother  and  child  ;  and 
just  in  proportion  as  tlie  natural  dimensions  of  the  pelvic  canal  are 
abridged,  the  peril  will  be  enhanced.  Again :  another  solid  argu- 
ment, it  seems  to  me,  against  version  in  pelvic  deformity  is,  the 
very  probable  contingency,  after  having  subjected  parent  and  child 
to  the  dangers  of  the  alternative,  that  the  delivery  will  be  required 
to  be  terminated  by  craniotomy.  My  advice  to  you  is  this— if  the 
antero-posterior  diameter  do  not  measure  more  than  three  and  an 
eighth  inches,  trust,  as  long  as  circumstances  will  justify  it,  to  the 
resources  of  nature;*  if  these  be  found  inadequate,  and  there 
should  be  indications  of  peril  either  to  mother  or  child,  then,  in  lien 
of  version,  have  recourse  to  the  forceps,  for  although,  as  a  general 
rule,  when  the  head  is  still  at  the  superior  strait,  I  prefer  turning 
to  forceps  delivery,  yet,  in  the  event  of  a  pelvic  deformity,  such  as 
we  have  been  coiisiderhig,  my  choice  would  be  the  instrument. 
The  saft^st  i)ractiee,  however,  would  unquestir)n:il)ly  be  the  induc- 
tion of  pn mature  delivery,  but  this  would,  of  course,  involve  the 
necessity  of  ascertaining  the  existence  of  the  deformity  at  some 
time  i>]ior  to  the  completion  of  utero-gestation.f 

♦  The  resources  of  nature  are  occasionally  most  extraordinary  in  overcoming  a 
disproportion  between  the  head  and  pelvis.     This  fact  is  well  known  to  accoucheun^ 
who  have  observed  well;  and  it  would  bo  more  frequently  recognised  in  practice^  • 
were  it  not  for  that  too  general  sin— **  meddlesome  raidw^ifery." 

f  Whec  discussing  the  subject  of  premature  artificial  delivery,  we  shall  mentioQ 
ttie  TviouB  grades  of  pelvic  abridgment  in  which  this  alternative  will  be  Jtutifiahlc 
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Manual  Delivery  continued — Presentation  of  the  Breech,  Knees,  and  Feet;  Maxmal 
Delivery  in — The  Indications  in  these  Pelvic  Presentations — Malpositions  of  the 
Pelvic  Extremities — Excessive  Size  of  the  Breech  ;  how  managed — Presentetion 
of  the  Pelvic  Extremities  complicated  with  Hemorrhage,  Exhaustion,  Convial- 
eions— The  Management  of  Pelvic  Presentations  in  Inertia  of  the  Womb— Iner- 
tia, how  divided — Inertia  from  Constitutional  and  Local  Causes — Importance  of 
the  Distinction  in  a  Therapeutical  Sense — Blood-letting  in  Inertia,  when  to  be 
employed — Ergot,  when  indicated. 

Gentlemen — We  now  proceed  to  the  consideration  of  our  second 
division  of  manual  labor,  embracing  the  pelvic  ))resentations,  viz. 
the  breech,  knees,  and  feet,  and  whicli  also  has  two  varieties.  In 
the  first  variety,  you  will  remember,  it  may  become  necessary  to 
interpose  because  of  malposition  of  these  extremities;  in  the  second, 
interference  is  called  for  because  of  the  complication  of  some  acci- 
dent, rendering  immediate  delivery  essential.  It  is  important 
that  you  should  bear  these  two  distinctions  in  recollection,  as 
(hey  will  be  the  guides  for  the  particular  kind  of  interference 
indicated. 

Presentation  of  the  JBreech, — I  have  stated  that,  under  ordinary 
circumstances,  natural  labor  may  be  accomplished  when  either  the 
breech,*  feet,  or  knees  present ;  but  it  may  happen  that  nature  is 
8o  far  contravened  when  either  of  these  extremities  is  at  the  supe- 
rior strait,  either  from  malposition,  excessive  size,  or  from  the 
occurrence  of  some  accident  placing  in  peril  the  life  of  mother  or 
child,  as  to  need  the  prompt  interference  of  the  accoucheur.  Let 
us  illustrate  this  interesting  practical  point.  You  are  at  the  bed- 
side of  your  patient,  labor  has  commenced,  and  a  vaginal  explora- 
tion has  satisfied  you  that  it  is  a  case  of  breech  presentation.  You 
are  content  with  the  abstract  fact  that  the  breech  is  at  the  upper 
strait ;  you  give  yourselves  no  further  concern,  and  rely  upon  the 
efforts  of  nature  to  terminate  the  delivery.  Pain  succeeds  pain ; 
time  elapses,  and  yet,  notwithstanding  strong  uterine  contractions, 
the  breech  does  not  descend  into  the  pelvic  cavity ;  the  reiterate<l 
efforts  of  the  uterus  have  made  a  decided  impression  on  the  strength 
of  the  mother,  while  they  have  not  fidled  to  exercise  a  pressure 
more  or  less  injurious  on  the  foetus  itself. 

*  For  the  diagnosis  and  positions  of  these  various  presentations,  see  Leotan 
XXIV, 
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In  this  stat€  of  ihingg — animated  to  dutj^  f>t?rhaps,  by  ihe  a 
Appeals  of  the  pjitierit — yon  itialitute  another  examination  for  tbi 
purpose  of  ascertaining  why  the  breech  does  not  descend  in 
response  to  the  vigorous  eflorta  of  nature;  at  this  bite  hour,  afler 
the  exhaustion  of  the  mother  from  ntiavailing  struggles  to  advance 
the  labor,  and  the  danger  to  the  child  from  extreme  pressure,  yon 
discover  that  the  cause  of  the  delay  is  duo  to  one  of  two  eondi* 
tions — either  the  breecli  does  not  present  pmpcrly,  or  its  great  size 
prevents  its  progress  into  the  pelvic  eanab  llercj  yon  perceive,  the 
cardinal  error  consists  in  the  fl\ct  that  you  were  earelens  in  not  bav- 
ing  ascertained  the  true  nature  of  the  obstrueticm  at  nn  early  stage 
of  labor;  so  that  by  opportune  interference  the  difllculty  might 
have  been  overcome,  thus  sparing  the  mother  the  possible  fatal 
consequences  to  be  appreliended  from  exhaustion  and  a  protracted 
parturition,  while  ilie  child  would  have  been  protected  agaimrt-  the 
injiirious  effects  of  undue  pressure. 

It  is  a  great  principle  in  midwifery — one  to  be  kept  oonDtantW 
before  you — no$  to  dehf/  (xctian  uniil  the  motluFT  and  chiid  an 
iacrJJiced^  hut  to  edthibit  the  aids  tpltich  science  will  enaUe  you  t6 
do  opportunely/^  and  in  time  to  save  human  life.  What  wonbl  W 
your  jndgmetit  of  the  navigator  who,  in  disregard  of  the  feiirfid 
gtorm^  should  renuiiri  j»erfectly  passive,  and  awaketi  to  a  conMrioim- 
ness  of  peril  only  when  h\^  nol>le  vessel  had  lullen  a  wriH*k  to  the 
howling  tcm]>est?  The  parullel  in  perfect*  so  tar  as  duly  is  eon- 
cemed,  between  the  captain  to  whom  is  intnisteti  the  safety  of  lu» 
Bhip,  and  the  medical  man,  who  has  in  custody  the  life  of  Ul 
patient* 

If  it  should  be  found  that  the  obstruction  consists  in  ma1|>o?«iliaa 
of  tlic  breech— in  other  words,  if,  instead  of  preM*?iting  centre  for 
centre  at  the  supeiior  s^trait,  one  of  the  hips,  tfie  sacrum,  or  pci^Uv 
rior  surface  of  the  thighs  should  rest  upon  some  portion  of  the 
upper  coFjtonr  of  the  J^trait,  the  indication  is  obviously  to  bring  the 
breech,  without  delay,  in  a  |rt)»iiion  parallel  to  the  long  axis  of  the 
pelvis,  so  that  it  may  be  nia<le  to  respond  to  the  contract ele  efTortu 
of  the  uterus.  This  rectifying  of  tlie  position  may  be  effected  by 
the  introduction  of  the  hand,  during  the  absence  of  pain,  end«a« 
voring  gently  to  elevate  the  breech,  and  plat*e  it  in  proper  relatloii 
with  the  strait ;  should  the  hand  not  be  adequate,  it  may  bt^^ome 
necessary  to  resort  to  the  lever,  or  one  of  the  branches  of  the  for- 
ceps, i  have  known  instances  in  which  change  of  attitude  in  thk 
patient  ha^  sufficed  to  accomplish  the  object.  Btit  we  wUl  snppoii 
that  these  various  exjx'dients  fail;  what  then  is  to  be  done?  Tlie 
next  alternative,  about  which  there  should  not  be  a  moment's  bed- 
tation,  is  to  introduce  the  band  and  bring  down  the  feel,  the 
manner  of  doing  which  we  shall  explain  before  the  close  of  Uii^ 
lecture* 


I 


THE   PRINCIPLES  -OJD   PRACTICE  OF  OBSTETRICS. 


549 


I 


I 
I 


In  tlic  case  of  exce.sssve  size  of  the  breirh  *  the  accouclieiiT 
should  eiidearor  to  place  his  index  finger  in  the  bend  gf  the  thi^Ji^ 
BitLialcd  posteriorly,  and  make  gentle  traction  downward  and 
bat!kward  in  the  direction  of  the  axis  of  the  sn]»erior  strait;  in  th«« 
event  of  faihire  to  accomplish  this,  the  bhnrt  book  or  fillet  may  be 
subi^tiUited  for  tlie  linger,  of  which  we  shnll  speak  more  pfuticii- 
hirly  uiuler  ilit3  head  of  Instrumental  Delivery.  If,  however,  all 
these  prove  negative,  then,  as  in  the  other  instance,  the  feet  must 
be  l>rought  down  by  the  introduction  of  the  hand. 

It  may,  however,  happen 
tliiit  the  pelvic  extremities 
present  in  the  most  natnral 
manner;  but  osving  to  tlie 
occurrence  of  some  complica- 
tion, sncb  as  hemorrhage, 
convulsions,  or  exhaustion,  by 
which  the  safety  of  the  mo- 
ther and  child  may  be  com- 
promised, It  will  bt'come  expe- 
dient to  terminate  the  labor. 
Undt^r  these  circumstances, 
you  will  proceed  jis  follows; 
Snp posing  the  breech  to  pre- 
sent in  tlie  first  position  with 
the  saerum  regfirding  the  left 
acetabuhun,  and  the  posterior 
portion  of  the  thighs  in  cor- 
respondence with  the  opposite 
sacro-iliac  symphysis,  the  led 
liand  is  to  be  carried  up  as  far 
as  the  breech,  which,  by  a  gen* 
tie  effort,  you  w^iH  attemjjt  to 
elevate  with  a  view  of  enabling  yon  to  bring  down  the  limb  which 
IS  behind,  and  afterward  the  one  in  front  (Fig.  76) ;  the  delivery  ia 
then  to  be  completed   as   if  the   feet   originally   prcsented.f      If, 

•  Tlie  breech  will  aomeEimcs  be  fmmd  only  relatively  disproportiotiftte  in  «iE«,  And 
UiCPo  la  a  very  importdnt  pniciical  Gict  connected  wiUi  this  circumstuiict*.  Foi 
exiimplc,  it  will  occusioaally  happen  thsit  tlie  feet  present  at  the  superior  itrait 
iimultaneouBly  with  the  bfL^ech.  Under  these  drcumstaoces,  in  consequence  of  the 
increased  volume  of  the  preaeniiug  parts,  there  will  nccpssarily  be  more  or  le&s  del^y 
in  the  delivery^  and  rt*ry  jfenerally  interference  will  be  called  for*  Some  authora 
lecomniend  Ui  replace  the  f^et  within  the  cavity  of  the  utenis  in  order  that  more 
spiice  may  be  atluwed  for  the  da^cent  of  the  breech,  I  cannot  regard  thin  as  judi- 
cious practice,  and  would  ad  viae  you,  instead  of  returning  the  feet,  to  seize  one  of 
tK)tb.  atid  briiij^  them  down,  thua  oo averting  the  case  into  one  of  foot  prefl^ntar 
yon, 
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however,  it  should  be  foiintl  impraciicable  to  siirceed  in  tliis  vay% 
recottrse  must  be  had  to  the  bhint  hook,  by  placing  it  in  the 
grroiii  of  th(i  limb,  whioh  h  pc>f*tenor»  and  making  downward  and 
backward  tractions  until  the  hips*  approach  the  vulva.  The  hand 
then  can  readily  foniplt*te  the  extraciioD, 

The  ft!iine  rule  of  conduct  i«  to  govern  you  in  either  of  th€ 
other  three  positiona,  remembering  always  to  introduce  the  hand 
corresi>otidtnf^  with  the  posterior  aurface  of  the  thighs, 

Prtiicntation  of  the  IceL — A  presentation  of  the  feet  cannot  be 
regarded  so  favorable  to  the  safety  of  the  child  as  when  th<*  breech 
presents,  and  for  the  following  reasons :  Tlie  inombranofis  «ae  \m 
made  to  pr*otrude,  and  becomes  more  or  less  elongated  through 
the  mouth  of  the  uterus;  it,  therefore,  is  unable  to  reach  its  full 
development,  and,  in  addition,  it  is  liable  to  bo  early  ruptured. 
Under  the  circumstanced,  the  uterine  orifice  rs  but  partially  dllali?*!^ 
the  conserpience  oi  wliich  will  Itc  cnmprcs^ion  more  or  le*s  *erioa« 
of  the  fdJtus,  to  whicli  may  be  added  undue  pressure  of  tliC  umbilical 
cord,  and  not  unfrequently  |jreuiatnro  detachnient  of  the  placenta, 
all  of  which  are  ho  many  iurtuences  adverse  to  the  Pufcty  of  lh«* 
child.  On  the  contrary,  in  a  breech  presentation,  the  membi^noti^ 
sac  does  not  rupture  as  a  general  rule,  until  the  full  fVilatalion  of 
the  orifice,  and  consequeiuly  both  th«?  fa?tus  and  cord  are  pro 
tlK^ted,  at  least  measurably,  against  the  amount  of  ctjmpression  to 
which  they  aio  exposed  in  a  fuotlii»g  case.  The  life  of  the  chtld^  it 
should  be  recollected,  is  always  more  endangered  when  the  peUic 
cxtrcjuitics  present  in  a  piimipara  than  in  a  nmllifjara,  for  tfie 
reason  that,  aa  a  general  principle,  the  parturiti«m  in  the  tbrinor 
being  more  protracted,  there  is  increased  risk  of  pressure  of  this 
cord. 

In  a  footling,  as  in  a  breech  presentation,  it  may  become  necies* 
sary  for  science  to  interpose,  either  because  of  malfiositixm  or  of  the 
occurrence  of  some  accident  calling  for  prompt  delivery.  In  the 
case  of  malposition,  before  anything  can  be  attempted,  tht*  firs*t 
duty  of  the  accoucheur  will  be  to  ascertain  the  s|»ecial  character  of 
the  obstacle;  for  example,  the  feet,  in  lieu  of  bring  so  situated  n% 
the  superior  strait  as  to  become  responsive  to  the  eontraciions  of  ih«i 
uterus,  may  rest,  one  or  both,  on  the  anterior,  pnfjtcrior,  or  lat*Tj 
borders  of  the  strait,  thus  contravening  every  effort  of  ih©  wjindi 
to  cause  their  descent,     J^hould  not  the  source  of  the  •*  '^e 

early  ascertained  :ind  removed,  the  cunsequenoe  will  be  •  .  n 

of  the  female  from  fruitless  effoits  to  overcome  the  physicyil  obstrtuy 
tion,  and,  jierhnps,  the  sacrifice  of  the  ftjetus  from  the  effci-^s  f»f 
long  continued  })res>ure.  The  indication  in  stjch  a  cnntingciiey 
would  be  without  delay  to  intro<Uiee  the  h:ind  and  right  the  feet, 
by  bringing  them  in  proper  line  with  the  strait.  In  the  event  of 
some   complication,  such    as   hemorrhage  or  convtiKions,  artificial 


I 


defivery  must  be  accomplislied  remembering  to  introJuce  the  hand 
whi€h  corresponds  with  the 
heels  (Fig.  77)  of  th<?  child. 

Allow  rae  here  to  make  ii 
suggestion  not  to  bo  targot- 
ten,  and  it  is  thia :  whenever 
the  toes  are  found  to  corres- 
pond with  oue  of  tlie  ante- 
rior and  lateral  portions  of 
tbe  pelvis,  as  soon  as  the  hips 
arc  pa!!isin<4  through  the  pel- 
vis, c:ire  should  be  exercised 
to  rotate  the  feet  us  in  its  long 
axis,  so  as  to  bring  the  pos- 
teiior  plane  of  the  child's 
body  in  apposition  with  oiu* 
or  other  of  the  acetabula ; 
if^  for  instance,  the  toes  are 
toward  the  left  cotyk^id  ca- 
vity, the  back  of  the  ftjetus 
should  be  brous^ht  to  the 
right  lateral  point  of  the 
pelvis ;  if  to  the  rijrht  coty- 
loid cavity,  to  the  left  lateral 
point.  The  object  of  thin 
movement  is  to  reduce  the 
posterior  to  tbe  anterior  po- 
sition, and  thus  thcilitato  the 
delivery  of  the  fiea<l.  The 
Bame  rule  also  applie*?  in 
bi-eech  presentations,  when 
the  sacrum  is  at  either  of 
the  saero-iliac  junctions. 

Presentation  of  (he  luieea^ 
— This  form  of  presentation 
is  extremely  rare,  and  when 
(t  does  occur,  the  general 
position  of  tbe  frtns  is  the 
^t\me  as  in  presentation  of 
the  feet.  The  indications  are 
also  ideiitical  as  in  ft>ot!ing 
cases ;  if  there  be  malposi- 
tion, it  must  be  corrected  ; 
and  if  the  labor  suffer  from 
complication,  delivoiy  is  to 
be  accomplished.     For  this 
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purpose,  the  hand  should  be  introduced  which  corresponds  hj  tu 

piilniar  surface  with  the  {interior  surfucea  of  the  child  (Fig,78)»  AEd 
the  knees  behjg  brought  down,  ihusame  pnuciploa  art!  Ui  guide  you 
as  in  a  foot  presentutton.  It  may,  however,  he  that  there  will  he 
unusuitl  dtlHrulty  in  exlricuting  the  knees  with  the  baud ;  in  xlim 
casi^,  the  iillet  may  be  advantageously  emphiyed,  which,  beiiag 
placed  it]  the  ham  of  the  leg  which  is  pofiterior,  downward  and 
backward  tractions  are  to  be  made  until  tlie  knees  arc  liberated 
If  tficse  latter  be  situated  so  high  nj>  as  to  render  the  af^pticnrkiu  of 
the  fillet  iu»[iraetieable,  then  resort  must  be  had  to  the  blunt  hook, 
which,  being  carefully  inserted  into  the  haru  of  the  posterior  tiiub, 
will  enable  you  by  pro[>er  extractive  force  to  brhig  down  tlie  kneen. 
Pdaic  Preitrnfaiioft^  i^t(h  Inet'da  o/ihe  ITtent^^^l  have  called 
your  attention  to  the  manjigement  of  j)  el  vie  pregeutationfi,  under 
certain  complications  of  labor  ;  and  it  now  remains  for  me  to  speak 
of  them  in  connection  with  inertkt  of  the  uterus.  You  will  ocoi- 
fiionally  meet  with  cases  in  practice  in  which,  under  breech  pre- 
sentations— and  the  same  thing  rnay  occur  when  the  vertex  i>r  anj 
of  the  other  cjtttemities  of  the  ovoid  present — the  utrrus,  at\ar 
vigorous  etTort,  censes  for  some  time  to  contract.  This  cessation  of 
effort  «m  the  part  of  the  organ  is  very  apt  to  be  regardeil  as  Uur 
uuitbruj  result  of  incrihin  antl  benee^  w  ii  h  this  abstract  view,  reeourae 
ifl  too  frequently  had  to  certain  special  remcdiefi,  which  are  knowa 
to  excite  uterine  action.  The  term  inertia  is,  I  lhif*k,  of\enthiii'» 
misunderstood,  arjd  this  very  eiremustauce  leads  to  bad,  if  not 
dangerous  prantiee.  The  «-|iieslion  is  wortliV  uf  a  moment's  exnmt- 
fiation,  for  it  involve*?  an  important  principle  in  the  lying-in  room. 
In  order  that  you  may  comprehend  what  I  mean,  I  shall  n*gard 
inertia  of  the  womb  in  child-birth  as  due  to  one  of  tw*o  conditions: 
either  to  eonslitutional  or  lucal  inlliienco.  Examples  i>f  the  ftirmrr 
you  have  in  women  who  have  suffered  from  antecedent  disease,  or 
from  exhausting  drains;  inertia  may  also  be  traced  to  a  naturally 
delicate  organization;  in  certain  susceptible  constitutions,  ineDtal 
emotions  will  oee^ision  It.  Again :  excessive  plethora  may  be  ranked 
among  iis  causes.  If  this  view*  of  tlie  subject  be  correct,  it  in  very 
evident  that  one  of  the  fundamental  (prerequisites  for  judicious  treat- 
ment will  be  to  distinguish  the  particular  constitutional  eireunisitanee 
to  which  the  hiaction  of  the  organ  is  to  be  referred.  In  the  case  of 
inertia  from  previous  disease,  or  any  exhausting  influenees,  the 
remedy  will  consist  in  the  administration  of  stimulants  togoth«*r 
with  generous  and  renovating  diet ;  it*  on  the  contrary,  it  be  due  to 
mental  infiuence,  resort  mu^t  be  had  to  those  agents  best  calculated 
to  calm  the  inlnd,  and  infuse  it  w  ith  the  invigorating  auxiliaries  of 
hope  and  contidenco.  If  the  patient  labor  under  j)lethora,  then  tb« 
abstraction  of  blood  is  broadly  Indieated — the  quantity  to  dopvod 
u|)on  the  surrounding  drcumstancea  of  the  cose. 
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Auiong  the  local  causes  of  inertia  may  be  enumerated  the  follow* 
ing :  increase  in  the  volume  of  the  uterus  from  an  excessive  quantity 
of  liquor  amnii,  which,  by  temporarily  paralysing  the  muscular 
fibre  of  the  organ,  induces  a  state  of  more  or  less  complete  inacti- 
vity; unavailing  efforts  of  the  uterus  to  rupture  the  membranous 
sac,  occiisioning  exhaustion  of  its  fibre ;  unyielding  condition  of  the 
cervbc  in  consequence  of  an  abnormal  induration  of  the  part ; 
departure  of  the  uterus  from  its  long  axis,  so  as  to  render  abortive 
any  effort  to  expel  the  contents,  thus,  as  it  were,  tiring  out  the 
organ  ;  inherent  debility  of  the  utenne  muscular  fibre  dependent 
upon  want  of  proper  nervous  influence. 

You  must  perceive,  gentlemen,  how  manifestly  essential  it  is  to 
examine  critically  into  the  existence  of  these  various  causes  capable 
of  producing  inertia  in  order  that  the  appropriate  remedy  may  be 
employed.  If,  for  example,  you  should  be  satisfied  that  the  inactive 
condition  of  the  organ  is  traceable  to  excessive  distension  from  an 
unusual  quantity  of  amniotic  fluid,  the  indication  will  be  at  once  to 
rupture  the  membranes,  and,  by  the  escape  of  the  liquor  amnii, 
liberate  the  uterus  from  the  paralysis  to  ^\hich  it  has  been  subjected 
by  the  excessive  distending  force.  The  same  course,  also,  must  be 
pursued  when,  in  consequence  of  the  prolonged  resistance  of  the 
membranes,  nature  is  unable  to  rupture  them.  If  the  source  of  the 
trouble  be  found  to  consist  in  an  unyielding,  indurated  condition  of 
tho  cervix,  benefit  may  be  derived  from  the  application  of  the 
belladonna  ointment ;  if  this  fail  to  afford  the  necessary  relief? 
I  should  not,  under  the  circumstances,  hesitate  to  incise  the 
cervix;  and,  in  having  recourse  to  this  expedient,  I  would  advise 
you  to  make  several  small  incisions  on  the  anterior  and  posterior 
lips. 

Suppose,  however,  that  neither  of  the  above  conditions  of  the  organ 
be  present,  and  you  should  have  ascertained  that  the  inertia  is  due 
to  malposition  of  the  uterus,  constituting  a  want  of  parallelism 
between  its  long  axis  and  that  of  its  superior  strait,  thus  preventing 
the  uterine  effort  from  ctmcentrating  on  the  centre  of  the  pehic 
canal,  and  consequently  wearying  the  organ  in  useless  struggles  to 
expel  its  contents.  It  can  scarcely  be  necessary  to  say  to  you  that, 
in  such  case,  the  indication  would  be  two-fold :  either  to  restore  the 
uterus  to  its  parallelism,  or  proceed  at  once  to  terminate  the  labor 
by  artificial  delivery. 

When  the  inertia  can  be  traced  to  inherent  debility  of  the  uterus 
consequent  upon  a  want  of  nervous  power,  then  you  will  find  an 
efficient  remedy  in  ergot.  If  there  be  nothing  to  contra-indicate 
its  administration,  it  may  be  given  in  infusion,  powder,  or  tincture. 
^  For  this  special  purpose,  I  prefer  it  in  the  form  of  infusion — say, 
3  ij.  of  the  powder  in  |  iv.  of  boiling  water ;  let  it  infuse  for 
twenty  minutes,  a  tablespoonful  to  be  taken  at  an  interval  of  ten 


654         THK  PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS. 

minutes,  until  action  of  the  uterus  is  produced.  If  the  ergot  be  of 
pro))er  quality,  it  will  rarely  hap[>en  that  it  will  not  have  the 
desired  effect  after  a  few  doses  are  administered.  In  this  latter 
character  of  inertia^  I  have  found  repeated  drinks  of  ice  water, 
taken  in  small  quantity,  to  be  of  signal  service  in  promotuig  uterine 
contraction;  warm  tea  or  gruel  will  occasionally  have  the  same 
effect. 
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Lying-in  Hospital — Fearful  Fatality  to  the  Child  in  Spontaneous  Evolution — Dr. 
Deuman's  Exposition  of  the  Manner  in  which  the  Evolution  is  performed,  shown 
to  be  Erroneous  by  Dr.  Douglass,  of  Dublin— Spontaneous  Evolution  not  to  be 
relied  upon  when  ArtlQcial  Delivery  is  indicated. 

GENTLEitEN — OuF  third  division  of  manual  labor  embraces  trunk 
or  transverse  presentations  together  with  those  of  the  arm  an  I 
shoulder.*  It  is  quite  obvious  that  when  the  trunk,  shoulder,  or 
arm  presents,  it  will  be  pliysically  impossible  for  the  child  to  pas^, 
except  through  spontaneous  evolution,  for  the  reason  of  the  dispro- 
portion which  must  necessarily  exist  between  it  and  the  maternal 
organs.  Therefore,  the  alternative  in  this  form  of  presentation 
will  be  to  change  the  position  of  the  child  by  version.  I  shall  first 
speak  of  trunk  presentations,  and  in  doing  so  avoid  the  numerous 
subdivisions  of  authors,  and  present  the  subject  to  you  under  the 
following  heads :  1.  Presentation  of  the  abdomen ;  2.  Presentation 
of  the  chest ;  3.  Presentation  of  the  back ;  4.  Presentation  of  the 
sides  of  the  foetus,  including  the  shoulder  and  hips. 

It  is  proper  here  to  remark,  that  I  shall  recognise  only  two 
positions  for  each  of  the  presentations  of  the  trunk,  and  for  the 
substantial  reason  that  they  practically  embrace  the  various  divi- 
sions of  authors,  inasmuch  as  the  rules  for  their  termination  are 
identical.f 

Presentation  of  the  Abdomen, — In  this  presentation,  which  is 
extremely  rare,  the  child  is  in  a  state,  as  it  were,  of  extension,  and 
consequently  the  risk  it  incurs  is  much  greater  than  in  either  of  the 

♦  Indeed,  some  clever  writers  comprehend  transverse  presentations  under  those 
of  one  or  other  shoulder,  believing  that  the  abdomen,  back,  and  sides  of  the  foetuf 
are,  when  found  at  the  superior  strait,  simply  varieties  of  the  shoulder  presentation. 

f  This  is  the  classification  suggested  by  Halmagrand,  and  others,  and  I  adopt  it 
becauBd  I  think  it  not  only  rational,  but  eminently  practical  in  its  results. 
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Other  trunk  prcseotations.  When  ttic  abdomen  h  at  the  6up«rior 
Urait,  the  fact  will  hi*  ascertahiod  by  the  prescuw*  of  the  umbilioil 
cord,  which  sometimes  will  have  descended  into  the  vagina,  atid 
evcMi  iirotrudtfd  beyond  the  extendi  pans ;  tlie  ohild  He's  *o  com 
pletely  across  the  pelyis  tljat  ils  anterior  siiriace  is  in  relation  with 
the  mouth  of  the  uterus,  while  llie  dorsal  region  looks  toward  lbt« 
fundus  of  the  organ.  Whether  the  head  be  at  the  left  or  right  mdt 
of  the  pelvii* — or,  in  other  words,  in  order  to  recogniae  the  particu- 
lar position  of  the  fa*tus,  tlie  aceoucheur  will  readily  discover  m 
direcliiig  \m  linger  from  rigfit  to  left,  with  wbich  side  of  the  pelvis 
oorrcspond  tlie  borders  of  the  fabe  ribs,  the  creata  of  the  ilia,  md 
the  orgaiiij  of  generation. 

First     Position. — Here 

the  head  is  in  relation  with 
the  left  iliac  fossa,  livhile  the 
feet  regard  the  oppo«tte 
poittt  of  the  itrait.  In  this 
p.^sition,  the  left  hand,  pro- 
perly prepared,  feliould  be 
introduced  into  the  utcnu 
(Fig.  70);  it  should  then 
gfiiily  (jasti  to  the  left  side 
uf  the  cliltd,  gliding  along 
the  entire  posteritir  Hurfairii 
of  the  body  until  it  readi«*i 
the  feet,  wlileh,  being  seisu.*d, 
are  to  be  brought  dow  u,  and 
converted  into  the  sirood 
portion  of  the  feeL  Th« 
delivery  to  be  terminated  ai 
^^  ^  if  it  w  ere  originally  a  foofcliiig 

case* 
ikcond  Porft^ion.— This  position  is  precisely  the  reverse  of  tfi«  ^ 
preeedincr,  the  head  corresponding  with  the  right,  and  the  feet  with  ^fl 
the  led  iliac  fossa;  in  this  case  the  right  hand  should  be  Belected,  ^ 
and  the  delivery  accom]>li8hed  as  in  the  former  position ;  the  fi>^ 
however^  in  this  instance  will  be  converted  into  the  fij'st  po&iltoii. 

It  may  hap[»en  that,  on  introiluciiig  the  hand,  only  one  foot  cm 
be  seized.  Under  these  circum stances,  let  tlie  foot  whieh  has  been 
brought  down  be  attached  by  a  fillet,  and  retained  in  {Ki&itloii, 
while  the  hand  is  again  introduced  for  the  purpose  of  seeking  for 
the  other  extremity  which,  when  grasped^  is  to  be  placed  by  the 
tide  of  the  foot  held  by  the  fillet. 

Presentation  of  the  Thorax, — When  the  thorax  presents,  it  will 
bo  readily  recognised  by  the  ribs  and  sternum,  as,  in  the  preseatar 
tioQ  of  the  abdomen,  the  anterior  surface  of  the  child^s  body  k 
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downward,  and  the  doraal  plane  is  upward.  Here  the  head  if 
much  nearer  the  superior  strait  than  the  feet,  rendering  it  more 
difficult  to  deliver  by  the  feet  than  in  an  abdominal  i>resentation  ; 
for  this  reason,  it  has  been  recommended  to  bring  the  head  instead 
of  the  feet  to  the  strait,  and  then  confiding  the  termination  of  the 
labor  to  the  natural  resources,  unless  there  be  some  urgent  indica* 
tion  for  the  immediate  extraction  of  the  child.  The  objection  to 
the  practice  of  cephalic  version  in  this  case  is  two-fold  :  1.  It  is  very 
difficult  to  place  the  head  of  the  child  in  proper  position  at  the 
guperior  strait,  without  inflicting  upon  it  more  or  less  injury,  and 
incurring  at  the  same  time  the  hazard  of  rupturing  the  uterus  ;  2.  If 
the  head  should  be  brought  to  the  strait,  and  not  placed  in  cor- 
respondence with  the  pelvis,  the  necessity  will  then  arise  of  having 
recourse  to  podalic  version.  For  these  reasons,  therefore,  I  should 
advise  you  to  proceed  al  once,  in  case  of  thorax  presentations,  to 
seek  for  the  feet. 

First  Position. — The  head  is  turned  toward  the  left,  and  the 
feet  toward  the  right  iliac  fossa.  The  left  hand  is  to  be  introduced 
in  the  same  manner  as  indicated  in  the  first  position  of  the  abdo* 
men  ;  and  when  the  feet  are  grasped,  they  arc  to  be  brought  to  the 
strait,  and  the  labor  is  terminated  as  in  the  first  position  of  the  feet. 

Second  Position. — The  head  to  the  right,  and  the  feet  regarding 
the  left  iliac  fossa.  The  right  hand  is  introduced,  the  feet  grasped, 
and  the  delivery  accomplished  as  in  the  first  position  of  the  feet. 

Presentation  of  the  Back. — When  the  back  presents,  the  child 
is  not  subjected  to  the  same  degree  of  danger  as  in  a  presentation 
of  the  abdomen,  for  the  reason  that,  instead  of  being  extended,  it 
is  flexed  on  itself.  There  is  no  difficulty,  with  a  due  degree  of 
attention,  in  recognising  a  back  presentation  ;  the  evidences  are  :  a 
broad,  and  more  or  less  elastic  tumor,  the  borders  of  the  false  ribs, 
together  with  the  two  scapulas.  These  various  points  will  also 
enable  you  to  ascertain  the  particular  position. 

First  Position. — The  head  is  in  correspondence  with  the  left,  and 
the  feet  with  the  right  iliac  fossa.  The  left  hand  is  to  be  introduced 
in  a  state  of  supination,  and  the  foetus  being  gently  grasped,  its 
position  is  slightly  changed,  so  that  the  back  is  brought  toward  the 
symphysis  pubis ;  the  hand  then  pursues  the  anterior  plane  of  the 
body,  and  after  successively  passing  over  the  abdomen  and  thighs, 
reaches  the  knees  and  feet,  which,  being  brought  to  the  strait,  are 
converted  into  the  second  position  of  the  feet,  and  the  labor  is  then 
terminated,  as  already  indicated. 

Second  Position. — Here,  the  situation  of  the  child  is  reversed, 
the  head  being  in  relation  with  the  right,  and  the  feet  with  the  let\ 
iliao  fossa ;  the  right  hand  being  introduced,  the  same  rules  are  to 
be  observed  as  in  the  first  position. 

Presentation  of  the  Sides. — ^Under  this  head  will  be  embraced,  af 
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identical,  the  lalernl  mirfaceR  and  bips  of  the  child,  the  re^'Ogriiticn 
of  the  latter  nt  the*  superior  strait  const  it  tiling  the  dingno*iH  of  th# 
present fition,  Tlie  prt-senee  of  one  or  otiier  hip  will  be  revcAled  by 
a  small  rounded  tumor,  the  sacrum,  crest  of  the  ilium,  and  tha 
organs  of  j^eneraiiDti. 

J^if'st  P*jsltwn  of  the  Riffht  Hip, — Tn  thia  pumtion  the  bead 
regards  ihe  left,  while  the  feet  are  to  the  right  of  the  pelvis;  tbo 
dorsal  surface  of  the  child  is  in  relation  with  the  pymphysiii  puVi^ 
and  tlie  antciior  |>lane  with  the  promontory  oi  tlie  sacrum.  The 
lefl  band  is  introduced,  and,  after  elevatinj[?  the  fcetus,  the  teet  are 
reached  by  |»ursuing  the  anterior  surface  of  the  child ;  they  are  tb 
brougbt  to  the  strait,  and  the  delivery  terminated. 

8e^*ond  Position  of  the  Right  Hip. — Tbe  head  to  the  right,  tl 
feel  to  the  lefl  of  the  pelvis ;  tbe  anterior  plane  is  in  fronts  the 
posterior  behind.  Tbe  right  band  is  introduced,  and  manipulalioil 
the  same  as  in  the  former  case. 

First  Position  of  the  Lrft  Hip. — The  head  toward  the  left  iliae 
fojisa,  the  feet  to  the  right.  With  the  left  band  the  foetus  ia  to  b« 
elevated,  and  after  pursuing  the  anterior  surface  of  the  body,  wbleb 
k  in  front,  tbe  feet  are  grasped  and  brought  to  the  strait;  the  pre- 
ientation  is  reduced  to  the  second  position  of  the  feet, 

Second  Position  of  (he  Left  Hip, — Tlic  bead  to  the  right,  th« 
feet  to  the  left.  The  right  hand  is  to  be  introduced;  the  same 
rules  observed  as  in  tbe  previous  histance,  except  that  the  t*^-'  t  -^r,^ 
reduced  to  the  first  podtion. 

Presentation  of  the  Shoulder. — In  calling  attention  to  glumiacr 
presentations,  it  will  be  proper  to  divide  them  into  two  eljissi*s:  1. 
Where  simply  the  shoulder  presents  ;  2.  Where,  together  with  the 
shoulder,  tbe  arm  and  band  protrude.  As  we  proceed,  it  will  he 
seen  that  this  is  a  very  important  division,  and  has  involved  coo* 
flicling  opinions  in  reference  to  the  special  practice  to  be  adopted 
in  these  cases.  It  is  a  point  of  much  moment  to  remember  that 
always,  in  shoulder  presentations,  it  is  essentia!  that  an  aecurjie 
diagnosis  be  made  early;  for,  generally  speaking,  precisely  in  pro- 
portion to  the  time  which  has  elapsed  from  the  escape  of  the  liijuor 
amnii  to  the  determination  of  the  diagnosis,  will  be  the  dillfctiliy 
of  operating,  and  also  tbe  danger  to  the  child.  Some  care  will  be 
needed  in  distinguishing  the  shoulder,  for  it  may  bo  confotindtd 
with  the  elbow,  the  breech,  hips,  or  knee.  The  true  diMiuction, 
the  one  which  makes  it  certain  that  it  is  a  shoulder  presentation, 
eonsiats  in  recognising  with  the  finger  the  scapula,  clavicle,  an4 
the  upi>er  ribs,  which  may  be  don©  with  a  proper  degree  of  eautioa, 

First  Position  of  the  Right  Shoulder. — ^The  head  is  to  the  left, 
imd  the  feet  to  the  right  side  of  the  pehHs;  the  back  of  tbe  child  it 
turned  slightly  upward  toward  the  puhes,  while  its  anterior  pint 
has  a  posterior  aspect.    The  left  hand  being  introduced,  the  ahaoL 
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der  is  gently  raised,  and  the  feet  are.  then  sought  for  by  carrying  th€ 
hand  along  the  anterior  surface  of  the  child's  body  ;  ihey  are  then 
brought  to  the  strait  of  the  pelvis,  being  converted  into  the  second 
position  of  the  feet. 

Second  Position  of  the  Bight  Shoulder » — ^Thc  head  to  the  right, 
the  feet  to  the  left ;  the  back  of  the  child  is  posterior,  and  the  ante- 
rior plane  is  directed  forward  and  upward.  With  the  right  hand, 
the  accoucheur  elevates  the  shoulder ;  and  seizing  the  feet,  in  tra- 
versing the  anterior  surface  of  the  body,  brings  them  to  the  strait 
converting  them  into  the  first  position. 

First  Position  of  the  Left  Shoulder, — ^The  head  to  the  left,  the 
feet  to  the  right ;  in  other  respects,  the  position  of  the  child  is  the 
same  as  in  the  preceding  example.  The  left  hand  is  introduced, 
and  the  feet  brought  to  the  strait,  converting  them  into  the  second 
position. 

Second  Position  of  the  Left  Shoulder. — ^The  head  to  the  right, 
the  feet  to  the  left ;  the  posterior  plane  of  the  child  above  and  a 
little  in  front,  the  anterior  plane  below  and  slightly  backward.  The 
left  hand  is  carried  up  to  the  shoulder  and  trunk,  on  which  a  partial 
movement  of  rotation  is  effected  in  order  to  place  the  anterior  plane 
below ;  the  feet  are  then  brought  to  the  pelvis,  being  converted  into 
the  first  position. 

Presefitation  of  the  Shoulder  with  Protrusion  of  the  Arm. — ^The 
treatment  of  this  compound  presentation  by  the  accoucheurs  of  the 
present  day  forms  not  only  a  striking  contrast,  but  exhibits  in  a 
most  favorable  manner  the  progress  of  obstetric  science  as  compared 
with  the  practice  inculcated  by  our  predecessors.  In  this  presen- 
tation, delivery  was  deemed  impossible  with  safety  to  the  child,  and 
hence  the  most  extraordinary  rules  were  instituted  for  the  manage- 
ment of  these  cases.  Indeed,  whenever  the  arm  protruded,  in 
shoulder  presentations,  the  accoucheur  in  former  times  regarded  it 
as  one  of  the  most  formidable  complications  of  the  lying-in  room ; 
but  one  thought  occupied  his  mind — the  destruction  of  the  child  as 
the  necessary  and  only  means  of  saving  the  life  of  the  mother. 
With  this  view,  numerous  expedients  were  resorted  to  ;  one  incul- 
cated the  practice  of  twisting  off  the  arm,  and  terminating  the  deli- 
very by  bringing  down  the  feet ;  another  suggested  amputation ;  a 
third  recommended  to  diminish  the  volume  of  the  arm  by  means  of 
scarifications  and  incisions.  Deventer,  with  the  hope  of  causing 
the  fcBtuf  to  withdraw  the  arm  into  the  uterus,  directed  the  hand  to 
be  pinched  or  pricked  with  a  pin  ;  for  the  same  purpose  ice  waa 
employed.  Need  I  tell  you,  also,  that,  ignorant  of  the  principles  on 
which  rests  the  mechanism  of  labor,  the  absurd  and  reckless  prac- 
tice was  maintained  by  some  of  making  tractions  on  the  protruded 
arm,  under  the  conviction  that  the  body  of  the  child  could  thus  be 
delivered  I 
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But  all  these  were  the  Bug^gestions  of  men  who  hrul  not  sdA 
eienlly  studied  in  the  school  of  nature;  they  neither  compreheniled 
her  resources  when  u!i<1isturhcd  l>y  cuntravening  influences,  nor  did 
they  appreeiate  ihe  ability  of  stiencc  to  aid  her  in  the  ui«?rtKMjt  of 
want.  Now,  however,  throtigh  the  advances  which  oh%te»rir?  medi- 
cine has  made,  these  murderous  aUernatives  have  been  ahandoned, 
and  a  more  conservative  and  rational  practice  siibstitut^Hl,  The 
protrusion  of  the  arm,  in  a  shoulder  presentation,  is  no  longer 
regarded  as  necessarily  iatal  to  the  ehild  ;  and,  under  ordinary  cjr- 
cunjstunees,  these  cases,  with  a  proper  degree  of  care,  can  be 
managed  with  safety  to  both  mother  and  fcetus.  There  are,  how- 
ever, it  is  well  to  remember,  certain  conditions  connected  with  tbii 
form  of  jM'esentation,  wliieh  will  very  much  enhance  the  danger  u> 
the  child,  and  not  unfreijuenrly  involve  the  mother  in  more  or  le^i 
peril.  If,  for  example,  nnjch  time  have  elapi*ed  since  the  es(?ape€»f 
the  liquor  amnii,  causing  rigidity  of  the  os  uteri,  or  undue  mani- 
pulaliuns  l>ave  lieen  practised  inducing  an  inflamed  stale  of  the 
ntatcrnnl  or«T:nns,  the  dilfieuliy  of  terminating  the  delivery  and  lhi» 
danger  will  be  greatly  increased.* 

FiTiff  Posit  ion  of  the  Right  SfiouMer  with  Protrtmcn  of  lA< 
A'nii, — The  fjiet  that  the  arm  protrudes  in  a  shoulder  pre»entatioD^ 
neeil  oeeaNion  no  undue  ahinn  lo  tfie  pnictitioner,  for  tlic  circum* 
stance  will  neither  necessarily  involve  the  mifeiy  of  the  child,  nor 
cmbarrai*?  the  operation  essential  to  its  delivery.  Indeed^  in  tbc^e 
eases  the  terniituition  of  the  labor  by  version  is,  all  ihinir«  licing 
equal,  aecom|)lished  with  more  facility  than  in  head   pn  ws^ 

for  the  reason  that  the  feet,  heeattse  of  their  not  being  i  *<> 

high  up,  are  more  readily  fieiaced,  and  there  \%  al^io,  as  a  general 
principle,  more  room  for  the  i»»t reduction  of  the  hand.  In  thr.firti 
poHtkm  of  the  rifiht  ahonhhfy  the  pelvis  of  the  fa^iis  will  bo 
towani  the  right  and  more  or  les^  toward  the  upper  portion  of  the 
uterus,  while  the  heail  regards  the  left  iliac  fossa*  The  first  thing 
to  be  done  is  to  attach  a  tillet  (which  consists  of  a  ribbon  or  piece 
of  linen  one  inch  in  widths  and  twelve  inches  in  length)  around  the 
wrist  of  the  protmded  aim.  The  fillet  should  at  first  be  entrusted 
to  an  assistant,  but  af\er  the  feet  are  brought  down  to  the  strait, 
the  accoucheur  shouhl  take  charge  of  it,  the  olject  of  Uie  fillet 
being  not  to  prevent  the  ascent  of  the  arm  into  the  uterus  (which 
IV  ill  lake  ]>lace  as  the  feet  are  brought  down)  but  merely  to  kiH»p 
the  arm  elongated  on  the  body  dn ring  the  mnnipulation.     As  in  the 

*  Ttio  toDft-eontinaed  pmstirc*  of  tlie  eontincting  wcrnib  w\\\  r^rj  nattOTrtlj  oco** 
i&ou  a  Jivid  Invi  of  Mn«  iirm,  log^iiicr  with  more  or  1cm  ttunelactioo^  Riviog  :ti»  if 
the  beliorthdt  the  child  is  dviid,  ilitis  imiuciiigr  tin*  pr««?tiiif>TJcr  to  a  resort  u>  iiwlni> 
metits  to  disHCH.'l  the  Ttctus  fur  the  purj»ose  of  «xti-}icttti|;  iL  This  will  olUmtitntt 
prove  «  tjiOil  em>rt  for  U«e»6  physieid  cimup*^*  luaj  occur  witliout  neocsnri^  9am 
procni«iug  Uie  lifi.'  of  llie  cbiUL 
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first  position  of  tlie  riglit  shoulder  the  feet  regard  more  or  le^  the 
right  portion  of  the  uterus, 
the  left  han«l  should  be  in- 
trod  nerd,  juid  carried  as  far 
as  the  axilla ;  it  should  then 
be  directed  alnn^  the  ante- 
rior surface  of  the  child'n 
body,  UDtil  the  feet  are 
reached ;  these  are  to  be 
brought  down  to  the  strait, 
and  the  I  ah  or  terminated  as 
in  the  second  position  of  the 
feet. 

Second  Position  of  the 
Eight  Shoulder  with  ProtrU' 
si  on  of  the  Arm. — In   this 
case,   the  fillet  Is  to  be   at- 
tached as  in   tfie  first  pom- 
tion  ;  the  right  \\mu\  h  then 
to  be  introduced  (Fig,  80), 
and  (directed  along  the  ante- 
rior snrfiice  dI'tIr'  tliild  with 
a  Tiew  ofreadihig  the  feet;  lliese  are  hrouglit  down  to  the  striut 
(Fig-  i:?l)»  and  tlie  delivery  is 
terminated  as  in  the  first  \m- 
sitioii  of  ihe  feet. 

First  Position  of  the  Left 
Shouider  with  Protnision  of 
the  Arm. — Here,  tlie  \q{\ 
btunl  is  to  l»e  introdiice«l,  and 
the  same  ruh.*-s  folloxved  i\%  \n 
the  second  po^'ition  of  the 
right  slionlder,  except  tliat 
die  feet  are  reduced  to  the 
second  instead  of  the  tirijt 
positiun. 

Seeoiul  Position  of  the 
L^  Shoulder  with  Protrit- 
tion  of  the  Arm. — ^The  ri^ht 
lumd  to  he  introduced,  and 
the  same  prineijile  pnrstieil  as 
iu  the  first  position  of  tiui  right 

ihoulder,  the  feet  hcing  re-  p,g^  g^ 

ijneed  to  the  first  position. 

Spofttamovs  Ecvltition, — Having  now  s]mkcn   of  the   genpral 
principles  which  arc  to  guide  the  practitioner  in  cases  of  sl»ouldi*r> 
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presentations,  either  with  or  without  ]»rotrusion  of  the  arm,  it  if 
proper  that  I  should  allude  to  two  other  questions  in  connexion 
with  this  subject^  viz.  emsceration  in  cases  in  which  version  is  found 
impracticable,  and  spontaneous  evolution.  Evisceration  of  the 
foetus  will  engage  attention  in  a  future  lecture,  when  treating 
of  instrumental  delivery;  on  the  present  occasion  I  propose  to 
make  a  few  observations  in  reference  to  the  interesting  point  of 
spontaneous  evolution.  This  term  imj^lies  the  ability  possessed  by 
nature  of  causing  a  voluntary  change  in  tlie  position  of  the  foetus  in 
utero,  so  that  a  part  of  the  fa-tal  body  originally  more  or  less  remote 
from  the  superior  strait  may  descend  into  the  pelvic  excavation,  and 
be  delivered  without  displacing  that  which  first  presented.  Spon- 
taneous evolution  is  divided  into  cephalic  and  pelvic  ;  in  tlie  former, 
the  head  descends  to  the  superior  strait ;  in  the  latter,  the  pelvis. 
I  must  confess  I  have  never,  in  the  course  of  my  observation,  met 
with  an  instance  of  what  may  be  properly  termed  spontaneous  evo 
lution ;  although  I  have  on  more  than  one  occasion  heard  medical 
gentlemen  speak  of  it  as  having  repeatedly  fallen  under  their  notice. 
I  am  inclined  to  think,  however,  that  while  they  intended  no  vio- 
lence to  truth,  their  opinion  was  founded  on  a  misapprehension  of 
the  real  position  of  the  foetus.  There  can  be  no  doubt  that  this 
spontaneous  change  will  sometimes  take  place  ;  for  practitioners  of 
conscience  and  high  moral  worth  have  testified  to  its  liaving 
occurred  in  their  practice.  There  is,  however,  a  very  general  con- 
currence of  o[»iniou  on  one  point,  viz.  its  extreme  rarity.  It  is 
mentioned  by  Dr.  Riecke  that  it  was  observed  only  10  times  in 
220,000  labors  nt  Wurtemberg,  while  Drs.  Johnston  and  Sinclair 
report  its  occurrence  twice  in  13,748  deliveries  in  the  Dublin  Lying- 
in  Hospital.  In  the  Vienna  Hospital,  under  Dr.  SjKieth,  there  was 
but  one  instance  of  spontaneous  pelvic  version  in  12,523  c:v*es  of 
labor.  Its  fatality  to  the  child  is  most  fearful  ;  in  thirty  cases  men- 
tioned by  Denman,  but  one  child  survived. 

Some  of  the  older  writers  were  unquestionably  impressed  with 
the  idea  of  the  great  mobility  of  the  i'a*tus  in  ?//ero,  and  it  was  upon 
this  conviction,  no  doubt,  that  was  based  the  direction  of  causing 
the  pregnant  female  frequently  to  change  lier  position,  and,  indeed^ 
to  be  shaken  for  the  purpose  of  overcoming  a  malpresentation,  as 
directed  by  Hippocrates  liimself.  But  it  is  to  Dr.  Denman  that  we 
are  indebted  for  the  first  full  account,  by  the  natural  powers  of  the 
system,  of  what  he  denominated  "  spontaneous  evolution.''*     In  the 

•  Although  it  is  conceded  that  Dr.  Denman  was  tho  first  author  to  direct  specuJ 
attention  to  the  subject  of  "  sjwntaneous  evolution,"  yet  the  possibility  of  its  occur- 
rence had  been  reco^ised  previous  to  his  time.  Dr.  Kamsbotham  says  Anthony 
Everard  seems  to  have  been  the  first  who  described  a  case  of  *'  spontaneous  evolu- 
tion." It  happened  in  his  own  wife's  third  labor,  and  she  had  gone  to  her  full  teem. 
The  book  in  which  the  case  is  mentioned,  a  very  scarce  12mo.,  is  entitled  AbvMil 
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course  of  his  extended  practical  observation,  he  had  noticed  the 
spontaneous  change  in  the  position  of  the  foetus  under  a  shoulder 
presentation,  but  his  explanation  of  the  phenomenon  has  been  shown 
by  Dr.  Douglass  of  Dublin  to  be  erroneous.  Dennian  main4;ained 
that,  during  the  process  of  labor,  in  an  interval  of  uterine  repose, 
the  shoulder  and  arm  receded  within  the  cavity  of  the  organ,  and 
were  replaced  by  the  breech  of  the  child.  Douglass,*  on  the  con- 
trary, demonstrated  the  fallacy  of  Denman's  opinion  by  proving  that 
the  foBtus,  without  any  recession  of  the  supenor  extremity,  descends 
into  the  pelvis  doubled  on  itself,  and  is  then  expelled.  He  showed 
that  the  strong  contractions  of  the  uterus  at  first  press  the  shoulder 
and  chest  into  the  pelvis,  when  the  acromion  process  is  felt  under 
the  symphysis  pubis;  as  tlu*  loins  and  nates  descend  into  the  pelvic 
excavation,  the  apex  of  tlie  shoulder  i>a>ses  upward  in  the  direction 
of  the  mons  veneris,  thus  yielding  more  space  for  the  passage  of 
the  breech  into  the  cavity  of  the  sacruiu  ;  in  this  way,  after  sub- 
jecting the  perineum  to  extraordinnry  distension,  the  nates  together 
with  the  shoulder  are  expelled.  With  this  explanation,  which  is 
now  generally  admitted,  it  is  evident  that  the  shoulder  becomes,  as 
it  were,  fixed  imder  the  arch  of  the  j)ubes,  this  latter  being  made  a 
fulcrum  on  which  the  fcetus  revolves.  In  order  that  spontaneous 
evolution  may  be  accomplished,  it  is  essential  that  either  the  foetus 
be  relatively  small,  or  the  pelvis  more  than  ordinarily  capacious ; 
and  it  is  an  interesting  fact  to  note  that,  in  several  instances  in 
•which  this  movement  has  been  cited  by  authors,  the  fojtus  had  not 
reached  its  full  time. 

I  cannot  divest  my  mind  of  the  conviction  that  a  too  full  reliance 
on  the  ability  of  nature  to  effect  spontaneous  evolution  has  often- 
times been  followed  by  bad  results  in  the  lying-in  chamber.  This 
reliance,  in  cases  of  shoulder  presentation,  causes  the  accoucheur 
to  allow  the  proper  time  for  terminating  the  delivery  to  pass,  thus 
subjecting  the  mother  to  more  or  less  hazard,  and  the  life  of  the 
child  to  almost  certain  sacrifice.  While,  therefore,  you  are  to  con- 
cede the  occasional  occurrence  of  the  phenomenon,  yet  my  advice 
to  you  is — never  to  depend  upon  it  a^  an  alternative  in  any  case  in 
xchich  it  is  2^ossible  to  terminate  the  labor  by  the  introduction  of 
the  hand^  but  to  proceed  without  delay  to  bring  down  the  feet  as 
already  indicated,  the  vistant  the  fit  opportunity  will  justify  your 
interference.  My  reasons  for  this  advice  are  as  follows:  1.  Spon- 
taneous evolution  is  among  the  extremely  rare  occurrences  of  the 
parturient  room.  2.  The  child  is  almost  always  sacrificed.  3.  Tlie 
risk  of  rupture  of  the  uterus  from  the  necessarily  protracted  and 

Oenninua  Bominis  Brutique  Animalis  Exoriua.  It  was  printed  at  Middleburgh  in 
1661. 

*  An  Explanation  of  (he  Process  of  the  Sponianeoiis  Evolution  of  (he  FataSf  elft 
By  John  C.  DouglaAS,  M.D.,  etc,  Dublio,  1811. 
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increased  contractions*  of  the  orgnn,  4.  The  great  difficulty  and 
consequent  danger  of  terininjUing  the  delivery  after  the  shoulder 
hiis  been  pressed  low  down  into  the  pelvic  cavity,  in  the  cveot  of 
natnre  being  nuable  to  atx-onipjiah  the  movement. 

It  may,  however^  liappen  that  you  will  not  be  called  to  the  csftt 
ontil  it  is  too  late  to  attempt  the  version  of  the  child,  and  that, 
under  these  circumstances,  from  the  length  of  itrae  which  hai 
elapsed,  the  shouhler  is  ^o  fai"  forced  into  the  pelvis  as  to  render 
the  eH'ort  to  brin^  du\^Ti  the  feet  utterly  impracticable.  What^  iti 
such  a  coutingency,  is  to  be  done?  Here  you  will  Ik?  compelled  to 
have  recDui-se  to  evisceration,  or  to  the  decapitation  of  the  child ; 
of  the  manner  in  which  these  operations  are  to  be  fierfornied  we 
shall  speak  under  the  head  of  embryotom^f,^ 

•  Tlie  foil r> wing  \9  mi  int<?re?tin;^  example  of  poflnlic  vepsion,  connected  witli  i 
poaUion  of  the  utti-nis:   it  ehould  more  properlj  hnve  been  iutroduccd  when  dii 
itig  the  diBphicemetiU  of  liie  frrnvid  womb: 

Some  ye»r»  since  I  wna  reqijp«t«d  by  Dr.  Klwea,  of  the  Uiiiti?d  Stftt«i  Army»  bs 
nsit  Mrs.  B.  ni  Fort  Httiuiltrjn,  Long  Isliirtd,  ciigi«nl  tw**lve  rnilca  from  the  city,  1 
waa  informed  by  Drs,  C<irperjter  and  Kiwesr,  the  former  of  whom  iwiw  Uvf  ol  tlr 
commeneemi'nt  of  her  sickness,  that  she  bad  be<?n  in  Inbor,  not,  however,  aeoomi^i- 
nied  liy  very  Rtrnng  pain^  for  ei^ht  days,  and  Ihul  Ihf  liquor  anina  hnd  bfH?n  piu«ii>i 
from  Jier.  in  smuU  i|tiantiries,  for  the  four  days  prvvioiiii  tn  my  rbtliui;  her.  Pr 
Carpenter,  wIkj  was  the  fiimily  physldtin,  »od  who  hiid  attended  her  in  two  fofmct 
Accoucliementa,  stntiKl  thnt  he  htid  been  iitmhle  to  rcadi  the  mouth  of  the  womti,  ftinl 
th«t,  from  the  comnietjcement  of  hur  Inbor  up  it*  the  pi-ri^Kl  ai  winch  I  nrrivcd,  \i% 
had  been  coinplotely  foiled  in  every  attempt  to  ell'ect  this  ubjt'CL  Dr.  Klww  hnd 
(^xpc^riencod  i\\t  Mine  difficulty.  At  the  rvqut^st  of  tliese  i^titl«mcri,  I  procccd<K)  tc 
miike  an  examrn»ition.  Ou  intnMiiiciiijf  my  tingor  into  the  v^tj^init,  I  discovcird  m 
largtt  r<^8istin>^  tumor,  whic!i  I  reoog;iiised  to  be  the  hcod  of  thi>  foettis,  th»i  wtmUij 
intervening  betweeti  it  and  the  tltig(3r.  In  ezumuiiiifif  vt?ry  cimtioa^ly  the  surfjico  \ 
the  tumor,  I  wan  nnable  to  discover  the  os  ttncie.  It  oocuraMl  to  m<*  tiutt  thin  1 
a  case  of  retroversion  of  the  Ui^k  of  the  womb,  and  iu  gontly  eUdifig  my  Uii|t 
under  the  fcelul  he^id,  and  cttriying  it  tfjwiirda  the  popterior  port  of  tht*  pclvK  I  t^% 
tiie  03  tincip,  whifh  was  turned  so  entirely  backwjihl  us  to  regiinl  the  ci>ninvitT  of 
the  sacnmi.  It  was  now  quite  apparent  why  the  labor  h^id  been  to  pn4nii4«d,  i 
t  was  certain  that  while  the  uteru«  retained  its  preaent  pottition.  delivery  winild  I 
out  of  the  question.  In  comiequenoe  of  tbe  malpoaitioti  of  tlie  wontb,  the  wholtf  f 
of  the  uterine  contraction  was  directed  in  such  way  aa  to  render  it  ph)mfany  In 
■ible  (without  lacenrtion  of  thU  viscua)  for  the  child  to  pflsa  through  the  pd\yt" 
The  position  of  the  uterus,  under  ordinary  circumstances^  \^  pamJli-«I»  or  iie*rty  m,  to 
the  axis  of  the  superior  strait,  so  that  the  whole  fon?e  of  the  oontmctile  effort  beiof 
directed  from  above  downward,  it  \A  evident,  should  there  be  no  impediment  to  • 
natural  deliveiy,  Utat  the  child  must  be  propelled  through  the  matt^^mal  pelria  tn 
^{s  oaae^  however,  in  consequence  of  the  malpositior)  of  the  womb,  tbe  rori;«  of  \\m 
oonlmctjons  was  centred  against  the  posterior  wall  of  the  cervix  uteri,  nud  the  point 
of  rvHisiance  was  found  to  be  the  intenial  surface  of  the  sacrum.  This,  tlit?i^ 
accounts  at  once  for  the  difficulty  of  the  labor,  and  shows  most  conclusively  tliat  ft 
ocmid  not  buve  been  otherwise  than  protracted.  As  soon  as  I  had  discovered  tht 
position  of  the  uterus,  and  thus  ^i^ured  myself  of  the  entire  cause  of  the  d«^y,  I 
withdrew  my  hand,  and  suggested  to  Drs.  Carpenter  and  Elwea^  in  which  suggMiifll 
tbey  both  coincided,  that,  in  my  opinbu,  this  case  presented  two  iDdicationii,  ftiks 
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loBlniiiiental  Deliver)' — Instruments  divided  into  Blunt  and  Cutting— B  ur.t  Insiru* 
meuta— What  are  they?— The  Fillet  and  its  Uses— The  Blunt  Hook  and  Vectia; 
their  Uses—  The  Forceps — The  Abuse  of  Instruments  in  Midwifery — Their  too 
General  and  Indiscrimina^  Employment — The  Object  of  the  Forceps — The  For- 
ceps an  Instrument  for  both  Mother  and  Child — Abuse  of  the  Forceps— Case  in 
Illustration— The  Forceps  a  Precious  Resource  when  employed  with  Judgment — 
Statistics  of  Forceps  Delivery — "What  is  the  true  Power  of  the  Forceps? — Is  it  a 
Tractor  or  Compressor  ?— The  Forceps  a  Substitute  for,  or  an  Aid  to,  Uterine 
Effort — To  what  Part  of  the  Cliild  should  the  Instrument  be  applied? — The 
Advantages  and  Evils  of  the  Forceps — How  is  the  Head  of  the  Child  to  be 
Grasped  by  the  Instrument? — Modification  of  the  Forceps — Its  Cranial  and  Pelvic 
Curves — The  Author's  Forceps — Indications  for  the  Use  of  the  Forceps— Time  of 
Employing  the  Instrument — The  Opinions  of  Denman,  Merriman,  and  others — 
Objections  to— Tlie  Justification  of  Forceps  Delivery,  a  Question  of  Evidence  to 
be  Determined  by  the  sound  Judgment  of  the  Accoucheur. 

Gentlemen — We  shall  now  consider  the  second  branch  of  preter- 
natural  labor,  viz.  Instnnnental  Delivery — and  here,  permit  me  to 
say,  we  enter  upon  a  most  important  discussion.  The  instruments 
recognised  in  midwifery  are  embraced  under  two  classes — hhmt  and 
cutting  instruments.  The  former  are  applied  to  the  child,  and  do 
not  necessarily  involve  its  life ;   the  lattL*r  are  used  either  on  the 

Ist  To  rectify,  as  far  as  practicable,  the  malposition  of  the  cervix  uteri 

2d.  To  turn  and  deliver  by  the  feet. 

I  should  have  remarked  that  the  mouth  of  the  womb  was  quite  soft  and  dilatable. 
It  will,  I  apprehend,  be  unnecessary  for  me  to  enter  into  any  argument  to  show  the 
paramount  necessity  of  the  first  indication  ;  and  if  it  be  recollected  that  the  patient 
was  in  a  state  of  dangerous  exhaustion,  the  propriety  of  the  second  will  be  evident 
But  why,  it  may  be  asked,  not  apply  the  forceps  ?  My  answer  to  this  question  shall 
be  briet  The  head  of  the  foetus  was  still  at  the  superior  strait,  and,  without  refer- 
ence to  the  opinions  of  others  on  this  subject,  I  can  aver  for  myself,  that,  where 
immediate  delivery  is  indicated,  I  should  always  prefer  (provided  the  parts  were  iu 
A  proper  condition)  turning  by  the  feet,  to  the  delay  which  must  necessarily  attend 
delivery  by  the  forceps  before  the  head  has  begun  to  drscend  into  the  excavation  of 
the  i«elvis.  The  operation  bemg  agreed  upon,  Mrs.  B.  was  placed  on  her  back,  with 
her  bieech  on  the  edge  of  the  bed,  her  legs  flexed  on  her  thighs,  and  her  feet  resting 
on  the  hands  of  Drs.  C.  and  E.,  who  were  seated  one  on  each  side  of  me.  I  intro- 
duced my  right  hand,  and,  with  the  other  applied  to  the  abdomen,  I  reached  the  os 
tincae ;  I  then  succeeded  in  fixing  my  index  finger  within  the  circle  of  the  anterior 
lip,  which  was  cautiously  brought  toward  the  centre  of  the  pelvic  excavation,  at 
the  same  time  gently  pushing  back  the  fundus  wMth  the  hand  applied  to  the  abdo- 
men. In  this  way  I  succeeded  in  overcoming  the  malposition  of  the  uterus ;  and  in 
ftdfilling  the  second  indication  I  proceeded  as  follows :  Before  deteimining  on  whick 
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mother  or  child.  When  employed  on  the  mother,  her  safety  will, 
as  a  consequence,  be  placed  in  more  or  less  peril;  and  I  need 
scarcely  remark  that  the  destruction  of  the  child  is  the  inevitable 
result  of  their  use  upon  it. 

JBlunt  Instruments, — These   consist  of— 1,  The  Fillet;    2.  Th€ 
Blunt  Hook;  3.  The  Lever  or  Vectis;  4.  The  Forceps. 

1.  The  FiUet.— This  is  simply  a  piece  of  ribbon  or  linen,  one 
inch  in  width  and  twelve  in  length.  It  may  be  applied  under  the 
following  circumstances:  (a)  In  a  breech  presentation  where,  in  con- 
Bequence  either  of  the  great  size  of  the  nates,  or  the  undue  slu<7 
gishness  of  the  labor,  it  becomes  necessary  to  aid  nature  ;  it  should 
be  passed  up  with  the  linger  to  the  bend  of  one  of  the  thighs,  so  as 
to  encircle  the  groin,  the  two  ends  of  the  fillet  are  then  soizi'd  Ijv 
the  accoucheur,  and,  with  well-directed  traction,  it  becomes  a  ready 
means  of  bringing  down  the  breech.  (/>)  In  cases  in  whirh  the 
trunk  is  exj)ellod,  and  there  is  unusual  delay  in  the  descent  of  the 
shoulders,  the  fillet  being  placed  under  the  axilla  will  be  of  essen- 
tial use.  (c)  The  knees  may  have  descended  into  the  pelvic  exca- 
vation, and,  for  want  of  proper  uterine  effort,  remain  there,  thus 
protracting  unnecessarily  the  delivery ;  here  ag.iin  the  fillet  curried 
to  the  bend  of  the  knee  becomes  an  important  aid.  (cl)  In  version, 
when  only  one  foot  has  been  brought  down,  the  fillet  may  be 
attached  around  the  ankle,  while  the  accoucheur  seeks  for  the  other 
foot,     (e)  In  shoulder  presentations  with  protrusion  of  the  arm,  the 

hand  to  employ  in  order  to  efTect  iho  vor-^ion.  I  first  aoquaintod  mysolf  willi  ilio  pro- 
cure situation  of  the  f«i?lal  licud,  wliicli  I  fnuinl  to  he  platini  in  iIk*  second  iMisitmii 
of  the  vortex,  tlio  postorior  f«»ntant'lle  corn-siMmdin^^  lo  tlie  ri^dit  acttal.uluiu.  and 
the  anterior  to  tlic  left  sacro-iliac  M-mi)Iiy.siH;  consi'<iuently  I  introiltictd  tlx-  ri^da 
hand  for  the  purpose  of  perfonninj^  tiie  version,  in  order  that  tlio  natural  curve  njigiit 
be  given  to  the  child's  body.  Tlio  hand  was  carried  up  in  the  usual  manner  unld 
the  feet  were  reached;  these  were  K<?ntly  grasped  and  brouglit  into  the  vagina. 
The  patient,  at  this  time,  be(.'ame  alarmingly  exhausted;  she  ndlie<i  under  the  intlu- 
ence  of  u  little  brandy  and  water,  and  I  proceeded  to  complete  the  delivery  without 
delay.  The  child  was  alive  and  vigorous,  and  both  parent  and  oflTspring  recovered 
from  their  perilous  position,  and  are,  I  believe,  at  tliis  time  in  the  enjoyment  ufgxxKi 
healtlu 

The  above  case  is  interesting  on  two  accounts.  In  the  first  place,  lliat  the  child 
should  not  have  been  sjicriticed  by  the  great  length  of  time  Mrs.  B.  wa**  in  laln.r; 
and,  secondly,  the  pc>ssibility  of  mi.<<taking  the  retroversion  for  an  imp<.'rru:ate  c"».ili- 
tion  of  the  os  tincax  ("ases  are  recorded  in  which  the  ohtice  of  the  woinl*  wa-*  e«Mu- 
pletely  obliterated  in  women  in  labor.  Lauverjat's  case,  in  this  particuhn  is  luu^ 
resting:  it  is  cited  by  Siibatier  in  his  Medecine  Operatoire.  Lauverjal  not  Ix  iie^  ai>le 
to  delect  the  mouth  of  the  womb,  during  lal>or,  in  a  woman  pregnant  for  the  lirjit 
time,  made  an  incision  into  the  portion  of  the  uterus  corresponding  with  the  orifice 
M.  Gautier.  a  Parisian  surgeon,  had  a  similar  case.  Instances  of  the  same  kind  are 
likewise  quoted  by  Ilanmiond  and  others.  And  in  another  part  (»f  this  work  I  will 
give  the  particulars  of  two  cases,  in  which,  in  consequence  of  iiyuries  iutlicted  oo 
the  06  tincie,  it  became  neces.sary  for  me,  at  the  time  of  labor,  to  incise  the  ori^o^ 
which  resulted  favorably  to  both  mother  and  child. 
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fillet    &bould   be   placeii   :ii'OEmd    the   wrist,    for   roasoDS    nlrearly 
explained  when  treating  of  thia  form  of  present  at  ion. 

2.  27fe  Blunt  Hook. — This  instrtnttt'iit  is  ernplm  ed  for  most  of 
the  pnrpo§es  for  whieh  the  filhi't  i.^  ti?*ed,  viz.  to  hiiwj:  down  the 
breerh  or  shoidders,  and  also  to  fluililate  the  dcUvory  of  the  knees, 
when  their  stay  in  ttie  pelvic  cavity  i«  proirncteiL  The-  njodt*  of 
usinrr  the  instrument  is  as  follows:  Tlie  finj^^ej-s  of  one  liand  heing 
earefully  earned  to  the  pnrticndnr  psirt  of  the  fct'lns  on  whidi  ihe 
blunt  hook  is  to  be  applit'd,  the  instnmienl,  jireviously  wnrnid  atnl 
oiled,  is  made  gently  to  glide  along  the  hand,  which  acts  as  a  direo- 
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Fig.  89. 


tor,  and  when  the  point  is  reacbeil,  either  the  bend  of  the  tl»igh 
(Fig.  82),  the  knee,  or  axilla,  as  the  ease  may  he,  the  hoked  extre- 
Oiily  of  the  instrninent  is  to  he  cautiously  applied  to  either  of  these 
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pttrts.  mil  then  »Iownw.ir<i  traction  exercised.  In  thia  way,  tb# 
finer  iw  wij!  h*^  brou'^ht  'Iowti  \irithofit  injarr  to  it  or  the  parent,  nnd 
the  d^rr.^^ry  prompriy  remiinateL  As  soon  as  the  part  reaches 
the  FTiIva,  tr.e  in>tr:im»'iic  ^ho'iM  be  withdrawn,  and  the  delivery, 
if  nef:e*:4:iry.  r»*rm[na:.eil  Wj  the  hnnd. 

3.  T?'^  Lfi^er  '..r  V'if:tU, — ^TLis  instmment  has  been  TarioosI/ 
e^tiniaietl  hj  »iiftrrent  writ.rrs  on  midwitery ;  some  claiming  for  il 
merits  ot  a  hi-^fi  onier,  while  others  repudiate  its  use  altogether 
It  \iikA  ber-n  argnl  tha:  the  I«:ver  can  oftentimes  become  a  substitute 
lor  thir  t^^rcj.p^,  ini-rufich  as  it  may  be  made  an  instrument  of  trao 
tion.  It  d'>es  :»eem  to  me,  however,  that  under  no  circumstaneefl 
ahonld  it  be  resorttnl  t«>  as  a  tractor ;  the  only  purpose  to  which  it 
can  be  legitinLitely  appiie»i  is  to  correct  peculiar  malpositions  of  the 
hea^L  For  exa.ri.pN.*,  when  the  occiput  is  extended  backward,  the 
lever  will  prove,  in  deicepjos  hands,  an  important  auxiliary  in 
changing  the  [>•  -sltion  to  one  of  the  vertex.  Or,  in  case  the  head 
should  Ciil  to  rotate  in  the  pelvic  cavity,  and  the  hand  be  inade- 
quate to  accr>rnplL4h  the  movement,  the  vectis  may  be  employed 
with  goo«i  effect. 

ContraJut  bttvc^fn  iht  JF"f>>>ipi  and  Lever. — I  do  not  deem  it 
nece>>ary  to  institute  any  s|>ecial  contrast  between  the  comparative 
advantages  of  the  forceps  and  lever,  as  some  authors  have  done ; 
for,  ifontniry  to  the  opinion  niaintalne<l  by  them,  among  whom  may 
l>e  menti<-ned  Bhmd,  Lowder,  Dennison,  and  others,  I  hold  that  no 
comparison  can  be  justly  made,  for  the  reason  that,  in  their  opera- 
lion,  they  are  entirely  ditferent  instruments— the  one  being  a  trac- 
tor, the  other  a  corrector  of  malp(»sitions.  Whatever  may  be  said 
in  reference  to  the  frequent  necessity  for  the  employment  of  the 
lever,  I  will  merely  state  to  you  that,  in  the  Dublin  Lying-in  Hos- 
pital, during  the  mastership  of  Dr.  Collins,  in  sixteen  thousand 
f<nir  hundred  and  fourteen  deliveries,  the  lever  was  used  but  three 
times;  and  in  the  same  institution,  during  the  mastership  of  Dr. 
Shekleton,  as  reported  by  Drs.  Sinclair  and  Johnston,  in  thirteen 
thousand  seven  hun<lred  and  forty-eight  deliveries,  the  lever  was 
resorted  to  but  once ! 

How  strangely  do  these  statistics  compare  with  what  we  are  so 
much  in  the  habit  of  hearing,  in  these  latter  days,  of  what  occurs 
in  the  private  practice  of  certain  medical  gentlemen,  who  speak  of 
their  almost  daily  use  of  the  vectis,  forceps,  or  crotchet,  precisely 
as  if  a  man's  skill  in  the  lying-in  room  is  to  be  measured  by  the  fre- 
quency with  which  he  resorts  to  instruments!  I  believe  in  the 
converse  of  this  jiroposition  ;  to  my  mind,  the  truly  skilful  accoucheur 
rarely  (comparatively,  at  least)  employs  instruments,  for  the  obvious 
reason,  that,  in  the  iirst  place,  he  is  thoroughly  imbued  with  a  know- 
hMlge  of  the  laws  by  which  nature  is  regulated  in  the  parturient 
elibrt;  and,  secondly,  he  is  cognizant  that,  when  not  interfered 
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with  by  oflScious  meddling,  this  Rnma  nature  is  generally  adequate 
to  the  proper  accomplishment  of  her  work. 

i.  T/ie  Forceps, — I  shall  not  occupy  your  time  with  the  early 
history  of  this  instrument,  nor  with  the  various  moditications  it  has 
undergone  from  its  first  introduction  to  the  attention  of  the  profes- 
sion. Suffice  it  to  say  that  the  obstetric  arsenal,  so  far  as  the  num- 
ber and  kind  of  forceps  are  conceined,  is  not  only  a  vast  armory, 
but  has  really  become  an  institution  in  itself;  and,  indeed,  it  may 
be  asked,  with  some  degree  of  propriety,  Avhether  the  interests  of 
humanity  would  not  have  been  more  wisely  served  if  some  of  the 
time  employed  in  the  construction  and  modification  of  this  instru- 
ment had  been  given  to  the  proper  consideration  of  the  more 
important  question —  Under  what  circumstances  and  in  what  man- 
ner is  the  Forceps  to  he  Employed  ?  If  this  question,  I  repeat,  had 
received  more  mature  deliberation,  we  should  have  been  spared  the 
numerous  appalling  examples  of  injury  and  death  consequent  ujion 
the  unbounded  love,  which  some  practitioners  have  for  instrumental 
delivery.  It  is  time  that  plain  language  should  be  spoken  on  this 
subject ;  the  spirit  of  conservative  midwifery  seems  to  have  been 
lost  in  sleep;  the  ordinances  of  nature  have  been  disregarded, 
and  the  accoucheur,  with  instrument  in  hand,  rampant  in  his 
desire  for  opportunity,  rushes  with  good  heart  and  unmeasured 
confidence  to  what  he  deems  the  scene  of  conquest;  but  too  oflen, 
alas!  it  proves  a  scene  of  harrowing  agony  to  the  unhappy  pa- 
tient. 

One  would  almost  think  that  nature  had  become  emascul.ited  of 
her  power,  and  that  M'hat  weie  once  considered  her  own  admirable 
laws  had  been  so  changed,  and  she  so  utterly  deprived  of  resources, 
as  to  render  parturition  no  longer  an  act  of  hers — to  be  accom- 
plishcd  in  her  own  inimitable  way,  and  by  her  own  consummate 
ordinances — but  an  act  to  be  carried  out  according  to  the  peculiar 
caprices  of  the  accoucheur.  Nature,  gentlemen,  is  always  the 
same  so  far  as  her  own  fundamental  laws  give  her  an  identity ;  she 
is  now  in  this  particular  what  she  was  at  the  commencement  of  the 
world,  whether  as  represented  in  the  human  family,  in  the  animated 
tribes,  or  in  the  vegetable  kingdom.  I  claim  for  her  perfection  of 
design  and  unequalled  skill  in  the  display  of  her  own  eflbrts,  when 
not  contravened  either  by  morbid  influences,  or  the  ofiiciousness  of 
man.  It  must,  however,  be  conceded  that  she  sometimes  needs 
assistance,  but  that  assistance,  in  order  that  it  may  be  serviceable, 
should  be  both  justifiable  and  op])ortune. 

Motives  on  which  Forceps  Delivery  shoidd  be  Based. — In  the 
use  of  the  forceps,  I  cannot  too  emphatically  impress  upon  your 
recollection  the  necessity  of  keeping  constantly  in  view  two  cardinal 
principles:  1.  A  moral  justification  for  its  employme?it :  2.  SucA 
a  use  of  it  as  shall  secure,  as  far  as  may  be,  the  maximum  of  good 
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viz.  safety  to  both  mother  and  child*  With  these  maxims  to 
gaide  him,  the  accoucheur,  in  the  retrospect  of  his  professional  life, 
will  find  nothing  for  self-rebuke,  but  much  for  congratulation  in  the 
conviction  that,  in  this  jiurticular,  he  has  faithfully  discharged  hiB 
duty  to  those  who,  in  the  hour  of  tiibulation,  looked  to  him  for 
assistance.  You,  who  have  attended  the  obstetric  clinic,  where 
you  enjoy  such  abundant  opportunity  of  witnessing  every  variety 
of  disease  incident  to  women  and  children,  have  on  more  than  one 
occasion  had  arrayed  before  you  instances  of  the  fearful  results 
arising  from  the  unnecessary  use  of  instruments;  and  with  the 
hope  of  impressing  you  by  example  as  well  as  by  words,  I  shall 
take  the  liberty  of  refreshing  your  recollection  with  a  brief  abstract 
in  reference  to  the  melancholy  case  of  a  married  woman,  who  was 
brought  before  you  not  a  long  time  since,  in  whom  there  was  rom^ 
plete  ocdusion  of  the  meatus  urinarius^  %cith  partial  adhision  of 
the  walla  <f  the  upper  fourth  of  the  vagina^  together  with  a  vesico- 
vaginal Jistida^\  produced  by  forceps  delivery.  The  following  it 
the  case,  as  reported  in  my  work  on  the  Dise:ises  of  Women  and 
Children :  % 

Mrs.  ]^,  aged  22  years,  married,  complains  of  inability  to  pass 
her  water  in  the  natural  way,  and  says  it  runs  from  her  nearly  all 
the  time  through  the  front  passage.  "  How  long,  ma<lam,  have 
you  been  married?"  "Just  twenty-six  months,  bir."  "'Were  you 
a  healthy  woman  before  your  marriage  ?"  "  Yes,  sir  ;  I  never  had 
a  day's  sickness,  thank  God  !"  "  You  have  had  a  child,  have  you 
not?"  "Yes,  sir."  "When  was  it  born?"  "Fifteen  months 
ago,  sir."  "How  long  were  you  in  labor?"  "Three  days,  sir." 
"  Was  your  labor  severe  ?"  "  No,  sir,  but  it  was  lingering."  "  Had 
you  any  one  to  attend  you  ?"  "  Yes,  sir,  there  were  two  doctors 
with  me."     "Was  your  child  born  alive?"     "Oh!  no,  sir;  the 

•  Prof.  Meip?  says:  "The  forcopa  is  tlie child's  instrument."  I  think  the  cniinent 
Professor  is  disjMised,  in  this  maxim,  to  curtail  the  advantages  of  the  forceps  in  a 
manner  not  endorsed  by  the  experience  of  the  lying-in  room.  So  far,  tht  nfope^ 
from  circumscribing  its  benefits  to  the  mere  safety  of  the  infant,  I  maintain  ili.«t  the 
forctpn  IS  an  imtrtnneut  fi>r  both  mother  and  chiOi^  and  its  true  hewfits  are  fully  rrolutd 
only  when^  ihrouf/h  opp^wtune  application^  it  enables  the  accoucheur  to  save  the  Uies  of 
botii  purtnt  and  offspring. 

f  The  employment  of  the  forceps  may,  without  a  due  degree  of  care,  give  rise  to 
vesico  or  urethro-vaginal  tistulas.  for  the  reason  that  sometimes  great  effort  will  be 
needed  to  cause  tlie  liead  to  descend,  being  obstnictiMJ  in  its  passage  by  the  anterior 
wall  of  the  pelvis;  this  elTort  necessarily  falls  more  or  less  on  the  bladder  and 
urethra,  producing,  if  not  fistulous  openings,  incontinence  of  urine  fmm  paralpiU 
of  liie  bladder,  and  other  derangements.  Still,  it  is  well  to  recollect  that  these  very 
difficulties  may  also  arise  from  loo  long  delay  in  a  resort  to  the  forceps,  and  may 
then  be  fairly  cliargeable  to  long-continued  pressure  on  the  parts,  terminating  m 
hiHammation  and  ulceration.  From  these  latter  causes  will  sometimes  arise  a  rect4> 
raginal  llslula,  more  frequently,  1  think,  than  from  the  use  of  the  iustrumeut. 

t  Page  346. 
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poor  little  thing  was  all  bruised,  and  its  head  was  a  good  deal 
injured."  "  Why  so,  madam  ?"  "  The  doctors  did  it,  sir,  with 
the  instrument."  "  Then,  you  were  delivered  with  instruments, 
were  you  ?"  "  Yes,  sir,  indeed  I  was,  and  a  poor  sufferer  have  I 
been  ever  since !"  "  No  matter,  my  good  woman,  do  not  deplore 
the  past ;  you  have  been  cruelly  wronged,  but  we  will  endeavor  to 
do  something  for  you ;  at  all  events,  we  will  make  you  more  com- 
fortable." "  Thank  you,  sir."  "  Before  your  delivery,  had  you 
any  trouble  with  your  water  ?"  "  None  in  the  world,  sir."  "  How 
long  after  the  birth  of  your  child  did  you  experience  trouble  in 
this  way  ?''  "  Since  the  birth  of  my  child,  sir,  my  water  has  always 
troubled  me.  It  runs  from  me,  and  1  cannot  help  it !"  "  Did  you 
call  the  attention  of  the  doctors  to  this  ciicumstanee ?"  *' No,  sir, 
for  they  never  came  near  mo  after  I  was  delivered."  ''Then, 
madam,  they  did  not  do  their  duty."  "  Indeed,  they  did  not,  sir.'> 
"  How  long  was  it  after  the  birth  of  your  child  that  you  left  your 
bed  ?"  "  I  could  not  go  about,  sir,  for  nearly  six  months."  ''  Have 
you  had  your  courses  since  your  confinement  ?"  "  Only  once,  sir, 
about  two  months  ago,  and  I  thought  I  would  have  died  from  the 
forcing  pain  I  had."  "  Did  the  usual  quantity  i)ass  from  you  ?" 
"  No,  sir,  very  little,  indeed." 

This  case,  gentlemen,  exhibits  another  of  the  many  instances  of 
professional  cruelty  more  or  less  frequently  occurring  in  this  popu- 
lous city ;  and  it  is,  indeed,  needful  that  something  should  be  done 
to  arrest  the  reckless  temerity  of  men  calling  themselves  j)hysi- 
cians,  who,  if  we  are  to  judge  them  by  their  acts,  place  a  very 
insignificant  estimate  on  human  life.  But  the  melancholy  feature 
of  the  whole  business  is,  that  these  assaults  on  health  and  life  are 
made  under  the  protection  of  a  diploma,  and,  therefore,  are  per- 
fectly within  the  record  !  No !  a  diploma,  though  it  may  serve 
the  purposes  of  the  holder,  is  insufiicient  to  justify  the  moral  wrong 
of  the  sufferings,  the  details  of  which  have  just  been  narrated.  A 
diploma  without  knowledge  is  a  curse  to  its  possessor,  and  a  fearful 
instrument  of  destruction  to  the  community.  With  knowledge, 
too,  must  be  conjoined  a  refined  morality  based  upon  that  Christian 
principle — "  Do  unto  others  as  you  would  wish  others  do  unto  you .'" 

This  poor  woman,  whose  health  was  her  only  capital,  whose 
daily  bread  was  the  product  of  her  daily  labor,  has  become  involved, 
either  through  ignorance  or  unpardonable  carelessness,  in  a  compli- 
cation of  maladies  which,  even  if  measurably  relieved,  will  cause 
her  more  or  less  distress  during  her  entire  existence.  The  tiist 
question,  which  naturally  presents  itself  to  the  mind  in  viewing  the 
serious  afflictions  of  the  patient,  is  this :  What  has  produced  this 
state  of  things,  and  could  it  by  a  proper  exercise  of  judgment  have 
been  avoided  ?  She  was  delivered  with  instruments,  and  to  their 
unskilful  and  unnecessary  employment  are  to  be  referred  all  hei 
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present  tlifliiculties.  There  is  no  evidence  before  U8  thai  Uio  n^  ot 
instruments  wad  at  all  indicated.  Tlie  patient  observed  that  "  b«i 
labor  wan  not  severe,"  it  was  *'  only  lingering."  She,  then,  hat 
fttUen.  a  victim  to  that  "hot  ha»le,"  which  unfortunately  loo  ndefi 
prevails  in  the  lying4n  ehaniber,  or  to  that  undying  fon«incHM»  which 
some  raen  cherish  for  operative  midwifery.  Let  this*  ca^e  be  a 
lesiinn  to  yoti ;  think  of  it  in  your  hours  of  meditation,  and  may  It 
prove  a  jthiehl  to  those  who  confide  their  lives  to  your  custody.  Itl 
the  eye  of  Heaven,  nmrih/r  loses  nothing  of  its  atrocity  li^cnime 
ooncealcd  from  the  ken  of  human  observation;  so  it  is  with  the 
dark  deeds  of  our  profession.  The  diploma  may  afford  a  mantle, 
ao  far  as  earthly  juriH<liction  is  concerned,  but  the  time  of  reckoning 
will  come  witli  appalling  retribuliou  I 

You  are,  however,  gentlemen,  not  to  misunderstand  roe;  I  cjon- 
denm  only  the  abuse  of  the  forceps,  and  desire  to  admonish  you 
that  while  in  it  you  have,  when  properly  employed,  a  mean«  of 
aocom[)lishing  great  good,  yet,  in  reckless  and  unskilful  hands,  it 
is  indcod  an  instrument  of  fearful  destruL-tton.  On  the  one  hand, 
it  wilt  enable  you  to  save  the  lives  of  both  mother  and  child,  and 
rescue  them  from  the  dread  consequences  of  embryotomy.  On  the 
ollif-r,  it  will  oflentimes  lend  to  thi?  death  of  parent  and  offspring; 
orh\  ]»era«iveature,  the  former  should  survive,  she  will  have  entaik-t) 
upon  her  troubles  to  which  death  itself  is  frequently  preferabh? — 
such,  fur  instattee,  as  vesico-vaginal,  uiethro-vaguial,  ivcto-vaginal 
fistulas,  rupture  of  the  uterus,  and  other  lacerations  of  the  soft 
part*^,  otlen  the  sad  consequences  in  the  practice  of  those  gontle- 
meji,  who  are  in  the  haUt  of  reimporting  to  instrumental  delivery 
whhont  cause  or  justification. 

Prior  to  the  introdnction  of  the  forceps  in  operative  midwifery 
it  was  the  usual  practice,  in  all  cases  of  difficult  parturition  in 
which  the  hand  was  unable  to  overcome  the  obstacle,  to  destroy 
the  child  and  bring  it  away  piecemeal  by  means  of  hooks,  ele» 
Therefore,  while  I  most  cot^iially  admit  that  I  regard  the  forcepi, 
nnder  proper  employment,  as  one  of  the  undoubted  boons,  which 
science  has  placed  within  the  reach  of  the  conscientious  and  skiifid 
accoucheur,  yet  it  wouhl  be  an  interesting  inquiry — if  the  statistics 
could  lie  fairly  gathered — whether,  in  consequence  of  its  recklcsi 
use,  tlie  good  derived  from  the  employment  of  this  instrument  has 
not  been  more  than  counterbalanced  by  the  evil  it  has  infSictiHl,  It 
is  a  maxim  uf  the  assassin  that  *'  dead  meti  tell  no  taUt  y"  is  it  not 
equally  true  that  those  practitioners,  who  destroy  their  patiunts  by 
the  rude  and  unjustifiable  use  of  instruments^  are  very  much  dia- 
posi^id  to  allow  their  deeds  of  blood  to  accompany  their  victims  to 
the  grave,  where,  amid  the  silence  of  death,  they  may  find  sheltor 
from  the  public  gaze !  Hence,  the  true  dlificulty  of  amviiig  al 
reliable  statistle49  on  this  point. 
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I  trust  I  may  be  pardoned  for  the  plain  and  era])hatic  manner  ic 
which  I  write  on  this  important  question  ;  but  I  feel  that  I  have  a 
sacred  duty  to  discharge  to  you,  and  also  to  those,  who,  after  you 
shall  have  left  this  University,  will  look  to  you  for  counsel  and  aid 
in  the  time  of  their  anguish.  But  a  short  while  since,  at  the  request 
of  one  of  those  truly  good  women,  "  a  sister  of  mercy,"  I  visited 
in  a  miserable  hovel  a  poor  creature,  who  had  been  attended  in  her 
confinement  by  a  medical  man,  Avho  found  it  necessary  to  call  to 
his  aid  two  of  his  professional  friends.  The  woman  had  been  in 
labor  only  six  hours,  when  it  was  deemed  necessary  to  resoit  to 
the  forceps;  she  was  delivered  of  a  dead  child  with  the  right 
OS  parietcde  crushed,  and  the  corresponding  eye  forced  out  of 
the  socket !  The  unhappy  mother  had  only  been  delivered  four 
hoars  when  I  saw  her ;  she  was  at  that  time  vomiting,  her  face  pale 
and  haggard,  with  a  pulse  extremely  rapid.  I  requested  the  physi- 
cians to  be  sent  for,  but  they  could  not  be  found !  On  an  examina- 
tion, I  detected  a  rupture  of  the  neck  of  the  uterus,*  and  the  poor 
creature  was  soon  released  from  her  sufferings,  having  expired  just 
fourteen  hours  from  the  time  her  labor  commenced  !f     What  better 

♦  I  may  refer  the  reader  to  the  prize  ossjiy  on  Rupture  of  the  Womb,  by  Prof. 
James  D.  Trask,  M.D.,  for  some  extremely  interesting  facts.  His  monograph  is  the 
most  complete  we  have  on  the  subject.  Hi:^  observations  are  based  on  over  four 
hundred  cases,  which  he  has  variously  collected.  The  paper  will  be  found  in  the 
American  Journal  of  Medical  Science  for  January  and  April,  1 848.  The  following 
extract  touching  the  results  of  treatment  in  this  formidable  complication  will  be  read 
with  interest: 

We  formerly  showed  that  the  average  duration  of  life,  after  rupture,  with  those 
delivered^  was  twenty-two  hours ;  and  that  of  the  undelivered,  but  nine  hours.  By 
adding  to  these  the  new  cases,  we  find  that,  of  those  delivered,  fifty-four  per  cent. 
Bonrived  beyond  twenty-four  hours ;  while  of  those  dying  undelivered,  twenty  seven 
per  cent  sunrived  beyond  the  same  period. 

Relative  mcce^fs  of  different  modes  of  Treatment  when  the  Head  and  the  whole  or  pan 
of  the  Body  has  escaped  into  the  Peritoneal  Cavity. 

SUMMARY   OF  ALL  THE  CASES. 

Qastrotomy  saved,  16,  lost,    4,  or  20    per  cent  lost 
Turning,  kc      "      23,     "    50,  or  68.5         " 
Abandoned       "      15,     "    44,  or  75  "         ** 

Relative  success  of  different  modes  of  Treatment  when  the  Pelvis  is  Chntracted, 

SUMMARY  OP  ALL  THE  OASES. 

Gastrotomy  saved  6,  lost    3,  or    83  per  cent  lost. 

Perforation,  Ac.  saved  15,    "    30,  or    65         *'        " 
Abandoned  "        0,    "    11,  or  100        "        " 

Adding  together  these  two  classes,  we  get,  as  the  comparative  results  of  thi 
£frerent  modes  of  treatment — 

Gastrotomy  saved  22,  lost    7,  or  24  percent  lost 

Turning,  perforation,  &c.  saved  38,     "    80,  or  68        •'        " 
Abandoned  "15,     "    65,  or  78 

f  This  woman  had  previously  borne  two  living  children  at  full  term ;  lier  parti 
were  normal,  and  her  mangled  child  presented  the  ordinary  proportions ;  and  ye^ 
titer  a  labor  of  six  hours,  the  forceps  was  deemed  the  sheet-anchor  of  hope  I 
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Ofimment,  pjentlcmen,  can  I  mnlce  on  rondnct  Hkc  tliis  thni!  »impl^ 
cit€  Hasan  aflnmnition  when  you  shall  have  entered  on  the  mtflaioa 
of  practical  duty,  and  become  responsible  not  only  for  your  own 
irputntions  but  fnr  the  lives  of  your  patients,  who  mny  confide 
both  in  yrnir  honor  nnd  itkill,  I  will  not  weary  yon  with  the  narm- 
tion  of  kindred  exnmplcs  of  cruelty,  which  I  hnve  witnes!»ed — for 
the  heart  sicken«,  and  the  mind  grows  resrtive  under  the  contempto* 
tion  of  such  deed?^  of  ini<|uity, 

A  distitiguisheil  professional  fnend  from  the  West,  in  speaking 
of  the  monffmania^  which  sometimes  spreads  among  medical  men  io 
reference  to  certain  pecaliarities  of  practice,  told  me  that  some  years 
since  there  prevailed  in  the  valley  of  the  Mississippi  an  almost  uni- 
versal belief  that  cathartics  constituted  the  great  remedy  for  the  cure 
of  disease;  in  accordance  with  thtse:eneral  conviction,  a  doctor  wm 
in  tfje  habit  of  placing  himself  on  the  bank  of  the  riren  and  as  the 
people  passed  by,  they  were  saluted  with  these  wordn,  ^*  How  are  yoitr 
bowels  to-day?'*  Indeed^  I  am  not  so  confident  that  we  have  not  « 
monomania  of  a  different  sort  among  us  here ;  and  it  would  not  bo 
Rtrnnge  if  the  graind  female  pa^ers-by  should  one  of  these  dayf  be 
greeted  thus  :  *'  Safe  delivery  insured  by  instruments  !** 

Statistics  of  Forcfps  Ddiveri/ — FreqntJimf, — Dr,  Churchill*  glvei 
the  folio  win  *x  details :  Among  British  practitioners^  694  forceps  cascfl 
in  167,648  labors,  or  about  I  in  249. 

In  France,  339  forceps  cases  in  47,475  laborfi,  or  about  1  in  140. 

In  Germany,  7074  forceps  cases  in  755,593  labors,  or  about  1  in 

Taking  the  aggregate  of  these  ca<»e»,  the  forc^p  was  cmployeil 
8007  times  in  850,713  cases,  or  about  1  in  lOGj^. 

Mortality  to  the  Mother. — As  far  as  could  be  ascertained,  in  B12 
forceps  deliveries,  among  British  practitioners,  38  mothers  wcro 
lost,  or  1  In  21  J.  Among  the  French  and  Germans,  in  4941  ea^et, 
142  mothers  were  lost,  or  about  1  in  34, 

3l(yrtaUty  to  the  Child. — In  Great  Britain,  in  694  cases^  142 
chi!<lren  were  lost,  or  about  1  in  5  ;  and  according  to  the  statistics 
Bupjdied  by  the  Continent  of  Europe  858  children  were  lost  in  5037 
caseSi  or  about  I  in  5  J* 

The  total  result  is  that,  in  5753  forceps  eases,  180  mothcm  were 
lost,  or  about  1  in  32 ;  and  in  5731  cases,  98  children  were  born  deftd^ 
or  about  1  in  5 ;  now,  if  we  turn  from  the  larger  aggregfttes  m 
fund^hed  by  Dr.  Churchill,  to  other  sources  confined  more  to  iodi 
vidual  practice,  we  shall  have  very  different  results. 

In  the  Edinburgh  Maternity  Hospital,  there  were  1475  wom«i 
delivered  under  the  superintendence  of  the  Institution ;  among 
these  were  58  miscarriages  or  premature  labors,  bdng  1417 

e  Churcbill'i  Midwifery,  fourth  London  Ei^tlon^  p.  844 
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at  full  term ;  in  these  1417  ca:*es  the  forceps  were  applied  3  times 
or  1  in  472.  Among  the  1475  women  delivered  under  the  superin 
tendence  of  the  hospital  (374  were  delivered  at  the  hospital,  and 
1101  at  their  own  homes),  there  were  11  deaths,  or  1  in  134.* 

In  the  Royal  Maternity  Charity  of  London,  Eastern  Division, 
under  the  supervision  of  Dr.  Barnes,f  in  2416  deliveries  at  the  homea 
of  the  patients,  the  forceps  was  resorted  to  6  times,  or  1  in  401 ; 
deaths  7,  or  1  ^n  345. 

In  the  same  Institution,  Western  District,  under  the  charge  of 
Dr.  J.  Ilall  Davis,  in  7371  deliveries  at  the  houses  of  the  patients, 
the  forceps  was  applied  6  times,  or  1  in  1220 ;  deaths  16,  or  1  ir 
456.375.J 

It  is,  I  am  sure,  quite  unnecessary  to  refer  to  additional  statistics 
in  proof  of  what  I  am  anxious  to  demonstrate,  viz.  that  the  records 
of  private  practice  among  medical  men  of  judgment  and  fikill 
exhibit  very  different  results,  both  in  the  frequency  and  mortality 
of  forceps  delivery,  from  those  presented  by  the  mixed  statistics  of 
hospital  and  out-door  deliveries. 

WTiat  is  the  THie  Power  of  the  Forceps  f — Accoucheurs  are 
divided  in  sentiment  on  this  subject;  some  maintaining  that  it 
acts  principally  as  a  compressor,  diminishing  the  volume  of  the  head, 
and  in  this  way  facilitating  its  passage  into  the  world.  That  the 
forceps,  under  certain  conditions,  is  capable  of  diminishing  the 
transverse  diameter  of  the  fcetal  skull,  is  a  question  about  which 
there  can  be  no  doubt ;  but  this  diminution  is  only  relative,  and 
cannot,  I  think,  exceed  more  than  three  or  four  lines  without  seri- 
ously compromising  the  life  of  the  child  ;§  so  that,  it  must  be  remem- 
bered that  the  forceps  as  a  mere  co/??;>re55or  becomes  deprived  of  much 
of  its  value  as  an  instrument  intended,  under  ordinary  circumistances, 
and  with  judicious  application,  to  save  the  lives  of  both  parent  and 
offspring.  Again  :  the  great  majority  of  cases  in  which  the  use  of  the 
forceps  is  indicated  will  be  those  in  which  no  compression  is  needed,  as 
we  shall  more  particularly  mention  when  speaking  of  the  indications 
for  forceps  delivery.  Therefore,  I  think  it  right  that  we  should  refer 
the  true  excellence  of  the  instrument  to  its  extractive  properties. 

•  Simpson's  Obstetric  Memoirs,  voL  i.,  p.  854. 

f  Dublin  Quarterly  Jour.  Med.,  Aug.  1859,  p.  99. 

X  Difficult  Parturition,  by  J.  Hall  Davis,  1858,  p.  2T3. 

§  When  describing  the  foetal  head,  I  told  you  that,  in  consequence  of  the  overlap- 
ping of  the  two  parietal  bones,  the  head,  during  its  progress  through  the  pelvia, 
could  be  diminished,  without  harm  to  the  child,  to  the  extent  of  six  lines  or  half  an 
Inch.  This  is  really  so ;  but  you  will  bear  in  memory  the  marked  difference  between 
the  two  forces  employed.  In  the  one  case,  the  force  is  derived  from  the  enorgetio 
and  continued  contractions  of  the  uterus,  gradually  accomplishing  the  desired  dimmu- 
tion  in  certain  instances  of  relative  disproportion ;  in  the  other,  on  the  contrary,  tht 
foroo  is  artificial,  and  cannot,  with  whatever  skill  it  may  be  exercised,  equal  in  Bala* 
tary  effect  the  efforts  of  nature  herselC 
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It  18,  in  deed,  a  tractor  of  precious  value,  and  this,  in  my  jtidpiMrtiL 
conslitntes  its  chief  attribute*  The  in^tramcnt  hhoiifd  l>e  regained 
as  8imi)ly  an  aid  to  nature,  for  it  is  only  under  one  i>f  two  rtrcniii- 
stances,  JUS  I  shall  more  particularly  state  to  you,  that  its  appliciMioti 
hef-nmes  justifiable,  viz.  K  Wlien  nature,  exhansted  in  inHr*«H!ial 
eflurt,  h  unable  to  accomplish  delivery;  2.  When,  in  ronHorjnenL'« 
of  eertrnn  compliiations,  the  lives  of  mother  nnd  child  would  \m 
compromised  by  delay. 

In  one  word,  t/ie  forceps  as  a  tractor  becomes^  as  it  f/'frv,  a  mth- 
stltvte  for  f/w  uterine  contraction  neccssrtrfj  to  cxpH  t/^  cAUtL 
Therefore,  in  all  partic^ilarsy  it  shouUl  he  made  as  rigidtf/  a*  fx>98i' 
hie  to  8imi(late^  through  extractive  force^  the  uteni^  as  o/i  esepuUdr^ 
I  think  lam  right  in  this  geaend  proposition,  and  if  you  will,  in  the 
Brst  plijce,  accept  it,  and,  secondly,  sutler  it  to  constitute  the  basH 
of  conduct  in  cases  in  which  delivery  by  the  forceps  maybe  deemed 
advisable,  I  t^hall  predict  witli  great  confidence  that  the  iniitrumeiit, 
in  your  haitdnt,  will  cease  to  be  one  of  destruction,  and  will  pro^eof 
abiding  service  to  your  )»ntient5.  There  is  one  other  ndvantnge 
offered  by  the  forceps  which  I  >hould  not  omit  to  mention  :  be.**rd«*s 
eiiabliiij^  us  to  extract  the  child,  it  will  aflord  the  facility  of  cbangiug 
an  unnatural  into  a  natural  position  of  tlie  head. 

Da)ifj*frs  of  Forceps  JMlvery, — Tt  in  right  that  we  nhoold  here 
alltide  to  son»e  of  the  evil  consequences  occas^ionally  resultinir  from 
the  use  of  the  instrument.  Instances  are  recorded  in  which,  ej«|«^ 
cially  where  there  was  flight  contraction,  the  hones  of  the  [Kdvis 
have  been  fractured  by  the  amount  of  force  employed,  or  a  sepani- 
tion  of  the  difTerent  symphyses,  together  with  luceration  of  the 
ligaments.  These  accidents,  however,  should  be  regarded  an  among 
the  comparatively  rare  eonsecpiences.  Injuries  to  tl»e  j^ofk  parts  are 
much  more  common.  Kujiture  of  the  uterns  or  vagina^  hice ration 
'jf  the  perinemu — by  no  means  unfretjuent  results  of  forcej^s  deli- 
very— thrombus  of  the  vtdva,  pelvic  abscesses,  prolapsus  of  the 
womb,  etc.,  may  be  counted  among  the  sequels  of  the  use  of  th€ 
ins>trumeut»  when  sufficient  care  has  not  been  develo|>ed  in  its  apfili* 
cation.  The  child,  loo,  may  suffer  from  contusion,  fracture  of  tb« 
btiiics  of  the  cranium,  orcongc^tion  of  the  brain. 

To  what  Part  of  the  Chilfl  shoxdd  the  Imfrtimmt  he  Applied f 
— It  was  formerly  recommended^  and  the  practice  still  obtains  with 
some  practitioners,  to  a|>ply  the  forceps  in  certain  cases  of  breceh 
presentation — Smellic  and  Dr.  CuUins  were  two  earnest  support  em 
of  this  practice.  I  must  c<mfess  that  to  attempt  to  extnict  the 
chihl  by  grasping  its  breecli  with  the  forceps  appears  to  me,  not  ool^ 
unwise,  but  mi>st  certainly  calculateil,  if  "<^t  i)ositively  to  dt^stroy 
its  life,  at  least  to  entail  upon  it  very  serious  iujury.  To  become 
satisfied  of  this,  it  is  only  nece<'»ary  to  remember  the  anatomi(!it! 
coiifurmatiort  of  the  hips  of  the  foetus,  the  more  or  les>  cariiU^tnoiM 
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condition  of  its  pelvis,  together  with  the  want  of  correspondence 
between  the  general  physical  volume  of  the  breech,  and  the  pecu- 
liar shape  and  carves  of  the  forceps ;  the  recollection  of  these  cir 
cnmstances  will  at  once  caase  you,  I  think,  to  appreciate  the  im- 
portant practical  truth  that  the  forceps  cannot,  with  due  regard  to 
the  safety  of  the  child,  be  employed  in  cases  of  breech  presentation. 
Besides,  even  if,  under  the  circumstances,  the  instrument  were  at 
all  admissible,  there  is  another  objection  to  its  use,  viz.  it  cannot 
present  the  same  advantages  for  the  extraction  of  the  child  as  either 
the  fillet,  the  blunt  hook,  or  the  finger  of  the  accoucheur  applied  to 
the  bend  of  the  thigh.  Therefore,  I  would  advise  you,  for  the 
reasons  just  stated,  never  to  have  recourse  to  the  forceps  in  this 
presentation.  When  the  instrument  is  used,  it  should  be  applied 
exclusively  to  the  head,  and  this  may  be  done  under  two  different 
conditions,  viz.,  1.  When  the  head  presents  first ;  2.  Afler  the 
ddivery  of  the  child,  the  head  remaining  in  the  pelvis. 

JSbtJO  is  the  Head  to  he  Orasped  by  the  Forcepe. — Except  in* 
certain  extremely  rare  cases,  the  instrument  should  be  so  applied  as 
to  seize  the  head  thus :  the  internal  surface  of  each  blade  of  the 
forceps  (the  cranial  curve)  should  be  so  adjusted  as  to  be  in  cor- 
respondence with  each  oeparietaUj  and  extending  on  either  side  in 
the  direction  of  the  occtpito-mental  diameter  of  the  head.  Seized 
in  this  way,  there  will,  as  a  general  rule,  be  no  danger  of  injury  to 
the  child ;  and,  in  the  event  of  its  being  necessary,  the  proper 
degree  of  compression  can  be  exercised  so  that  the  parietal  bones 
may  be  made  to  overlap ;  and  what  is  extremely  essential,  the  head 
being  grasped  in  this  manner,  the  forceps,  under  the  judicious  mani- 
pulations of  the  accoucheur,  will  be  better  able  to  display  its  full 
power  as  a  tractor,  and  bring  the  head  into  the  world  in  accordance 
with  the  principles  regulating  the  mechanism  of  labor ;  for  remem- 
ber, the  forceps  being  a  svhstitute  for  the  ncUttral  forces^  should,  in 
every  particular^  be  made  to  imitate  as  far  as  may  be  these  very 
forces  when  not  disturbed  by  some  contravening  it^fluence. 

Modifications  of  the  Forceps, — ^The  instrument,  as  originally  pre. 
sented,  has  undergone  numerous  changes  depending  upon  the 
eaprice  or  judgment  of  the  innovator ;  I  shall  not  weary  you  with  a 
recital  of  these  multiplied  alterations,  but  shall  content  myself  with 
simply  remarking  that  the  forceps,  as  now  used,  exhibits  two  curves : 
one  of  these  is  known  as  the  cranial  curve,  intended  to  adapt  itself 
to  the  shape  of  the  child's  head ;  the  curves  present  two  openings 
or  fenestra,  which  accommodate  themselves  to  the  parietal  regions 
of  the  foBtal  cranium.  The  instrument  with  the  cranial  curves  is  the 
one  known  as  Denman's  or  the  short-strait  forceps ;  as  this  was 
intended  to  seize  the  head  only  when  it  had  well  descended  to  the 
inferior  strait  or  outlet,  the  one  curve  for  each  blade  (the  cranial), 
answered  the  purpose  well  enough  ;  but  it  was  soon  found  that  the 
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forceps  so  const rueted  was  not  adequate  to  the  wants  of  the  aeeoa 
cheur,  when  instrumental  delivery  was  called  for  before  the  descent  of 
the  head  had  been  acscompHshed  ;  and  we  are,  therefore,  indebted  for 
another  important  modification  of  the  instrument  to  those  dktto- 
gnislied  accoucheurs,  Smellie  and  Lerret*  The  modification  to  wlueh 
I  allude  coiiHists  in  an  additional  curve,  described  as  the  pelvic  curve 
the  convexity  of  which  regards  the  sacrum,  while  the  concavity  tt 
turned  towards  the  pubes.  It  is,  as  you  perceive,  in  perfect  oorr^^ 
pondence  with  the  two  axes  of  the  pelvic  cavity,  and,  as  is  nianifest^ 
has  special  relations  to  the  organs  of  the  mother  j  the  cranial  curve, 
on  the  contrary,  has  reference  to  the  child  only*  The  instrument 
with  the  curves  Just  noticed  is  known  as  the  long,  the  medium,  sad 
the  short  forceps.  The  latter,  I  have  already  remarked,  is  Uuitted 
to  delivery  after  the  head  is  pressing  on  the  perineum,  while  the 
two  former  may  be  employed  for  the  extraction  of  the  head,  not. 
only  when  it  is  at  the  outlet,  but  in  any  portion  of  the  pelvic  (^vitji, 
or  at  the  superior  strait.  I 

The  Author^s  Obstetric  Case. — I  present  my  own  obstetric  case 
of  instruments,  consisting  of  the  forceps,  the  guard  crolehet,  th^ 
vectis,  and  pierce<^rarie  or  pcribrator.  Fig.  83  represents  my 
forceps,  which,  I  believe,  embodies  some  important  improvemcnti. 
The  curve  of  the  blades,  their  lightness,  and  thinness  (sufficienily 
■trong,  however,  for  all  oidinary  purposes),  I  regard  as  a  very 
essential  improvement.  The  blades  of  the  forceps  are  usually  too 
thick,  unnecessarily  so ;  this  circumstance  frequently  prevents  iheif 
introduction,  especially  if  the  head  be  more  than  ordinarily  large, 
o r  the  p el  v  is  st> \ n  e  w h at  co n t ract ed .  I n  my  j  u d gm en  t ,  the  re fo re^  t h« 
thinner  the  blades,  consistently  with  the  strength  recjuired,  xhm 
more  advantageous  will  the  instrument  be  found.  Instead  of  th« 
pivot  lock,  I  have  substituted  the  button  joints  and  the  advantage 
of  this  mode  of  articulation  over  the  pivot  will  be  at  once  conctnled 
on  tesitii»g  the  relative  facility  of  locking  the  branches  of  the  instm- 
ment.  It  appears  to  me  that  accoucheurs  generally  have  paid  loo 
little  attention  to  the  handle  of  the  forceps:  I  certainly  do  atlieb 
much  value  to  this  portion  of  the  instrumeut,  and  I  am  satisjied  that 
the  inditference  of  practitioners  to  it  has  ottentin>es  led  to  Allure 
in  its  just  workings. 

In  order  to  extract  the  head  of  the  fcDtus  safely,  something 
more  is  needed  than  the  mere  adjustment  of  the  blades;  for  if 
proper  traction  be  not  made,  and  proper  direct ian  gtveo  to  tbt 
traction,  the  cluld  will  frequently  be  sacrificed,  and  more  or  leM 
severe  injury  ensue  to  the  soft  parts  of  the  mother.  To  obviilt 
ihesc*  difficulties^  therefore,  and  to  furnish  every  facility  for  the 
unW*  extraction  of  tlie  chiW,  I  have  provided  a  handle  (Fig.  S4\ 
of  siiftieient  length  and  curve.  The  curve  at  the  extremity  of 
the  handle  will  a^ord  greater  facility  to  the  o|>erator,  and  givehiiB 
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more  power  than  any  forceps  I  have  yet  seen.  To  be  satisfied  of 
this  fact,  it  is  only  necessary  to  test  it  by  application  of  the  instru- 
ment on  the  manikin.  The  length  of  the  handle  likewise  nffords  a 
proper  lever  for  the  traction.    The  two  rings  (Fig.  83)  will  enable 


rte.«l       Fia.d4 
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the  operator  to  give  proper  direction  to  the  force  employed,  and 
will,  at  the  same  time,  facilitate  very  much  the  lateral  raovcments 
BO  essential  to  impart  to  the  child's  head  during  the  stnges  of  iti 
delivery.*  Fig.  85  represents  the  ordinary  piercc-crane  or  per- 
forator ;  Fig.  86  the  ordinary  vectis  or  lever. 

The  crotchet,  which  is  usually  employed  in  operative  midwiferyi 
i«,  in  more  senses  than  one,  a  murderous  instrument,  and  has  been 
followed  by  melancholy  results.  Under  the  most  favorable  circum- 
stances, and  in  the  most  dexterous  hands,  it  often  does  harm.  It  ia 
well  nndcrstood  that  it  is  never  to  be  resorted  to  except  in  cases  in 
which  embryotomy  is  indicated.  Its  chief  danger,  therefore,  re- 
gards the  mother,  for  the  reason  that  the  purchase  which  this 
instrument  takes  on  the  child  almost  always  gives  way,  and  if  the 
accoucheur  be  not  particularly  circumspect,  the  soft  parts  of  the 
pai'crit — the  uterns,  the  bladder,  rectum,  or  vagina,  will  be  more  or 
less  lacerated,  often  giving  rise  to  disastrous  consequences.     With 

♦  After  loog:  trial,  I  eao  apeak  with  mudi  eoufidence  of  tbe  foreepa  described 
in  the  text;  and  I  have  the  ftQthority  of  our  prioctpiil  instnimeat  makera  foratJitiQK 
Uint  they  it  eeive  more  ordere  for  it  than  for  any  other  forcepa  maoviraetured  bj 
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ft  view  of  obviating  this  destructive  tendency  of  the  instniment^  1 
luive  caused  a  guard*crotchet  (Fig.  87)  to  be  constructed,  wljich  I 
offer  to  the  attention  of  the  profession,  allowing  its  merits  to  rest 
upon  the  judgment  they  may  farm  of  its  ntility.  The  adaptatioii 
of  this  instrument  to  the  particular  indications  to  be  fulfilled  in  the 
use  of  tlie  crotchet  will,  I  think,  be  found  to  be  all  that  lain  be 
desired.  Fig*  88  presents  a  front  view ;  in  the  centre  of  the  blade 
ia  a  groove  for  the  reception  of  the  guard,  which  is  mm^e  to  slide 
with  facility  to  the  point  of  the  crotchet.  The  extremity  of  the 
guard  (Fig,  87),  on  its  external  surface,  is  convex  and  smooth,  and 
so  completely  conceals  the  sharp  point  of  the  crotchet  as  entirely 
to  protect  the  soft  parts  from  injury,  even  if  the  instrument  should 
slip  during  the  tractions  made  on  it  by  the  accoucheur;  for,  in  thiji 
event,  instead  of  the  vagina,  bladder,  or  rectum  being  lacerated  by 
the  point  of  the  crotchet,  they  will  suflTer  no  injury,  for  the  smooth 
surface  only  of  the  guard  comes  in  contact  with  them.  It  will  be 
seen  that,  at  the  other  extremity  of  the  guard,  there  is  the  ordinary 
blunt  hook.     This  is  important  merely  as  a  matter  of  economy. 

It  18  due  to  myself  to  state  that  these  instruments  are  not  pr^ 
Rented  from  any  fondness  I  have  for  fame  as  an  inventor/  my 
ambition  lies  in  a  different  direction.  But  they  are  the  result  of 
much  reflection,  and  all  I  ask  is  that  they  may  receive  that  degree 
of  favor  to  which,  on  fair  trial,  they  may  be  found  legitimately 
entitled. 

Indications  far  the  Uie  of  the  Forceps, — In  considering  the 
indications  for  the  employment  of  the  forceps,  we  approach  one 
of  the  most  important  topics  connected  with  the  entire  science  of 
midwifery ;  and  it  is  right  that  we  should  award  to  this  question  m 
due  degree  of  appreciation.  As  one  of  the  essential  prerequisite 
for  a  resort  to  the  instrument,  it  is  absolutely  necessary  that  natUTtt 
should  be  at  fault.  It,  therefore,  remains  for  us  to  examine  wbsl 
the  circumstances  are  which  so  far  contravene  her  efibrts  as  to  need 
the  interposition  of  science.  These  circumstances  may  be  eticim(N 
rated  as  follows: 

1,  A  contracted  pelvis; 

2.  A  normal  fKelvis  with  the  head  larger  than  usual ; 

8.  Defective  parturient  action,  embraced  tinder  the  general  t« 
of  inertia ; 

4.  The  presence  of  some  serious  complication,  such  a«i  heme 
rbage,  convulsions,  exhaustion,  hernia,  or  prolapsion  of  the  cord ; 

5.  Rupture  of  the  uterus,  the  head  being  in  the  pelvic  cavity,  or 
fixed  at  the  superior  strait ; 

6.  The  occurrence  during  labor  of  any  circumstance  which  insy 
pU^ce  in  jeopardy  the  life  of  tlie  mother  or  child. 

With  regard  to  the  application  of  the  furccps,  in  case  of  defcc€iT« 
|)el\Hc  capacity,  I  am  decidedly  of  opinion  that  if  there  be  Dot  a 
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8))ace  of  three  inches  and  an  eighth  in  the  antero-posterior  diameter 
at  the  upper  strait,  and  the  same  in  the  transverse  diameter  at  the 
lower  or  perineal  strait,  a  living  child  at  full  term  with  its  ordinary 
dimensions  cannot  be  extracted ;  and,  moreover,  any  attempt  to  dc 
80  would  more  or  less  seriously  compromise  the  integrity  of  the 
soft  parts  of  the  mother,  if,  indeed,  it  did  not  subject  her  life  to 
peril.  Some  of  the  most  melancholy  results  of  forceps  delivery  are 
to  be  found  among  those  instances  of  pelvic  contraction,  in  which 
mere  animal  force  has  been  employed  with  the  delusive  hope  of 
overcoming  the  physical  disproportion,  and  thus  accomplish  the 
labor. 

The  Time  of  Resorting  to  the  Forceps. — ^I  cannot  too  emphati- 
cally admonish  you  against  the  danger  of  blind  obedience  to  some 
of  the  lessons  inculcated  by  certain  distinguished  writers  as  to  the 
time  of  resorting  to  the  forceps.  You  have  just  been  told  that  the 
use  of  the  instrument  will  sometimes  be  indicated  when  there  exists 
not  the  slightest  disproportion  between  the  foetus  and  maternal 
pelvb.  The  labor,  for  example,  to  a  certain  period,  may  have  been 
perfectly  natural,  and  all  things  have  gone  on  well  until  the  head 
reaches  the  infenor  strait.  At  this  stage  of  the  labor,  either  con- 
vulsions,  hemorrhage,  exhaustion,  rupture  of  the  uterus,  etc.,  may 
occur,  and  render  immediate  delivery  absolutely  necessary.  It  is 
miportant,  therefore,  that  the  rule  for  artificial  delivery,  under 
these  circumstances,  should  be  clearly  understood,  and  the  doctrine 
advanced  by  some  of  the  older  English  authorities  on  the  subject 
fairly  examined.  I  cannot  but  regard  the  direction  given  by  these 
authors,  with  regard  to  the  particular  time  of  applying  the  forceps, 
as  fraught  with  evil,  not  only  to  the  safety  of  both  mother  and 
child,  but  also  to  the  reputation  of  the  medical  man. 

Dr.  Merriman,*  one  of  the  ablest  accoucheurs  of  modem  times, 
observes — ^'  No  case  is  to  be  esteemed  eligible  for  the  application 
of  the  forceps,  unless  the  ear  of  the  child  can  be  distinctly  felt ;  so 
careful  have  the  best  professors  of  midwifery  been  to  guard  against 
an  improper  use  of  the  instrument,  that  it  has  been  laid  down  as  a 
rtde  of  practice^  that  the  forceps  should  never  he  applied  until  the 
ear  of  the  child  has  been  within  reoLch  of  the  operator's  finger  for 
at  least  six  hours.''^  Dr.  Denman,  than  whom  no  one  has  left  a 
more  merited  reputation,  says — "  A  practical  rule  has  been  formed, 
that  the  head  of  the  child  shall  have  rested  for  six  hours  as  low  as 
the  perineum,  that  is,  in  a  situation  which  would  allow  of  its  appli- 
cation, before  the  instrument  is  applied,  although  the  pains  should 
have  altogether  ceased  during  the  time."  It  is  unnecessary  to 
enumerate  more  authorities  in  support  of  this  principle.  Suffice  it 
to  say  that  the  dicta  of  Denman,  Merriman,  and  others,  have  taken 

*  Synopsis  of  tf\e  Various  Kinds  of  Difficult  Parturition.  By  Samuel  Merrimaa, 
lf.D.,  F.L.&     London,  1820,  p.  156. 
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fs^  9bi  kma9  m  km  m  $k$  pta^mmmT*  la  tk<  itit  plir»,  I 
€>tMff^  iBjr  ova  expmrsee  teadbei  Be  tiM  il  ii  noi  ilvmjri  an 
«^  th^  to  fweb  the  ear,  etea  whm  tiM  haal  k  as  tiw  iaiMior 
tmfl;  ani,  taeoadljr,  aai  to  mxerfem  aatil  iIm  Iwd  ihall  ka^ 
ffaMl  apos  tba  peiiaaaat  Ibr  j^  Aoart  aill  pporc^  ia  many 

To  aiaitfate  tlat  poiot,  lei  aa  eappeae  Aai  Iha  heai  it  ia  |ba 
fiehk  eavitf ;  the  moUMr  aaddaalj  beeoawi  nliaaalail,  aitk« 
from  bciuMf  I  liiga  oir  wtefetlf  al  cAbtti  or  il  an^  bippai  Ikai  ilie 
Ubor  beeodMa  ootaplkatod  viih  eoaralaoafl.  Xo  matter  whjit  tbe 
aperiii  eaam  aiaj  be,  we  wiH  bypotbeeate  that^  fjrom  tbe  iomiiaeal 
4aogerf  iaimediate  delivery  b  abaolDldy  indicated^  Tbe  \ 
ialrodaaei  bit  Ifaiger,  and  eadearoffi  lo  reacb  Iha  ear;  be 
iaeoead ;  Ibe  patietit*B  sitaaikm  kooaiee  more  «id  aiore  alanaiof ; 
be  again  makes  the  attempt  to  find  the  ear — he  fiuk;  bia  cnra 
Jadgment  tells  him^  indeed  everything  clearly  bdieatea  that  the 
fcroepi  iboiilil  be  ap[i)ied ;  hui  he  cannot  reach  the  ^att  Ue  delayt 
iti  the  hope  that  ^*  the  head  may  came  dawn  in  iAe  peMs  m^/Scieriify 
kne  to  enable  him  to  fed  one  or  both  eare  disiineifyJ**  Alas !  this 
provat  fbUadoas.  The  aAaUtaiits  supplicate  him  to  do  sometbiiig  to 
relbvc  the  patient,  for  they  see  she  is  dying;  and  what  will  it 
avail,  under  these  sad  circumstances,  for  him  to  exclaim  :  *^  I  caa 
do  nothing,  yor  tlie  ear  of  U^  child  cannot  befdt  /*'  Let  it  not  be 
imagined  that  this  is  an  overdrawn  picture ;  such  results  mtisi 
inevitably  ensue  from  mi  julhcrence  to  the  rule  to  which  I  have 
just  alluded.  It  is  fuiUier  alleged  that  ^^it  is  necessary  to  reacb 
one  or  both  earv^  boe^iii^Mj  thoy  become  the  guidee  to  the  proper 
adaptation  of  the  blades.**  This  language,  I  must  confess,  surprtsea 
me  not  a  little.  If  there  be  any  meaning  in  it,  it  is  simply  this— 
that  uttle^ui  the  eart^  be  felt,  it  will  be  impossible  to  know  how  to 
arrange  the  blaik^e  of  tlie  iMntrunient,  because  of  the  ignorance  ol 
th<T  uceourlieur  iis  to  the  position  of  tbe  head.  Admitting  tbe  truth 
of  this  reaMunlng^  when  tbe  head  is  at  the  inferior  strait — which  I 
inuNt  uuequivficjilly  dc^ny — how  is  the  position  to  be  ascei*tiijned 
whvn  lliu  heiul  is  8till  at  the  pelvic  brim?  Certain! v  not  by  feeling 
the  earii,  f<ir  ihe^ie  oiinnot  be  recognised  once  in  a  thousand  times 
previou«iy  lo  the  tlencent  of  the  head  into  the  cavity  of  the  pelvis. 
The  piiKiilon  of  the  hend  can  be  told  both  at  the  inferior  and  supe- 
rior ^traitA  by  the  diiection  of  the  toutanelles,  sagittal  suture,  etc; 
and  thr^e  will  indicate  the  manner  of  applying  the  forceps,  and 
ioiaing  the  head  in  its  bi^parietal  measuremt»nt. 
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Bat  again :  *^  The  bead  has  not  been  pressing  on  the  pi  rineum 
for  six  hoars  ;**  what  is  to  be  done  in  this  case,  when  the  life  of 
either  mother  or  child  is  menaced,  and  immediate  delivery  called 
for  ?  Are  yoa,  with  watch  in  hand,  to  say  to  the  earnest  appeals 
of  surroanding  friends — "  Oh  I  I  cannot  interfere  yet ;  I  am  wait- 
ing for  six  hours  to  elapse  I''  Tou  perceive,  gentlemen,  the  absur- 
dity as  well  as  the  danger  of  the  two  rules  to  which  I  have 
referred ;  and  you  will  allow  me  most  emphatically  to  enjoin  on 
you  to  pay  no  regard  whatever  either  to  the  ear  or  the  length  of 
time  the  head  may  be  in  the  excavation  ;  but,  if  all  other  things  be 
equal,  proceed  to  artificial  delivery  the  moment  the  safety  of 
mother  or  child  becomes  seriously  endangered.  The  very  essence 
of  forceps  delivery,  that  which  commends  itself  so  strongly  to  our 
consideration,  is  the  ability  with  which  it  oftentimes  enables  us  to 
rescue  both  mother  and  infant.  Therefore,  if  artificial  delivery  be 
indicated,  have  recourse  to  it  before  the  life  of  the  child  has  been 
sacrificed^  or  the  vital  forces  of  the  mother  so  far  emended  as  to 
render  her  recover}/  extremely  doubtful,  I  do  not  advocate  a  med- 
dlesome midwifery ;  on  the  contrary,  you  will  all  bear  witness  that 
I  am  essentially  conservative ;  but  I  do  Inost  strenuously  recom- 
mend, when  indicated,  such  an  opportune  application  of  the  means 
put  into  our  hands  of  affording  relief  as  will  achieve  the  highest 
measure  of  good  to  both  parent  and  offspnng. 

Perhaps,  you  may  think  it  important  that  I  should  enter  some- 
what in  detail  as  to  hoto  you  will  be  enabled  to  recognise  that  either 
the  mother  or  child  is  in  danger.  All  that  I  have  to  say  in  reply 
is,  that  the  accoucheur,  if  he  thoroughly  comprehend  the  principles 
of  his  science,  will  through  the  proper  exercise  of  his  judgment 
readily  arrive  at  a  just  diagnosis  as  to  the  propriety  of  action.  For 
example,  he  must  distinguish  between  positive  and  relative  exhaus- 
tion ;  he  must  appreciate,  in  an  attack  of  convulsions  or  hemorrhage, 
whether  immediate  delivery  be  indicated  or  not.  Is  the  pressure 
on  the  head  of  the  child  from  long-continued  effort  of  the  uterus 
such  as  to  compromise  its  safety,  thus  calling  for  intei-ference  ?  In 
cases  of  fanis  presentation,  under  what  circumstances  will  the  for- 
ceps be  justified?  If  the  uterus  be  ruptured  during  the  partu- 
rient effort,  and  the  head  in  the  pelvic  cavity,  would  not  delivery 
by  the  forceps  add  to  the  feeble  chances  of  the  mother^s  reco- 
very? 

All  these  are  questions  which  must  be  determined,  not  in  the 
locture-hall,  but  at  the  bed-side  of  the  patient ;  it  will  be  a  question 
of  evidence,  and  that  evidence  will  depend  upon  the  surroundings 
of  each  case  as  they  may  present  themselves  to  your  observation. 
In  one  word,  the  problem  to  be  solved  is  this — can  nature  accom- 
plish the  delivery  consistently  with  the  safety  of  parent  and  child, 
or  will  the  interposition  of  science  be  needed  ?    Nee  temere^  nee 
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Hmide — neither  rashly  nor  tinudly — ^U  the  maxim  which  should 
govern  the  accoucheur  in  cases  of  forceps  application ;  and  while  I 
would  enjoin  to  its  fullest  extent  the  observance  of  caution,  yet  I 
cannot  but  impress  upon  you,  as  worthy  of  recollection,  that  so  far 
as  regards  the  general  result  it  is  fi&r  better,  in  dexterous  handS| 
that  the  instrument  should  be  employed ^t^e  minuUs  too  earljf  i 
Jive  mimOei  too  kUe, 


LECTURE     XXXIX. 

Foroeps  Delivery  oontiiioed — Rules  for  the  Application  of  the  Foroeps — ^The  i&ftii^ 
ment  may  bo  employed  when  the  Head  is  at  the  Inferior  Strait^  in  the  Pelyio 
Gavity,  or  at  the  Superior  Strait— The  Head  at  the  Outlet,  with  the  Ocdpul 
toward  the  Pubea,  and  the  Face  in  the  Concavity  of  the  Sacrum — The  Head  at 
the  Outlet  in  a  Reverse  Pofition — The  Head  in  the  Pelvic  Cavity  diagonally,  the 
Occiput  regardhig  the  Left  Lateral  Portion  of  the  Pelvis,  the  Face  at  the  opposite 
Sacro-Uiac  Symphysis — The  Head  in  the  Pelvic  Cavity  diagonally,  with  the  Occi- 
put at  the  Right  Lateral  Portion  of  the  Pelvis,  and  the  Face  at  the  opposite  Sacro- 
iliac Symphysis — ^The  Head  in  the  Pelvic  Cavity  in  Positions  the  reverse  of  the 
two  preoedmg — Application  of  the  Forceps,  the  Head  being  at  the  Superior  Strait 
— Positions  of  the  Head  at  this  Strait — Difficulties  of  Foroeps  Delivery  when  the 
Head  is  at  the  Upper  Strait — Version,  in  such  case,  preferable — Case  in  Illustra- 
tion—Rules for  Forceps  Delivery,  the  Head  being  at  the  Superior  Strait— Locked- 
Head — ^What  does  it  mean  ff^Waut  of  Concurrence  among  Authors  as  to  what 
Locked-Head  is— Is  Locked-Head  of  Frequent  Occurrence  f — Camper's  Opinion^ 
Dangers  of  Locked-Head  to  the  Child  and  Mother — Under  what  Circumstan- 
ces may  Locked-Head  occur! — Application  of  the  Foroeps  in  Locked-Head— 
Rules  for. 

Gentlemen — ^We  shall  dow  consider  the  roles  to  be  observed  in 
the  application  of  the  forceps,  after  you  have  decided  that  the  ose 
of  the  instrument  is  indicated.  Permit  me,  however,  to  premise 
that  forceps  delivery  may  be  resorted  to  under  the  following  cir- 
cumstances : 

1.  The  head  being  at  the  inferior  strait. 

2.  In  the  pelvic  cavity  at  any  point  between  the  two  straits. 
8.  At  the  supenor  strait. 

4.  After  the  trunk  of  the  child  has  been  delivered,  and  the 
bead  remains  either  at  the  brim,  in  the  pelvic  cavity,  or  at  the 
outlet. 

We  will  suppose  that  you  have  fully  determined,  according  to 
your  best  judgment,  that  the  alternative  for  the  safety  of  either 
mother  or  child  is  a  resort  to  the  forceps ;  this  opinion  would  neces- 
sarily, if  it  be  a  just  one,  presuppose  that  you  had,  through  a  proper 
vaginal  examination,  become  informed  of  the  exact  relations  of  the 
head  to  the  pelvis.  Having,  therefore,  decided  as  to  the  propriety 
>f  artificial  delivery,  I  will  now  mention  what  I  deem  the  elements 
essential  to  a  successful  aoconiplishment  of  the  operation  after  the 
head  has  descended  into  the  pelvic  cavity  : 

1.  The  full  consent  of  your  patient  must  be  had,  and  this  can 
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readily  be  obtained  if  the  accoucheur  will  only  exercise  a  little 
adroitness.  There  is  a  cord  in  woman's  heart,  which  if  properly 
touche<l,  will  always  prove  responsive.  Talk  to  her  thus  :  Madain^ 
it  is  my  duty  to  say  to  yuu  that  if  your  delivery  be  K»ni:er  dcluyed 
your  iiitaiit  will  incur  very  serious  hazard  of  its  life,  and  the  time 
has  now  arrived  when,  if  I  act  promptly,  I  shall  be  enabled  to  save 
your  child,  and  spare  you  much  protracted  suffering.  Ob  I  dem 
doctor,  but  will  not  the  instrument  destroy  my  poor  child  ?  So  far, 
my  good  friend,  from  hiii  ming  it,  the  forceps  will  enable  me  to 
bring  it  into  the  world  without  indicting  the  slightest  injury  npoa 
it,  and  if  it  be  alive  when  I  commence  the  operation,  of  whicli  ihlire 
may  be  a  possible  doubt  in  consequence  of  the  very  severe  proflsiire 
itfl  head  has  midergone,  I  think  I  can  very  confidently  promise  you 
that  the  instrument  will  be  the  only  means  of  enabling  me  to  save 
your  child.  Oh  I  doctor,  then  do  not  delay.  I  willsnbmit  to  any- 
thing to  have  my  child  alive!* 

2.  The  position  of  the  patient  is  of  much  importance ;  and  I 
greatly  prt'fer  tliat  she  remain  on  her  back  rather  than  on  her  mde, 
occupying  the  precise  attitude  which  has  already  been  described 
when  speaking  of  version,  viz.  let  her  hips  be  brought  to  the  edge 
of  the  bed,  placing  a  double  fold  of  linen  or  flannel  under  them  in 
order  to  have  them  on  a  plane  surface;  an  assistant  should  b^ 
seated  on  cither  side,  whose  duty  it  shall  be  to  flex  the  thigh  and 
leg  at  a  right  angle  allowing  the  foot  to  rest  on  his  knee,  one  of  the 
bands  being  placed  on  the  knee  of  the  patient,  w*hile  the  other 
geutly  seiiSts  the  foot,  for  the  purpose  of  steadying  it  The  accou- 
cheur, with  an  apron  to  protect  his  dress,  seats  himself  on  a  low 
oliair  between  his  two  assistants.  The  bladder  and  rectum^  if  dis- 
tended^ should  be  relieved  of  their  contents. 

3.  There  h  no  necessity  for  any  exposure  of  the  patient's  persoti, 
and  this  injunction  should  be  scrupulously  observed. 

4.  The  OS  uteri  should  be  suflieiently  dilated  and  relaxed,  m$  abo 
the  vagina  and  vulva  to  allow  the  head  to  pass ;  otherwise,  tbera 
would  be  the  serious  hascard  of  formidable  and  disastrous  1aoer»- 
iions,  To  aliempt  to  introduce  the  blades  of  the  forceps  into  an 
undilatcd  os  would,  in  my  opinion,  be  but  the  probable  pas^ort  to 
the  (U  ath  of  the  patient ;  for,  admitting  the  poasibility  of  intro- 
ducing the  instrument,  would  not  the  tractions  necessary  for  the  delW 

*  I  nm  \n  the  liabft  of  having  recount  io  a  very  •impio,  sad  mi  the  mme  ttm«  effeci* 
oal  mode  orai.<peUing  nil  apprelieoalon  trom  the  tuiiid  of  tbe  mother  ta  refbrtAoilo 
AiijT  fiuppo^il  Itijury  or  mutUatiou  ofllie  mrant  froiii  forc«p8  appUcsUon,  it  la  (hii:  I 
Aftk  her  to  double  her  two  Imnds  together,  and  T  then  place  them  within  the  bbdas  m 
ftnciilm  of  the  instnunent;  now,  madnm,  1  tell  Iter,  your  handi  repn?«imt  iin*  htmi 
of  the  child :  do  you  feel  any  pain  from  the  instrument f  Not  the  elij^hUrt.  Neilli«r 
will  your  child  expenence  imy  pain  or  injury.  Wlu%  doctor^  she  wil  ^xdaim,  ftm 
AMonlMh  me— 1  »lwnys  thought  tluit  when  iDstrumenta  were  employca  th«  twsd  if 
llw  child  WttS  drvadfully  crushed  I 
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■  very  of  the  bead,  be  almost  certainly  followed  by  rupture  of  the 
cervix  ?         ,  ^ 

5.  Previously  to  introductioo,  the  blades  should  be  separated, 
placed  in  a  vase  of  wiirm  water,  and  then  properly  lubricaLed  witL 
oil,  fre«h  butter,  or  lard* 

6.  In  order  to  ensure  tbe  proper  application  of  the  forceps,  with 
out  injury  to  either  mother  or  child,  it  is  essential  that  the  inatru 
nicut  be  introduced  so  that  the  cranial  and  pelvic  curves  of  the 
blades  correspond  with  the  convexity  of  the  head,  and  the  concavity 
of  the  pelvis. 

T.  The  introduction  of  either  blade  should  always  be  preceded,  if 
the  head  have  not  entirely  escaped  beyond  the  month  of  the  uterus, 
by  three  fingers  gently  carried  into  the  vaghia,  and  cautiously 
insinuated  between  the  head  and  uterine  orifice;  this  I  hold  to  be 
^k  one  of  the  fundamental  rules  in  forceps  delivery,  for  two  important 
'  reasons :  In  the  first  place,  you  will  be  enabled  by  this  rale  pro- 
perly to  adapt  the  blades  to  the  portion  of  the  cranium  to  which 
they  s^hould  be  applied  ;  and,  secondly,  there  will  be  no  risk  of 
injuring  the  cervix  of  the  organ  with  the  extremity  of  the  instru- 
ment, which  would  almost  certainly  be  the  case  n^ithont  the  precau* 
tion  just  named.  If,  however,  the  head  should  have  completely 
freed  the  cervix,  and  rest  in  the  vagina,  then  it  is  not  necessary  to 
carry  the  fingers  withiu  the  cavity  of  the  organ,  but  care  should  be 
taken  thiit  the  extremity  of  either  blade  be  so  adjusted  on  the  sides 
of  the  head  that  no  injury  be  done  to  the  mouth  of  the  uterus  j  and 
to  accomplish  this,  let  the  fingers  be  canied  up  as  far  as  the  cervix, 
so  that  this  may  be  guarded  against  violence. 
H  6«  Except  when  the 
occiput  corresponds  with 
the  left  lateral  portion 
of  the  pelvis,  the  male 
braoch  should  be  intro- 
duced  first. 

9.  At  the  time  of  intro* 
duction,  the  accoucheur 
should  gently  seize  one 
branch  of  the  instrument 
(the  male  branch  with 
the  lefV  hand,  the  femahj 
branch  with  the  nght), 
BO  thai  the  thmnb  shall  be 
applied  on  the  convex 
e  u  rface,  mid  way  bet  w  e  en 
ihv  extremity  of  the  han-  '^  ^ 

die    and  blade   (Fig.   89),    while    the   middle   and    rmg    fingem 
gravp  the  branch  on  the  concave  suiface  just  below    the  ring 
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posterior  and  lateral  surfaces  of  the  canal,  while  the  facse  or  foreh<*id 
win  present  at  one  of  the  corresponding  opposite  anterior  points. 
For  example,  in  what  are  termed  the  posterior  occipital  jxisitionJi, 
the  occiput  regards  one  of  the  8acro41iac  jnnctionR,  while  the  for^ 
head  will  look  toward  the  opposite  anterior  lateral  fturflne  of  th«i 
pelviB.  Now,  the  fact  which  I  wish  to  impress  upon  you  is  ihi!»^  - 
no  matter  whether  the  occiput  be  anterior  or  posterior,  the  head 
still  occupies  a  diagonal  position,  and  consequently  the  obstacle  to 
its  passage  is  precisely  the  same;  therefore,  in  either  case,  the  aj^pli- 
cation  of  the  forceps  and  the  delivery  are  to  he  conducted  in  ac*'ord- 
ance  with  the  same  rules,  with  the  simple  exception  that,  in  the 
ooc i pit o- posterior  positions,  the  occiput,  instead  of  heing  brought  to 
the  symphysis  pubis,  must  be  rotated  into  the  concavity  of  the 
sacrum. 

Appiicatw?i  of  (h€  Forc^fkB^  (hs  Head  being  at  th4  8^tp 
Strait, — Precisely  the  same  indications  may  present  themselves  fw 
the  use  of  the  forceps,  the  head  being  at  the  brim  or  upper  strait,] 
as  after  its  deKcent  into  the  pulvie  cavity;  for  example,  hemorrhagi^J 
oonvulsions,  inertia,  exhaust  ion.     But  one  of  the  principal  c^uses^l 
calling  for  the  employment  of  the  instrument  in  these  cmsea,  will  be 
a  slight  disproportion  between  the  head  of  the  fcetus  and  the  brim, 
whether  from  contraction  of  the  latter  or  an  increased  development 
of  the  former.*     When  this  disproportion   really  exit*ts,  and  the 
antero-posterior  diameter  is  not  leas  than  thiee inches  and  a  quarter, 
the  foi*ceps  would  probably  present  a  safer  mode  of  delivery  than 
version.     Yet,  I  am  quite  confident  that  to  apply  the  forceps  pro* 
perly  at  the  upper  strait  is  one  of  the  most  dit^icult  operiition!^  in 
obstetric  surgery,  and  the  hazard  of  injury  to  the  soft  parts  of  the 
mother  is  very  great ;  for  here,  you  are  to  remember,  besides  the 
difficulty  of  accurately  adjusting  the  instrument  to  the  head  of  the 
child,  there  is  the  danger  of  lacerating  the  cervix  uteri  and  peri- 
neum,    Again  :  the  safety  of  the  child  is  much  more  likely  to  be 
compromised,  in  consequence  of  the   more   protracted   tractions 
necessary  to  accomplish  its  delivery. 

But  you  may  ask,  what  is  the  true  difference  in  the  danger  of 
forceps  application,  when  the  head  is  at  the  inferior  or  sujiorior 
strait i^  A  moment's  thought  will  very  satisfactorily  explain  thi« 
difference.  In  the  former  case,  the  instrument  in  order  to  grasp  the 
head  properly  is  required  to  pursue  but  one  axis  of  the  canal — the 
a$:is  of  the  lower  strait— while,  on  the  contrary,  the  head  being  a| 
the  brim,  one  of  the  fundamental  principles  of  sucoesa  is,  that  the 

•  It  hu  alreadj  tieen  stat^  that  Prof.  Sirapfton^  in  revival  of  an  old  practioev 
suggested  the  substitutioQ  of  rereinn  for  ttie  Torcepfl  tind  craniotomy,  when  the  he 
ii  at  the  superior  strait,  and  there  ia  a  contraetioQ  of  the  britn ;  but  of  the  propriefy  j 
ind  efteatimeis  practicability  of  such  aubstitutioD  I  have  my  ioabta,  ai  hai 
Mentioacd  in  a  previoua  lecture. 
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forcepb  Aall  be  introduced  in  accordance  with  the  two  curves  of  the 
pelvic  cavity,  viz.  the  curve  of  the  inferior  and  the  curve  of  the 
superior  straits.  Therefore,  I  should  advise  you,  whenever  you 
have  the  election  between  the  two  alternatives,  forceps  or  version-  - 
if  there  be  no  contraction  at  the  brim — to  prefer  version,  unless  the 
uterus  be  so  firmly  contracted  around  the  body  of  the  foetus  as  to 
render  the  introduction  of  the  hand  impossible;  in  this  event,  it 
would  be  better  to  resort  to  the  forceps. 

I  have  on  several  occasions  been  obliged  to  apply  the  instrument 
at  the  upper  strait,  and  happily  with  safety  to  both  mother  and 
child,  where  the  alternative  of  version  did  not  exist.  It  will  only 
be  necessary,  however,  for  you  to  attempt  the  operation  once,  to 
become  persuaded  of  the  difficulty  and  danger  bvolved  in  it.  The 
following  case  is  in  point : 

I  requested  two  of  my  students,  Messrs.  Guernsey  and  Blodgett, 
to  attend  one  of  my  clinic  patients,  who  was  in  labor ;  she  was 
twenty-four  years  of  age,  healthy  and  robust,  and  pregnant  with 
her  first  child.  She  had  been  suffering  more  or  less  from  slight 
pains  for  two  days  before  these  gentlemen  visited  her ;  and  after 
the  lapse  of  twenty-six  hours  from  their  first  visit,  Mr.  Guernsey 
informed  me  that,  notwithstanding  strong  uterine  contractions  for 
the  last  eight  hours,  there  was  no  progress  in  the  delivery,  and  the 
friends  were  becoming  impatient.  He  also  remarked  (I  had  not  yet 
seen  the  patient)  that  she  was  strong  and  muscular,  with  a  bound- 
ing pulse.  I  suggested  to  him  to  bleed  her  to  the  extent  of  §  xij, 
and  inform  me  in  the  course  of  two  hours,  whether  any  progress 
had  been  made.  At  this  time  I  was  sent  for,  and  was  accompanied 
by  another  pupil,  Mr.  De  Courcey.  When  I  arrived,  the  gentlemen 
in  charge  of  the  case  remarked  that  the  head  was  still  at  the  upper 
strait,  and  that  the  pains,  although  severe,  had  occasioned  no  pro- 
gress  in  the  delivery.  On  making  a  vaginal  examination,  I  found 
their  representations  to  be  literally  true ;  the  mouth  of  the  uterus 
was  dilated,  but  the  head  unusually  large  and  resisting  had  not 
begun  to  disengage.  The  occiput  was  toward  the  left  acetabulum, 
the  anterior  fontanelle  at  the  opposite  sacro-iliac  symphysis,  and  the 
head  in  a  demiflexed  position.  There  was  considerable  heat  about 
the  vagina,  and  the  scalp  was  evidently  corrugated,  showing  that 
unusual  pressure  (all,  however,  unavailing)  had  been  exerted  on  the 
head,  and  that  the  child  from  this  cause  was  in  more  or  less  dangen 
The  woman  hei-self  earnestly  supplicated  that  we  should  deliver  her, 
her  only  anxiety  being  the  safety  of  her  child.  It  was  no  easy 
matter  to  decide  upon  the  course  to  be  adopted  in  this  case ;  it  was 
evitient,  however,  that  artificial  delivery  was  indicated ;  but  whe- 
ther by  version  or  the  forceps  was  a  question  of  some  delicacy  to 
determine. 

Under  ordinary  circumstances,  there  would  have  been  no  hesita 
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lion,  for  the  head  being  at  the  superior  strait,  and  inter  posit  Icm 
being  necessary,  version  wouhl  be  prefl-ruble.  But,  in  this  instance, 
tlie  head  was  more  than  ordinarily  large,  and  turning  would,  of 
oonrse^  have  been  attended  not  only  with  tnueh  difficulty  to  I  be 
operator  J  but  with  serious  results  most  probably  to  both  mother 
and  child*  Add  to  this,  that  the  uterus  was  contracting  with  great 
energy,  and  it  will  be  seen  that  the  question  naturally  arose — which 
would  afford  the  best  chance  to  the  mother  and  child,  the  forceps 
or  turning?  I  decided  on  the  former,  and  in  consequence  of  the 
peculiar  oircurastauces  of  the  case,  departed,  in  tliis  preference, 
from  the  rule  which  I  hold  to  be  very  generally  proper — to  turn 
rather  than  attempt  deliver}/  by  the  forceps  when  the  head  U  at  tA4 
upper  strait.  Proceeding  cautiously,  afler  some  little  diflioulty  I 
Bucxseeded  in  adjustiog  the  blades  of  the  instrument,  but  found  it 
titterly  impossible  to  approximate  the  handles  of  the  forceiia^  in 
connequence  of  the  size  of  the  head.  I  carefully  held  the  handles, 
guarding  agaiust  the  pos^iibility  of  the  blades  slipping,  and  com- 
menced my  tractions  dowTiward  and  backward,  and  sucocNsded  in 
about  twenty  minutes  in  delivering  the  patient  of  a  vigorotia  and 
unusually  large  living  child. 

The  application  of  the  forceps,  the  head  being  at  the  superior 
Strait,  U  a  modem  dcpedient ;  and  the  credit  of  having  been  tbc 
first  to  resort  to  this  measure  is  generally,  I  believe,  awarded  to 
Palfyn,  w^ho,  in  1723^  actually  applied  the  instrument  and  delivered 
the  fcetus.  Before  this  time,  the  long  forceps  was  not  in  use,  and 
it  was  with  the  view  of  imitating  the  example  of  PuK^ti  that 
Smellie  improved  his  forceps  by  aJding  to  its  length,  and  giving  to 
it  the  curve  on  its  border,  thus  causing  it  to  correspond  with  the 
two  curves  of  the  pelvis. 

Af^ication  of  the  Forceps  at  the  Superior  Strait^  the  Occipui 
reganling  the  Piibt^y  the  Forehead  the  Sacro-vertebral  ProniuiencA. 
— ^Vlien  describing  the  position  of  tlie  fa»lal  head,  and  tlie 
mcehaniam  of  its  descent  into  the  pelvic  cavity,  you  were  told  tiiat 
it  is  extremely  rare  for  the  occiput  to  remain,  after  the  coutracUoiis 
of  the  uterus  have  fairly  comraonced,  either  at  the  pubes  or  sacrum, 
its  tendency  being  to  turn  either  to  the  right  or  left^  thus  convert- 
ing tlie  direct  into  one  of  the  oblique  or  diagonal  positions.  Yet, 
as  an  exception,  these  direct  positions  may  continue,  and  therefore, 
it  is  proper  that  the  rules  for  the  application  of  the  foroepa^  under 
these  circumstances,  should  be  indicated.  Here,  the  male  brandi 
k  introduced  first;  the  right  hand,  wnth  the  exception  of  the  Uiunib, 
b  carriad  along  the  vagina,  and  the  ends  of  the  fingers  cautiously 
Insinuated  within  the  cervix  of  the  uterus;  the  branch  of  the  instru* 
ment  is  held  by  the  lefl  hand,  and  introduced  ou  the  left  side  of 
the  fielvis  with  a  view"  of  l>eing  adjusted  on  the  lateral  snr&oe 
of  the  child^s  head.    The  branch  is  cai^ried  up  to  the  distttice  of 
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seven  or  eight  inches,  so  that  the  lock  is  brought  qiute  near  the 
vulva.  In  proportion  as  the  blade  glides  along  the  side  of  the 
bead,  care  should  be  taken  to  depress  the  handle,  so  that  it  may  be 
brought  parallel  to  the  axis  of  the  upper  strait.  This  branch  being 
arranged,  it  is  to  be  entrusted  to  an  assistant;  and  the  female 
branch,  held  with  the  right  hand,  is  to  be  carried  up  along  the  left 
hand  previously  inserted  into  the  vagina ;  as  soon  as  the  blade 
begins  to  pass  over  the  parietal  protuberance  of  the  head,  the 
handle  should  be  depressed  as  in  the  other  instance,  in  order  that 
the  two  handles  may  be  approximated  and  locked. 

This  being  accomplished,  the  forceps  is  seised,  as  previously 
indicated ;  and  now  there  is  a  point  of  moment  to  be  recollected, 
otherwise  the  difficulty  of  extraction  will  be  very  much  enhanced, 
and  so  also  will  be  the  danger  to  the  child.  The  point  is  this — 
before  employing  any  extractive  force,  the  first  thing  to  do  is,  by 
a  gentle  rotary  movement  of  the  instrument,  to  bring  the  occiput 
in  apposition  with  the  left  acetabulum,  thus  converting  it  into  the 
first  position  of  the  vertex ;  in  order  to  effect  this,  the  outer 
extremity  of  the  forceps  must  be  well  depressed,  and  directed 
toward  the  left  thigh  of  the  mother.  We  will  now  suppose  the 
rotation  to  be  effected ;  then  the  compound  force,  already  alluded 
to,  is  to  be  commenced,  and  the  tractions  made  in  a  line  parallel  to 
the  axis  of  the  superior  strait — caution  being  taken  not  to  injure 
the  perineum  by  the  handles  of.  the  instrument — until  the  head  is 
brought  down  into  the  pelvic  cavity.  Now,  you  are  not  to  forget 
that  the  head,  from  the  time  its  position  was  changed  at  the  brim, 
occupies  a  diagonal  direction.  Therefore,  as  soon  as  you  have 
caused  it  to  descend  hito  the  excavation,  all  extractive  force  must 
cease,  until  by  another  rotary  movement  you  place  it  in  the  direct 
position  by  bringing  the  occiput  to  the  symphysis  pubis,  and  conse- 
quently the  face  into  the  concavity  of  the  sacrum.  Having  done 
this,  the  delivery  is  to  be  terminated  in  accordance  with  the  rules 
already  mentioned  when  speaking  of  the  use  of  the  forceps,  the 
head  being  at  the  inferior  strait. 

Application  of  the  Forceps  at  the  Superior  Strait^  the  Occiput 
regarding  the  Sacro-vertebral  Prominence^  the  Forehead  the  Sym» 
phf/sis  Pubis. — One  moment's  reflection  on  the  relations  of  the 
head  to  the  pelvis  in  this  position,  will  serve  to  show  you  that  the 
obstacle  to  delivery  will  be  much  greater  than  in  the  former  case, 
for  the  reason  that,  here,  the  face  is  directed  toward  the  pubes 
which,  as  has  already  been  explained,  will  cause  the  extraction  to 
be  both  more  difficult  and  protracted.  There  has  prevailed  a 
difference  of  opinion  among  writers  as  to  the  management  of  this 
position  of  the  head.  For  example,  Smellie  advised  that  the  face 
should  be  turned  toward  the  concavity  of  the  sacrum,  either  before 
or  after  the  head  had  passed  the  superior  strait.     If  you  follow  this 


the  purpose  of  producing  the  movement  of  extension,  or  bringing 
the  chin  from  the  sternum,  so  tliat  when  the  head  has  com{ilete1j 

eseapinl  through  tho  vulva, 
tht*  hnndles  of  the  instrument 
will  describe  a  right  angle 
with  the  abdomen  of  the  hkk 
ther  (Fig.  d4).  Should,  how- 
ever, the  face  correspond  willi 
the  symphysis  piibia,  the  di* 
rectiun  to  be  given  to  the  in* 
Btrnment  will  be  precisely  the 
reverse,  and,  consequently, 
the  head  being  delivered,  the 
handles  of  the  forceps  will  be 
at  a  right  angle  with  the  ^pi* 
nal  column. 

18.  Care  must  be  taken  to 
make  proper  pressure  on  tlie 
perineum,  as  soon  m  the  bead 
begins  to  distend  it. 

19.  When  the  head  has 
been  extracted,  the  instm* 
ment  is  to  be  removini,  liui 

this  needs  some  caution  ;  for  example,  the  forceps  should  be  tin* 
locked  by  directing  the  handle  of  the  female  branch  toward  tbe 
left  thiirh,  atid  the  handle  of  the  male  branch  toward  the  riglti 
thifxh  ;  this  will  readily  enable  you  to  detach  the  blades  from  the 
head  in  correspondence  with  their  respective  curved  and  cutirex 
iturf:ices. 
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Yoa  may,  gontlemen,  perhaps  imagine  that  I  have  been  unneces* 
Barily  minute  in  the  enumeration  of  the  above  rules  of  guidance ; 
but,  if  my  experience  have  not  deceived  me,  there  is  not  a  direction 
inculcated  which  will  not  be  of  value  to  you,  when  thrown  upon 
your  own  resourceS|  in  the  use  of  the  forceps.  Study  these  rules 
faithfully,  become  familiar  with  them,  and  what  is  most  essential — 
do  not  fail  to  appreciate  why  they  are  necessary  to  a  successful 
forceps  delivery.  Brevity  is  always  commendable,  but  it  should 
not  be  at  the  cost  of  an  important  &ct. 

I  shall  now  proceed  to  demonstrate  the  mode  of  applying  the 
instrument  in  the  various  positions  assumed  by  the  head  at  the 
infenor  strait ;  in  doing  so,  I  shall  be  enabled  to  reduce  to  their 
practical  operation  the  different  rules  just  cited. 

First  Position — The  Occiput  regarding  the  PubeSy  the  Face  in 
the  Concavity  of  the  Sacrum. — ^In  this  position  of  the  head,  the 
forceps  is  applied  with  more  facility  than  in  any  other  which  it  may 
assume ;  and,  indeed,  it  is  the  most  frequent  position  at  the  inferior 
strait  in  which  artificial  delivery  is  indicated.  Let  us  now  inquire 
under  what  special  circumstances  the  instrument  becomes  necessary 
in  this  first  position  of  the  head  at  the  outlet.  Here,  the  labor  may 
have  progressed  most  auspiciously;  the  uterus  has  contracted 
regularly  and  with  due  efliciency,  which  has  resulted  in  bnn^ng 
the  head  completely  down  into  the  pelvic  cavity ;  but  at  this  period 
of  the  pailurition  a  contre-temps  may  arise,  such  as  convulsions, 
hemorrhage,  exhaustion ;  or  it  may  be  that  there  is  a  slight  narrow- 
ing of  the  transverse  or  bis-ischiatic  diameter ;  or  the  coccyx,  from 
rigidity  of  the  sacro-coccygeal  articulation,  will  not  yield ;  or, 
again,  there  may  supervene  complete  and  rebellious  inertia  of  the 
uterus;  or,  peradventure,  rupture  of  the  organ  may  take  place. 
Any  of  these  occurrences,  therefore,  would  indicate  the  necessity 
of  interference ;  and  the  proper  time  for  the  interference  must  rest 
with  the  urgency  of  the  symptoms,  and  the  sound  judgment  of  the 
accoucheur. 

The  consent  of  the  patient,  we  assume,  is  had,  her  position  on 
the  bed  arranged,  the  mouth  of  the  uterus,  as  also  the  vagina  and 
vulva  are  adequately  relaxed  and  dilated,  the  bladder  and  rectum 
in  the  right  condition,  and  the  accoucheur  with  his  two  aids 
properly  seated.  The  blades  of  the  forceps  have  been  immersed  in 
warm  water,  and  well  lubricated  with  oil,  or  lard.  In  this  position 
of  the  head,  the  fingers  of  the  right  hand  are  carefully  passed  into 
the  vagina,  and  insinuated  with  caution  between  the  sides  of  the 
child's  head  and  the  internal  surface  of  the  mouth  of  the  uterus, 
should  the  head  not  have  completely  escaped  from  the  organ ;  the 
male  branch  of  the  forceps  is  seized,  as  indicated  (Fig.  89),  and 
placed  nearly  parallel  to  the  axis  of  the  woman's  body,  on  the  right 
side ;  the  extremity  of  the  blade  is  then  brought  down  so  as  to 
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press  against  the  palm  of  the  hand  ah-cady  introduced  into  t}i« 
Tagina,  and  the  blade  is  then  conducted,  during  tlie  absence  of  eon- 
traction,  along  the  fingers  to  be  adapted  to  the  lateral  surface  of  the 
child's  head,  the  handle  of  the  ioatmraent  being  made  gradually  tc 
approach  the  median  line ;  when  the  introduction  of  the  blade  is  com* 
ploted,  the  handle  becomes  parallel  to  the  axis  of  the  infenur  stnut. 

But  how  are  you  to  be  assured  that  the  blade  has  properly 
grasped  the  head,  and  that  the  extremity  of  the  fenestrura  is  near 
the  inferior  maxillary  bone  ?  Tliis  may  be  ascertained  fVom  the 
fact  that  the  blade  has  been  introduced  to  the  extent  of  four  or  fire 
ioches,  that  ii  is  more  or  less  firm,  and  in  making  gentle  tractioQ 
on  the  instrument  in  a  straight  line  from  within  uutwardf  there  ia  m 
slight  resistance.  One  branch,  therefore,  being  adjusted,  It  is 
intruBted  to  an  assistant^  who  holds  it  steadily  in  position  (Fig*  90) ; 
the  accoucheur  then  vithdraw*8  his  right  hand  from  the  vagina,  and 
proceeds  to  introduce  the  other,  or  female  branch,  tm  follows  :  the 
fingers  of  the  left  hand  are  carried  into  the  vagina,  to  be  insinuated 
between  the  fcetal  head  and  os  uteri /  the  female  blade  is  next  la 
be  seized  by  the  right  band,  precisely  as  was  the  male  blade 
{Fig,  00) ;  and  its  introduction  to  be  conducted  upon  the  same 
principles,  remembering  that,  in  this  case,  the  branch  must  strike 
nearly  a  parallel  with  the  Icing  axis  of  the  patient's  body  on  the  left 
aide,  and  is  to  be  introduced  over  and  not  under  the  blade,  which 
has  been  already  adjusted.  As  soon  as  the  introduction  has  been 
accomplished  as  far  as  the  lock  of  the  instrument,  the  hand  is  to  be 
withdraw^n,  and  the  accoucheur  then  takes  hold  of  both  handli!«  of 
the  forceps  for  the  jmrpose  of  locking  it.  Here,  there  will  occasion* 
ally  be  experienced  some  difficulty,  and  this  may  arise  from  the  fiioC 
that  the  first  blade  introduced  has  become  deranged  tbrougti 
inattention  of  the  assistant,  or  it  may  be  that  the  second  lias  aol 
been  properly  adjusted*  In  either  case,  the  true  difficulty,  whal- 
ever  it  may  be,  must  be  removed  before  the  instrument  can  be 
made  to  lock. 

We  will  now  suppose  that  all  is  correct :  the  accoucheur  then 
places  his  right  hand,  the  dorsal  surface  upward,  on  the  handle  of 
the  forceps,  the  middle  and  ring  fingers  of  the  other  hand  (Fig,  92) 
being  insinuated  within  the  two  rings;  as  soon  as  the  pain  com- 
mences, he  begins  his  traction,  which  is  to  consist  of  a  two  third 
kiteral  and  one  third  attractive  force  ;  this  compound  force  it  ii 
mojst  essential  to  remember,  for  it  will  add  greatly  to  the  facility 
of  the  deUrery.  As  soon  aa  the  contraction  ceaaes,  so  mntit  the 
effort  of  the  accoucheur  be  8uspende<1,  eseee^t  in  cases  in  i^AieA, 
Jrom  imminent  danger  either  to  the  mother  or  chiid^  immediaU 
delivery  is  indicated.  In  these  exceptional  instances,  therefore,  it 
is  well  to  recollect  that  the  great  object  Ls  the  prompt  terminatioo 
of  the  Iftbor 
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iTiose  of  you,  who  have  never  witnessed  a  case  of  forceps  appli- 
cation,  will  bo  amazed  to  learn  the  amount  of  force  sometimes 
required  to  achieve  the  delivery ;  the  strongest  arms  will  occasion- 
ally be  found  almost  surrendering  to  the  needed  effort ;  and  yei  all 
this  force,  if  it  only  be  tempered  with  judgment,  is  not  only  justi- 
fiable, but  will  be  quite  consistent  with  the  safety  of  mother  and 
child. 

When  the  head  begins  to  distend  the  perineum,  this  latter  must 
be  adequately  supported,  and  this  may  be  done  by  an  assistant,  or 
by  the  accoucheur  himself,  employing  for  this  purpose  the  left  hand, 
while  he  continues  his  tractions  with  the  right.  In  proportion  as 
the  head  advances,  the  handles  of  the  instrument  should  be  succes- 
sively elevated,  with  the  view  of  bringing  the  chin  of  the  child 
from  the  sternum,  or,  in  other  words,  producing  the  movement  of 
extension  (Figs.  93,  94).  When  the  head  has  escaped  through  the 
vulva,  the  instniment  is  to  be  removed;  the  accoucheur  should 
plhce  his  finger  around  the  neck  of  the  child  to  ascertain  whether 
or  not  it  be  encircled  by  the  umbilical  cord ;  if  so,  and  the  cord  be 
drawn  tightly,  so  as  to  endanger  the  freedom  of  the  placento-foetal 
circulation,  one  of  two  things  should  be  done :  either  to  bring  a  loop 
of  the  cord  over  the  head,  and  thus  liberate  it  from  the  pressure ; 
or,  if  this  cannot  be  accomplished,  lose  no  time  in  making  a  section 
of  the  encircled  cord,  and  then,  if  the  uterus  do  not  imme(li:itely 
expel  the  child,  the  hand  should  be  introduced  for  the  purpos  •  of 
bringing  down  the  arms,  and  thus  expedite  the  delivery. 

Second  Position — The  Occiput  regarding  the  Concavity  of  the 
Sacrum^  the  Face  to  the  Pubes, — ^It  will  at  once  be  seen  that  the 
head  here  b  completely  reversed  ;  and,  moreover,  in  this  position 
the  forceps  will,  in  the  majority  of  instances,  be  indicated  for  the 
reason  of  the  protraction  of  the  labor ;  for  you  are  not  to  forget 
that  the  occiput,  being  posterior,  must  have  traversed  the  entire 
length  of  the  posterior  wall  of  the  pelvic  cavity — consisting  of  the 
sacrum  and  coccyx — before  it  can  make  its  exit ;  and,  as  a  general 
rule,  the  increased  duration  of  the  labor  will  have  so  far  perilled 
both  mother  and  child  as  to  render  it  necessary  to  resort  to  the 
forceps.  But,  in  addition,  any  of  the  accidents  already  mentioned 
would  constitute  another  motive  for  the  use  of  the  instrument.  The 
rules  for  the  introduction  of  the  forceps  are  precisely  the  same  as 
in  the  first  position.  It  is  well,  however,  to  remember  that  there 
will  be  more  difficulty  in  the  extraction  of  the  head  in  this  second 
position,  and  the  force  employed  should  be  more  guarded,  for  the 
face  cannot  be  brought  under  the  pubes  with  the  same  facility  that 
the  occiput  was  in  the  preceding  case,  because  of  the  greater 
irregularity  of  its  surface ;  again,  the  distension  of  the  perineum 
will  be  much  greater,  because  of  the  rounded  and  more  prominent 
configuration  of  the  occiput.    It  must  also  be  recollected  that,  in 
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Ihis  position,  the  forceps,  as  soon  as  the  head  begins  slightljr  Id 
protmde,  instead  of  being  elevated,  must  be  depressed,  for  iho 
purpose  of  bringing  the  chin  from  the  sternum,  so  that  when  tlte 
bead  is  delivered  the  instrument  will  be  at  a  right  angle  with  tlia 
•pinal  column. 

J^ird  Position — The  Mead  presenting  DiaffonaHi/y  the  OcmpiU 
regarding  the  Luft  Lateral  Portion  of  the  Peh^is^  the  Face  at  the 
Opposite  Sacro-iiiac  Symphjsis* — When  describing  the  mechaniani 
of  natural  labor,  you  were  told  that  the  head  undergoes  three  roov^ 
ments — flexion,  rotation,  and  extension — before  its  exit  through  iho 
maternal  organs  can  be  effected  \  but  it  will  sometimes  happen  that 
nature  is  so  f^ir  contravened  in  the  completion  of  this  mechanism, 
that  she  will  need  the  aasistance  of  art  for  its  accomptinhnteDt. 
Here  then,  we  will  suppose  that  flexion  has  taken  place,  and  the 
head  deiMjended  into  the  pelvic  cavity  in  its  diagonal  position ;  tl*e 
uterus  contracts  with  great  effort,  and  continues  to  do  so,  but  there 
Is  no  change  in  t!ie  direction  of  the  head ;  it  still  occupies  the  dii^ 
gonal  position ;  the  strength  of  the  mother,  from  the  continue<l  bul 
ineffectual  efforts  of  the  uterus,  begins  to  give  way;  the  bruin  of 
the  child,  also,  is  in  danger  from  severe  pressure,  aa  is  evinced  by 
the  extreme  heat  and  dryness  of  the  vagina,  and  the  corrugalloiii 
of  the  scalp. 

What,  under  these  circumstances,  is  to  be  done  ?  If  the  ncooti* 
cheur  content  himself  with  assuring  the  patient  that  the  labor  ii 
progru'^sing  favorably,  that  it  will  soon  be  terminated,  and  all  U»l 
is  necessary  is  to  "  bear  doitn^^  and  "  ma^c  (fie  tuost  of  hf:r  jHiins^^ 
he  will  not  only  be  delinquent  in  duty,  but  will  tind,  when  too  late 
to  remedy  the  evil,  thfit  he  hsis,  either  tli rough  wanton  carelessuess 
or  gross  ignorance,  allowed  one,  and  perhaps  two  lives  to  be  sneri- 
ficed.  Instead,  therefore,  of  such  psi^M\  e  and  unpardonable  condnct, 
he  should  at  once  proceed  to  ascertain  the  true  cause  of  the  dday 
in  the  delivery.  Let  him  inform  Innisclf  why  it  is  that  the  head  it 
not  responsive  to  the  powertul  contractions  of  the  uterus;  why,  in 
a  word,  with  such  efforta  on  the  part  of  the  organ  the  hil>or  is  not 
ended.  As  soon  as  he  discovers  tliat  nature  has  been  struggling  in 
vain  to  effect  the  movement  of  rotation,  and  recollecting  that  the 
bead,  so  long  as  it  occupies  the  diagonal  position  in  the  pelvic  cavity, 
cannot  make  its  exit,  he  wi!l  nppre<*iute  the  certain  danger  of  turther 
delay,  and  will  come  promptly  to  the  aid  uf  the  suffering  patient  hf 
doing  for  her  what  nature  has  been  unable  to  accompUsh|  vi«.  ibi 
total ioiii  of  the  head. 

This,  then,  is  a  case  for  the  interposition  of  the  forocpei*  Uol 
how  is  it  to  be  introduced,  the  he:id  occupying  the  diagonal  poiilioo 

•  Somrttni^fl,  th©  nccQitobear  will  bo  »bl©  to  rotolo  the  li«ad  b/  the  noi^  Iw^m^ 
dticthm  of  thi#  luind ;  and,  when  Ihts  is  dune,  if  there  be  no  txrgeiit  lliMXail|t  t^B 

■ub«.t|UcQt  part  iiir  tite  lubur  uiu/  bo  left  to  lUe  luiturui  rcsauroQ^ 
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In  the  pelvic  cavity  ?  Assuredly  not  by  placing  the  blades  on  the 
sidefl  of  the  pelvis,  for  it  is  manifest  that,  in  doing  so,  the  lateral 
snr&ces  of  the  head  could  not  be  grasped ;  nor  could  the  object  foi 
their  introduction — rotation — ^be  accomplished.  Here,  the  female 
branch  is  to  be  introduced  first,  and  for  this  purpose  let  it  be  held, 
as  already  described,  by  the  right  hand ;  and  with  the  fingers  of 
the  other  hand  carried  into  the  vagina  as  a  guide,  the  extremity  of 
the  blade  should  be  introduced  toward  the  right  foramen  ovale,  to 
the  distance  of  about  four  inches,  the  handle  of  the  instrument,  in 
proportion  as  the  bladt?  passes  along  the  parietal  region  of  the  head, 
being  depressed  and  inclined  toward  the  left  thigh  of  the  patient  in 
order  that  it  may  become  parallel  to  the  oblique  or  diagonal  position 
of  the  child's  head.  The  female  branch  thus  introduced  is  to  be 
confided  to  an  assistant ;  the  male  branch  is  then  insinuated  with 
the  left  hand  along  the  fingers  toward  the  left  ischiatic  notch,  for 
the  purpose  of  being  adapted  to  the  other  parietal  region  of  the 
head,  care  being  taken  to  cause  the  handle  to  approximate  that  of 
the  branch  already  introduced.  The  instrument  is  then  locked; 
the  hands  grasping  the  forceps,  as  in  the  first  and  second  position, 
the  first  thing  to  do  is  to  make  a  movement  of  the  instrument  from 
left  to  right,  the  object  being  to  rotate  the  head,  which  being 
accomplished,  it  is  no  longer  in  the  diagonal  position,  but  is  so 
placed,  that  the  occiput  is  in  correspondence  with  the  symphysis 
pubis,  while  the  fece  is  in  the  concavity  of  the  sacrum.  The  ter- 
mination of  the  delivery  is  then  to  be  conducted  precisely  as  in  the 
first  position. 

Fourth  Position — The  Head  presenting  Diagonally^  the  Ocd- 
put  regarding  the  Right  Lateral  Portion  of  the  Pelvis^  the  Face 
at  the  Opposite  Sacro-iliac  Symphysis. — In  this  position,  the  head 
is  also  oblique  in  the  pelvis,  and  in  order  that  it  may  have  its  transit 
insured,  it  must,  as  in  the  preceding  case,  undergo  the  movement  of 
rotation.  For  this  purpose  the  male  branch  of  the  forceps,  seized 
with  the  left  hand,  is  introduced  first  along  the  fingers  of  the  other 
hand  in  the  following  manner :  Carried  into  the  vagina  under  the 
left  foramen  ovale,  it  is  gradually  depressed  toward  the  right  thigh 
of  the  patient  until  it  becomes  parallel  to  the  diagonal  direction  of 
the  head.  The  female  branch  is  introduced  toward  the  right  ischi* 
atic  notch,  and  the  handle  made  to  approximate  that  of  the  male 
branch.  The  instrument  is  then  locked  ;  here,  the  movement  must 
be  from  right  to  left,  so  that  the  occiput  may  be  brought  to  the 
symphysis  pubis,  and  the  face  in  the  concavity  of  the  sacrum.  The 
delivery  is  then  terminated  as  usual. 

It  is  well  to  remember  that  when  the  head  occupies  at  the  inferior 
strait  a  diagonal  position,  it  is  not  always  situated  as  has  just  been 
described ;  for  the  occiput,  in  lieu  of  being  at  one  of  the  anterior 
and  lateral  portions  of  the  pelvis,  may  be  turned  toward  one  of  the 
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tion,  for  the  head  bebg  at  the  superior  strait,  and  iiiterposttioii 
being  necessary,  version  would  be  preferable.  Hut,  in  this  instance, 
the  head  was  more  than  ordinarily  large,  and  turning  would,  of 
couree,  have  been  attended  not  only  with  much  difficulty  to  the 
oporator,  but  with  aenoiis  results  most  probably  to  both  mother 
and  child.  Add  lo  this,  that  the  uterus  was  eonlraeting  with  great 
energy,  and  it  will  be  seen  that  the  que^tion  naturally  arose — which 
would  afford  the  best  chance  to  the  mother  and  child,  the  forceps 
or  turning  ?  I  decided  on  the  former,  and  in  consequence  of  the 
peculiar  circumstances  of  the  case,  departed,  in  this  preference, 
from  the  rule  which  I  hold  to  be  very  generally  proper — to  turn 
rather  t/ian  attempt  delivery  by  the  forceps  when  tlie  head  u  at  tM 
upper  strait.  Proceeding  cautiously,  atler  some  little  difHoulty  I 
succeeded  in  atljusting  the  blades  of  the  instrument,  but  found  it 
utterly  impossible  to  approximate  the  handles  of  the  fon^pa,  in 
consequence  of  the  size  of  the  head,  I  carefully  held  the  handles, 
guarding  against  the  possibility  of  the  blades  slipjmig,  and  con»» 
menced  my  tractions  downward  and  backward,  and  succeeded  to 
about  twenty  minutes  in  delivering  the  patient  of  a  vigorotia  and 
unusually  large  living  child. 

The  ap|)iieation  of  the  forceps,  the  head  being  at  the  superior 
8tniit|  is  a  tnodern  expedient ;  and  the  credit  of  having  been  the 
first  to  resort  to  this  measure  is  generally,  I  believe,  awarded  to 
Palfyn,  who,  in  1723,  actually  appUcd  the  instrument  and  delivered 
the  foitus*  Before  this  time,  the  long  forceps  was  not  in  use,  and 
it  %vas  with  the  view  of  imitating  the  example  of  PalfjTi  that 
Smellie  improved  his  forceps  by  adding  to  its  length,  and  giving  to 
it  the  curve  on  its  border,  thus  causing  it  to  correspond  with  the 
two  curveis  of  the  pelvis. 

Appiieation  of  the  I^hreeps  at  t/te  Superior  Strait^  the  Ooeipui 
regarding  t/te  Puhes^  the  Forelhead  the  Sacro-vertcbrai  Promhier^ee. 
— When  describing  the  position  of  the  ftctal  head,  luid  the 
nieehanism  of  its  descent  into  the  pelvic  c^ivity,  you  were  told  that 
It  is  extremely  rare  for  the  occiput  to  remain,  after  the  contractions 
of  the  uterus  have  fairly  c^m men oed,  either  at  the  pubesor  sacrum, 
its  tendency  being  to  turn  either  to  the  right  or  left,  thus  convert- 
ing the  direct  into  one  of  the  oblique  or  diagonal  positions.  Yet^ 
as  an  excc|>tion,  these  direct  jiositious  may  continue,  and  thoreforet 
It  is  proper  that  the  rules  for  the  application  of  the  foroepA,  audet 
these  circumstances,  should  be  indicated.  Here,  the  male  braocA 
IB  introduced  first;  the  right  hand,  ^^-ith  the  exception  of  the  thumb, 
is  carried  along  the  vagina,  and  the  ends  of  the  tingers  cautiously 
insinuated  within  the  cervix  of  the  uterus;  the  branch  of  the  instru- 
ment is  held  by  the  left,  hand,  and  introduced  on  the  left  side  of 
the  {*elvis  with  a  view  of  being  adjusted  on  the  lateral  suHkoi 
of  the  child's  bead*    The  branch  is  carried  up  to  the  dbtance  of 
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Beven  or  eight  inches,  so  that  the  look  is  brought  quite  near  the 
vulva.  In  proportion  as  the  blade  glides  along  the  side  of  the 
head,  care  should  be  taken  to  depress  the  handle,  so  that  it  may  be 
brought  parallel  to  the  axis  of  the  upper  strait.  This  branch  being 
arranged,  it  b  to  be  entrusted  to  an  assistant;  and  the  female 
branch,  held  with  the  right  hand,  is  to  be  carried  up  along  the  left 
hand  previously  inserted  into  the  vagina ;  as  soon  as  the  blade 
begins  to  pass  over  the  parietal  protuberance  of  the  head,  the 
handle  should  be  depressed  as  in  the  other  instance,  in  order  that 
the  two  handles  may  be  approximated  and  locked. 

This  being  accomplished,  the  forceps  is  seised,  as  previously 
indicated ;  and  now  there  is  a  point  of  moment  to  be  recollected, 
otherwise  the  difficulty  of  extraction  will  be  very  much  enhanced, 
and  so  also  will  be  the  danger  to  the  child.  The  point  is  this — 
before  employing  any  extractive  force,  the  first  thing  to  do  is,  by 
a  gentle  rotary  movement  of  the  instrument,  to  bring  the  occiput 
in  apposition  with  the  lefl  acetabulum,  thus  converting  it  into  the 
first  position  of  the  vertex ;  in  order  to  effect  this,  the  outer 
extremity  of  the  forceps  must  be  well  depressed,  and  directed 
toward  the  left  thigh  of  the  mother.  We  will  now  suppose  the 
rotation  to  be  effected ;  then  the  compound  force,  already  alluded 
to,  is  to  be  commenced,  and  the  tractions  made  in  a  line  parallel  to 
the  axis  of  the  superior  strait — caution  being  taken  not  to  injure 
the  perineum  by  the  handles  of.  the  instrument — until  the  head  is 
brought  down  into  the  pelvic  cavity.  Now,  you  are  not  to  forget 
that  the  head,  from  the  time  its  position  was  changed  at  the  brim, 
occupies  a  diagonal  direction.  Therefore,  as  soon  as  you  have 
caused  it  to  descend  into  the  excavation,  all  extractive  force  must 
cease,  until  by  another  rotary  movement  you  place  it  in  the  direct 
position  by  bringing  the  occiput  to  the  symphysis  pubis,  and  conse- 
quently the  face  into  the  concavity  of  the  sacrum.  Having  done 
this,  the  delivery  is  to  be  terminated  in  accordance  with  the  rules 
already  mentioned  when  speaking  of  the  use  of  the  forceps,  the 
head  being  at  the  inferior  strait. 

Application  of  the  Forceps  at  the  Superior  Strait^  the  Occiput 
regarding  the  Sacro-vertebral  Prominence^  the  Forehead  the  Sym» 
physis  Pubis, — One  moment's  reflection  on  the  relations  of  the 
bead  to  the  pelvis  in  this  position,  will  serve  to  show  you  that  the 
obstacle  to  delivery  will  be  much  greater  than  in  the  former  case, 
for  the  reason  that,  here,  the  face  is  directed  toward  the  pubes 
which,  as  has  already  been  explained,  will  cause  the  extraction  to 
be  both  more  difficult  and  protracted.  There  has  prevailed  a 
difference  of  opinion  among  writers  as  to  the  management  of  this 
position  of  the  head.  For  example,  Smellic  advised  that  the  face 
should  be  turned  toward  the  concavity  of  the  sacrum,  cither  before 
or  after  the  head  had  passed  the  superior  strait.     If  you  follow  this 
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direction — and  it  comes  from  very  high  authority — ^yoa  will  incifh 
the  almost  certain  hazard  of  dt-'stroying  the  child  by  the  extreme 
torsion  to  which  you  subject  its  neck,  amounting^  m  you  perceive, 
to  one-half  of  a  circle.  Again :  it  has  been  recommended,  in  iKi* 
position,  to  place  the  border  curve  of  the  forceps  in  correspoodcoict 
with  tiie  sacrum. 

The  application  of  the  instrument  on  the  manikin  will  speedily 
convince  you  not  only  of  the  inconvenience,  but  the  utter  absurdity 
of  this  hitter  precept.  Instead,  thcreft>re,  of  adopting  either  of  the 
above  rules,  the  foree|.i3  should  he  introduced  precisely  as  in  the 
former  ease,  on  the  sides  of  the  |jflvis,  and  made  to  grasp  the  head 
on  it:!*  lateral  surfaces.  Alter  the  instrument  has  been  pri»p«rlj 
adjuHtt^d,  a  gi-ntle  rotary  movement  sliould  be  im parted  to  the 
forceps  for  tlie  purfiose  of  turning  the  forehead  toward  the  left 
acelabtilum ;  thi'n,  witli  downward  and  backward  tractions,  the 
head  being  brotight  into  the  pfOvic  e^ivity,  it  is  again  changed  from 
the  diagotud  to  the  direct  position  by  biinging  the  face  to  the  sym* 
physis  pubis.  The  delivery  is  subsequently  tenninated  aa  hai 
alrea<ly  been  described,  the  head  being  at  the  inferior  strait  with 
the  face  to  the  pubeii,  and  the  occiput  in  the  oouoavity  of  the 
eacrum. 

Application  of  the  Fhrceps  cU  the  Superior  Strait^  the  Oceip^ 
regarditHf  the  Left  Acetabuium^  the  Forehead  the  opposite  SacrO' 
iliac  Si/mphi/siS, — It  will  be  perceived  that  the  head  oocuptea  in 
this  position  a  diagonal  direction  at  the  upper  strait ;  and  the  foi> 
ceps  is  to  be  so  introduced  as  to  seize  the  head  in  lis  long  or 
iKJcipito-mental  diameter.  For  this  purpose,  the  female  branch  it 
introduced  first ;  it  is  held  by  the  ri^^ht  hand  and  glided  along  the 
fingers  of  the  other,  which  are  carried  to  the  os  ute»i  in  the 
direction  of  the  right  sacro-iliao  symphysis ;  the  blade  of  the  instru* 
ment  is  introduced  toward  this  latter  point  until  it  embraocs  the 
forehead  ;  it  is  then  brought  over  the  temple,  which  will  be  found 
in  correspondence  either  with  the  right  foramen  ovale  or  syniphysii 
pubis,  depending  upon  whether  the  head  occupies  the  diagcmal  or 
transverse  position.  In  proportion  m  the  blade  becomes  adapted 
to  the  si<le  of  the  head,  the  handle  of  the  rnslrument  must  be 
gradually  depressed  toward  the  floor  of  the  pelvis.  This  branoli 
being  thus  adjusted,  it  is  to  be  confided  to  an  aid*  Tli©  mate 
branch  Is  then  held  by  the  left  hand,  and  directed  along  the  fiugen 
of  the  right,  which  are  introduced  into  the  vagina  toward  the 
sacrum;  the  blade  is  made  to  glide  along  the  hand  in  the  dtrecti^sii 
of  the  front  of  the  aacrum;  at  first,  the  extremity  of  the  handle  ia 
to  be  elevated  witb  an  inclination  toward  the  left  side  of  the  pubes; 
h  proportion,  however,  as  the  blade  glides  along  the  sacrum  and 
under  the  head,  the  handle  is  gently  depressed  for  the  purpose  of 
approximating  it  to  tltat  of  the  female  branch. 
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The  two  respective  branches  being  locked,  the  instrument  ia 
leized  by  both  hands,  as  previously  indicated.  The  direction  of 
the  extractive  force  must  at  the  commencement  be  downward  and 
backward,  parallel  to  th^  axis  of  the  superior  strait,  remembering 
to  keep  the  handle  of  the  forceps  inclined  toward  the  left  thigh  of 
the  mother,  in  order  to  bnng  the  head  into  the  pelvic  cavity ;  when 
the  head  has  thus  descended,  do  not  forget  that  it  still  occupies 
the  diagonal  position.  Therefore,  all  traction  must  cease  until  the 
occiput  is  rotated  to  the  symphysis  pubis ;  the  delivery  is  then  com- 
pleted as  has  been  described. 

Application  of  the  forceps  at  the  Superior  Strait^  the  Occiput 
regarding  the  Right  Acetabulum,  the  Forehead  the  opposite  SacrO' 
iliac  Symphysis, — Here,  again,  the  relations  of  the  head  to  the 
upper  strait  of  the  pelvis  are  the  same  as  in  the  former  position, 
and  precisely  the  same  principles  are  to  be  observed  in  the  applica- 
tion of  the  instrument.  The  male  branch  is  introduced  first ;  it  b 
held  by  the  left  hand,  and  passed  along  the  fingers  of  the  other 
hand,  which  are  carried  toward  the  left  sacro-iliac  symphysis ;  aa 
soon  as  the  blade  embraces  the  forehead,  it  is  then  to  be  cautiously 
directed  toward  the  temple,  which  will  be  found  to  correspond 
with  the  left  foramen  ovale,  or  symphysis  pubis.  The  handle,  in 
proportion  as  the  instrument  becomes  adjusted,  is  to  be  depressed 
toward  the  floor  of  the  pelvis.  The  female  branch  is  now  held 
by  the  right  hand,  and  introduced  along  the  fingers  of  the  other 
hand.  It  should  be  directed  under  the  head,  following  the  ante- 
rior surface  of  the  sacrum.  The  extremity  of  the  handle,  which 
is  at  first  elevated  and  turned  toward  the  right  groin  of  the  mother, 
must,  as  the  blade  advances  upon  the  head,  be  brought  downward 
or  depressed  for  the  pui'pose  of  uniting  with  the  male  branch. 
The  instrument  being  locked,  the  handles  are  seized  by  the  two 
hands,  and  an  extractive  force  exercised  downward  and  backward 
parallel  to  the  axis  of  the  superior  strait ;  when  the  head  is  brought 
into  the  pelvic  cavity,  a  rotary  movement  from  right  to  left  must 
be  made,  in  order  to  turn  the  occiput  to  the  symphysis  pubis,  and 
the  face  to  the  concavity  of  the  sacrum.  The  delivery  is  afterward 
completed  in  the  manner  already  indicated. 

Supposing  the  head  to  occupy  reverse  positions  at  the  brim,  vi^ 
the  forehead  at  the  left  or  right  acetabulum,  and  the  occiput  at  the 
right  or  left  sacro-iliac  symphysis,  the  application  of  the  forceps  is 
to  be  conducted  precisely  on  the  same  principles,  remembering, 
however,  that  the  male  branch  should  always  be  under  the  symphysis 
pubis,  and  the  female  branch  in  front  of  the  sacrum. 

Application  of  tJie  Forceps  in  Locked-Head. — ^The  term  locked- 
head  is  made  to  mean  many  different  things,  according  to  the  defi- 
nitions given  of  it  by  the  various  writers,  who  have  alluded  to  the 
subject.     Without  occupying  time  in  the  enumeration  of  the  con 
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fljctinc^  opiniona  as  to  what  locked-head  really  is,  it  will  be  sitffictent, ' 
for  all  practical  purposes,  to  state  that  the  very  term  iinplieH  an 
immobility  or  fixedness  of  the  head,  which  no  power  of  the  ufenii 
can  overcome ;  and  which  imra<  ►bility  is  in  part  demonstrated  by  th 
fact  that  the  head  cannot  be  made  either  to  ascend  or  d em-end  by 
any  manual  effort  of  the   accoucheur.     And  here,  I  may  be  p^r 
mitted  to  say,  that  I  do  not  believe  this  condition  of  things  !a  b 
possible  in  a  well-conformed  pelvis,  the  head  possessing  it«  ordinary 
dimensiona, 

Ltickcd'hoad,  therefore,  when  it  does  occur,  is,  in  my  judgment, 
the  result  of  a  disproportion  between  the  head  of  the  feet  us  and  ^ 
pelvic  canal,  whether  from  excessive  size  of  the  fofraer,  or  dimi- 
nished capacity  of  the  latter.     This,  too,  is  the  opinion  of  Madame ' 
La  Chapelle,*  who,  in  her  vast  experience  in  the  maternity  of  Paria, 
never  met  with  an  example  of  locked-head  where  there  was  a  proper 
relation  between  the  fcBtU!*  and   maternal  organs;  moreoTer,  this 
clever  ol>server  is  inclined  to  believe  that  what  has  been  snpjio^ed  I 
by  most  writers  to  be  verital*ly  lockcd-head,  may  be  explained  in] 
another  way,  and  referred  to  deforniities  of  the  pelvis,  malpositions  1 
of  the  fa>tal  head,  or  to  strong  and  long-continued  efforts  of  the 
nterus.     It  is  quite  evident  to  my  mind,  and  amply  proved  by  p«r- 
ional  experience,  that  there  is  oftentimes  an  erroneous  dmgpom 
arrived  at  on  this  question  in  the  lying-in  room.     I  have  more  than 
once  been  summoned  by  my  profesjiional  friends  to  meet  them  tft 
counsel  in  cases  of  supposed  immobility  of  the  head ;  and,  on  i 
close  examination  of  the  state  of  thingi^  I  have  found,  not  that  the  \ 
head   was  immovable,  but  simply  that  its  progress  through   the! 
pelvic  canal  was  sluggish,  requiring  only  that  very  essential,  bull 
too  frequently  neglected  remedy  ^patience. 

There  exists,  also,  a  verj  remarkable   discrepancy  of  opinioa 
among  writers  as  to  the  relative  frequency  of  loekod^iead  compared 
with   other  formidable  obstacles  calling  for   the  inlerp«J!*ition  of 
acience.     For  example,  while  it  is  conceded  that  it  is  of  rare  occur- 
rence in  France,  our  own  distinguished  countryman.  Dr.  Dewee«,f^ 
avows  that  he  has  never  recognised  an  example  of  it  in  his  practioew 
which  circumstance  he  refers  to  the  fact  of  the  generaUy  pi 
heallhy  or  normal  pelvic  conformation  of  our  American  ^^ 
yet  we  have  a  high  authority,  Camper,|  assuring  ua  thatf  in  Hoi*] 
land,  locked-head  U  by  no  means  among  the  rare  oeourrem'ea  of 
the  parmricnt  chumber.     This  discrepancy,  it  seems  to  me,  ariset  I 
horn  the  circumstance  of  the  general  want  of  concurrence  as  to  ] 
the  true  meaning  of  the  term  locked-head;  for  T  can  h'C  nothing il 
in  the  wotnen  of  Holland  so  marvellously  different  from  thase  either 
of  Fnvnce  or  America,  which  could  rationallv  account  for  the  v« 


•  Pratique  d^  Aocoiichements,  p.  1*30* 
I  Aead.  de  Chlnu^.,  tome  v.  p.  450. 
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extraordioarj  alleged  difference  in  the  relative  frequency  of  thh 
oomplication  under  discussion.  Therefore,  I  repeat,  lockcd-head  is 
one  thing  in  Holland,  another  in  France  and  our  own  country 
This  leads  me  to  remark  that  statistics  on  any  given  subject,  in 
order  that  they  may  possess  their  true  value  as  reliable  data,  should 
have  a  common  basis. 

Let  us  now  examine  in  what  the  real  dangers  of  this  complica* 
tiou  oonsbt,  so  &r  as  regards  the  welfare  of  both  child  and  parent, 
assuming  the  true  practical  definition  of  the  term  locked-head  to 
be— an  immobility  in  resistance  to  the  most  power/hd  contractions  of 
the  uterus^  or  the  best  directed  manual  efforts  of  the  accoucheur. 
It  is  manifest  that  these  dangers,  if  there  be  any,  should  be 
thoroughly  and  opportunely  comprehended,  for  on  the  early  recog- 
nition of  this  positive  immobility  of  the  head  must  depend  the  issue 
of  weal  or  woe  to  mother  and  child. 

1.  Dangers  to  the  Child, — ^When  there  b  complete  immobility 
of  the  head,  notwithstanding  the  vigorous  contractions  of  the 
uterus,  it  is  too  plain  to  need  comment  that  the  life  of  the  child  is 
exposed  to  the  most  imminent  peril  from  one  or  other  of  the  fol- 
lowing circumstances :  undue  compression  of  the  brain ;  depressioii^ 
and  fracture  of  the  cranial  bones;  the  formation  of  excessive 
epicranial  sanguineous  effusions,  or  even  the  detachment  of  the 
Bcalp  itself,  which  may  ensue  from  powerful  and  protracted  pressure 
of  the  contracting  uterus. 

2.  Dangers  to  the  Mother. — ^The  continued  resistance  of  the 
head  to  the  impulsive  efforts  of  the  womb,  may  result  disastrously 
to  the  mother  in  several  ways :  for  example,  there  may  ensue  con- 
vulsions or  rupture  of  the  organ  in  some  portion  of  its  area ;  undue 
pressure  on  the  bladder,  urethra,  rectum,  or  vagina,  giving  rise  to 
vesico-vaginal,  urethro- vaginal,  or  recto-vaginal  fistulas,  abscesses  or 
sloughs ;  and,  also,  the  excessive  compression  of  the  sacral  plexus 
of  nerves  may  terminate  in  paraplegia,  and  other  formidable 
derangements  of  the  nervous  system.  If  to  these  accidents  be 
added  the  possibility  of  sudden  congestions,  not  at  all  unlikely  to 
occur  under  the  circumstances,  of  the  brain,  lungs,  etc.,  we  shall 
have,  I  think,  a  picture  of  contingencies  well  calculated  to  awaken 
the  attention  and  excite  the  vigilance  of  the  conscientious  accou- 
cheur. 

Under  what  circumstances  may  locked-head  occur?  I  have 
already  stated  that  I  do  not  think  it  possible,  except  in  cases  in 
which  there  is  a  disproportion  between  the  foetus  and  pelvis ;  and 
conjoined  with  this  must  be  the  prerequisite  facts:  1.  That  the 
disproportion  is  not  such  as  to  prevent  the  head  from  a  partial 
descent,  so  that  it  may  become  absolutely  locked ;  2.  There  must 
be  contractions  of  the  uterus  adequate  to  cause  this  partial  descent. 
If  what  I  have  just  said  be  true,  and  I  refer  yoa  for  the  demon 


604 


THE    PRtNCTPLSa  AND  PRACTICE  OF  OBSTETBICS. 


I 

deed 


fetration  to  the  bedside,  it  manifoatly  follows  that,  although  dispn> 
portion  may  exist,  yet,  without  sufficient  contractile  laroe,  li»ckc«l» 
head  cannot  en«ue ;  for  it  is,  as  you  will  not  fail  to  recolleet,  the 
continued  im|ielling  action  of  the  uterus,  which  ufedffe* — I  know 
no  belter  term — the  head  of  the  feet  us  into  the  contracted!  ftjiaco 
Therefore,  the  real  causes  of  this  complication  may  be  divided  int 
the  predisposing  and  exciting ;  the  former  refers  to  the  dUprap<ii 
tiou  between  the  pelvic  canal  and  fcctus;  while  the  latter,  the  •!• 
citing  cause,  will  be  the  effort  of  the  uterus. 

Diagnosis    of  Locked-head, — The   head   may   become   lodced 
either  at  the  superior  strait,  or  in  the  excavation »     In  either  ©V( 
it  will  be  in  one  of  two  positions,  viz.  it  will  present  directly 
transversely.     In  the  former  c^ise,  the  occiput  will  regard  the  pabe4| 
and  the  face  the  sacrum,  or  vice  versd  /  in  the  latter,  the  head 
brini^  in  the  transverse  direction,  one  of  the  ossa  pari et alia  will  be 
in  front,  the  other  behind.     Before  describin*j^  the  means  of  remi^* 
dying  this  difficulty,  and  thus  protecting  the  mother  and   chili 
against  the  dangers  of  the  compUeation,  it  may  not  be  unprofital 
to  inquire,  for  the  moment,  in  what  the  true  diagnosis  of  1 
head  consists,  and  whether  it  may  not  be  likely  to  mi^stake  aotni 
thing  else  for  it.     The  solution  of  this  inquiry  is  essentially  matei 
under  the  circnmstanccH,  to  the  proper  duty  of  the  accoucheur 
and  here,  allow  me  to  impress  upon  you  the  necessity  of  a  Just  dm- 
tinction  between  what  is  and  what  is  not. 

I  am  quite  sure  that  want  of  proper  judgment  has  o^eutimet 
induced  the  inexperienced  practitioner  to  imagine  that  he  had  l 
cAse  of  impacted  or  locked-head,  when,  in  fact,  this  state  of  thingi 
had  no  wort  of  existence;  the  error  has  arisen  in  this  way:  he  hai 
recognised,  by  a  digital  examination,  a  more  or  less  hard  tunie(a4>> 
tion  of  the  scalp,  a  thiek  and  swollen  condition  of  the  neck  of  the 
uterus,  together  with  unusual  engorgement  of  the  vagina  and  vulva, 
and  these  phenomena,  too,  accompanied  by  strong  uterine  cantrao- 
tiona;  now,  the  question  is,  do  these  symptoms  positively  todioalt 
lorked-head?  By  no  means;  for  the  testimony,  in  order  to  be 
complete  and  of  vidue,  needs  one  more  circnmstance,  which  cofuti- 
tutes  the  essential  and  only  positive  proof  of  the  head  being  looked^ 
via.  iis  immobUity  notwitJiatanding  the  vigorotts  ^orU  of 
uterus,^  Therefore,  before  determining  that  this  compUcau< 
exists,  it  must  be  first  ascertained  that  the  head  is  not  apparanl^jj 
but  really  fixed,  or,  in  other  words,  immovable, 

A  jtist  dingnosis  on  this  essential  point,  will  be  the  means 
preventing  interference  oftentimes  not  called  for.    There  are  fr 
accciueheurs  of  extensive  practice,   who  will  not   concur   in 
opinion  tiiat  nature  is  frequently  enabled  to  accomplish  deliTery  b; 

•  1 1  may  bo  mentioned  In  this  oounexioo  tbnt  receeaioD  of  the  Ii«m1  b«(w«ea  th* 
pains  is  dix'bitve  evideoce  tlmt  linpnotiiaD  doas  Qot  exiat 


THE   PRINCIPLES  AND  PRACTICE    JP  OBSTETRICS.  605 

b^r  own  resources  in  cases  in  which  all  the  symptoms  fibove 
described,  except  the  immobility  of  the  head,  are  present;  and 
hence  you  will  occasionally  see,  in  the  course  of  your  observation, 
examples  of  an  extremely  elongated  head,  the  result  of  the  extra' 
ordinary  pressure  it  has  undergone,  and  yet  the  child  born  alive. 
This  goes  to  show  the  conservative  care  of  nature,  and  how  adc- 
qaate  she  is,  oftentimes  under  the  most  unfavorable  circumstances, 
to  perform  her  duty — ^if  not  officiously  intruded  upon — consist* 
ently  with  the  safety  of  both  mother  and  child.* 

But  we  will  assume  that  all  doubt  as  to  the  existence  of  locked- 
bead  is  at  an  end,  and  the  diagnosis  complete ;  what,  then,  is  to  be 
done?  The  object  to  be  accomplished  is,  unquestionably,  to 
deliver  the  child  as  speedily  as  possible,  for  every  moment  which 
elapses  from  the  time  the  head  has  become  immovable  is  so  much 
against  both  mother  and  child.  The  mode,  however,  to  be  adopted 
in  the  delivery  will  depend  upon  whether  the  child  be  alive  oi 
dead ;  and  this,  under  the  circumstances,  I  hold  to  be  an  important 
distinction.  If  the  child  be  still  living,  recourse  should  be  had  to 
the  forceps.  On  the  contrary,  if  it  be  dead,  I  should  recommend 
Ihe  perforator  and  cephalotribe  as  the  most  available  means  of 
terminating  the  Urth. 

Application  of  the  Forceps  in  LocJced-Head^  in  the  Direct  Posi- 
Hon^  the  Occiput  at  the  Pubes,  the  Face  toward  the  Sacrum. — 
Before  introducing  the  instrument,  the  true  condition  of  the  head 
must  be  fully  comprehended ;  here,  for  example,  resting  as  it  doe? 
with  the  occipito-frontal  diameter  in  accordance  with  the  direct  or 
antero-posterior  of  the  pelvis,  it  is  evident  that  the  lateral  surfaces 
of  the  head  correspond  with  the  sides  of  this  canal ;  consequently, 
the  rule  is  to  introduce  the  blades  of  the  forceps,  one  on  the  left 
and  the  other  on  the  right  side,  in  order  that  the  head  may  be  pro- 
perly grasped  laterally  in  the  direction  of  its  occipito-mental  dia- 
aieter.  The  manner  of  introducing  the  instrument  is  the  same  as 
has  previously  been  described  in  this  position  of  the  head  when  it 
is  not  locked  or  immovable.  The  blades,  we  will  suppose,  are  pro- 
perly applied,  and  the  handles  in  juxtaposition.  What  is  next  to 
be  done  ?  A  moment's  thought  will  remind  you  that  the  forceps 
has  grasped  a  head,  which  is  completely  immovable  in  the  pelvic 
canal.    Therefore,  the  brain  of  the  accoucheur  must  be  slightly  exer- 

*  In  these  cases,  however,  of  more  than  ordinary  difflcultj,  it  becomes  the  accou- 
eheoT  to  exercise  a  constant  and  judicious  vigilance ;  otherwise,  serious  consequences 
may  ensue.  I^  for  example,  he  should  recognise  a  giving  way  of  the  mother's 
itrength,  or  any  other  circumstance  likely  to  compromise  her;  or  should  he  find  that 
the  pressure  to  which  the  head  is  subjected,  is  such  as  to  place  the  life  of  the  child 
in  peril,  then,  of  coarse,  it  will  be  his  duty  to  interpose,  and  terminate  the  delivery. 
However,  what  I  desire  to  inculcate  is  this  :  aa  long  as  the  head  ia  known  to  respond 
in  iia  progress  to  the  contractions  of  the  uterus^  all  other  things  being  equals  the  labvr 
ihattld  be  committed  to  nature. 
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cised  in  order  that  be  may  deternaine  upon  the  Gourse  to  be  pui^ 

sued. 

Wliat  ho  U  to  do  is  this — the  forceps  being  adjusted  on  the  befn 
the  accoucheur  should  seize  the  handles,  and  endeavor  to  chao; 
the  position  to  a  diagonal  ooe  by  bringing  the  occiput  toward  t^ 
left  acetabnlurn  ;  but  much  dexterity  will  be  needed.  If  he  attem 
by  mere  force  to  push  the  head  upward,  he  may  inflict  immeas 
ahle  injury ;  or  to  endeavor  by  powerful  tractions  to  enuse  the  hei 
to  descend  into  the  pelvis,  before  it  has  nmlergone  the  requii 
change  of  position,  would  be  equally  dangerous  and  nugatory.  H« 
should,  on  the  contrary,  attempt  in  the  first  place,  if  I  may  so  term 
it,  to  unlock  or  loosen  the  head  by  a  cautious  and  con  tin  tied  lateral 
movement  from  right  to  left.  This  once  accomplished,  the  occipo^H 
is  to  be  placed  in  apposition  with  the  left  acetabulum,  and  thiH| 
extraction  terminated  as  already  indicated.  If  the  forehead  be  At 
the  pubes,  and  the  occiput  toward  the  sacrum,  the  game  nilei 
obtain  both  for  the  introduction  of  the  in.strument,  and  the  delivery 
of  the  child ;  except  that,  instead  of  the  occiput,  the  forehead 
should,  in  converting  the  direct  position  into  a  diagonal  one, 
brought  to  the  left  acetabulum.* 

In  the  event  of  the  head  beiog  locked  when  resting  either  in  the 
diagonal  or  transverse  position »  the  riiles  for  the  introduction  of 
the  instriiraent  are  the  same  as  wlien  the  head  occupies  either 
these  positions,  and  is  not  locked.     These  rules  have  already 
given ;  yet  it  is  well  to  remember  that,  in  both  instances,  the  for* 
ceps  should  be  so  introduced  as  to  seize  the  head  on  its  lateral  si 
faces,  and  not  place  one  blade  on  the  occiput,  and  the  other  on  tJii 
fecc,  as  is  recommended  by  some  authors,  when  the  head  occupiei 
a  transverse  position. 

*  II  msLf  linppeD  that  either  in  a  a  occipito-pubic  or  occipitcyffiiorfil  positioD,  i 
will  be  easier  to  turn  ihe  occiput  or  fomheod  to  the  right  ioatead  of  the  left  loet^ 
traltun.     lo  such  oajie  it  ahoold  bo  doQe  without  hesitAtioix 


LECTURE    XL. 

ioraeps  Ddiyefy  oontiniied— Use  of  the  Instrament  when  the  Head  to  retained 
after  the  Bxputoion  of  the  Body — Gircomstanoes  justifying  the  Foroepe  in  these 
Oaeee — Application  of  the  Instmment,  the  Head  at  the  Inferior  Strait,  with  the 
Oodput  at  the  Syrophysia  Pabia,  the  Face  in  the  Concavitj  of  the  Sacrum- 
Application  in  a  reverse  Position — ^When  the  Occiput  is  at  the  Left  and  Front  of 
the  Pelvis — ^The  Occiput  at  the  Right  and  Front  of  the  Pelvis — Use  of  the  Instru- 
ment, the  Head  resting  at  the  Superior  Strait — Tlie  Forceps  In  Face  Presenta- 
tions— Under  what  Circumstances  indicated — Practice  of  the  Old  Schoolmen  in 
Face  Presentations — Objections  to — When  Version  to  to  be  Preferred  to  Forceps 
Delivery  in  Face  Preeentations— The  Manner  in  which  the  Face  usually  presents 
at  the  Superior  Strait — Right  Mento-iliac  Position — Left  Mento-iliac  Position — 
Mode  of  Descent  in  these  Positions — Manner  and  DifiBculty  of  applying  the  For 
ceps  in  Face  Presentations  at  the  Superior  Strait — Use  of  the  Instrument  when 
the  Face  to  at  the  Inferior  Strait — Mento-anterior  Position — Mento-poeterior  Posi- 
tion— Comparative  Rarity  of  the  latter  Po6ition^>The  Oblique  Positions  of  the  Face 
at  the  Inferior  Strait — How  managed — Face  Presentation  and  Convulsions — Case 
in  Illustration. 

Gentlemen — We  have  now  to  speak  of  the  use  of  the  forceps  after 
Ihe  body  of  the  child  has  made  its  exit  through  the  raaterual  organs. 
Although,  when  discussing  the  natural  presentations  of  the  foetus 
in  utero,  I  told  you  the  presentation  of  either  of  the  obstetric 
extremities  of  the  ovoid  is  in  perfect  keeping  with  the  resources  of 
nature,  yet,  at  the  same  time,  you  were  admonished  that  the  child 
encounters  more  hazard  when  either  of  the  pelvic  extremities  is 
found  at  the  superior  strait,  than  in  an  ordinary  vertex  presenta* 
tion ;  and  for  the  double  reason  that,  in  the  first  place,  the  umbili« 
oal  oord  is  much  more  liable,  especially  in  footling  cases,  to  undue 
snd  dangerous  pressure ;  and,  secondly,  there  is  the  possibility  of 
more  or  less  difficulty  in  delivering  the  head  after  the  body  has 
DQUide  its  escape.  The  mode  of  overcoming  this  difficulty  by  sim- 
ple manipulation  has  been  fully  explained  in  a  previous  lecture.  It 
may,  however,  sometimes  be  found  impracticable  to  bring  the  head 
into  the  world  by  any  manual  effort,  and,  under  these  circum- 
stances, it  will  become  necessary  to  resort  to  the  forceps. 

I  am  inclined  to  believe  that  a  dexterous  accoucheur,  one  who 
not  only  knows  what  to  do,  but  how  the  object  is  to  be  accom- 
plished, will  almost  always  succeed  in  delivering  the  head  by  a 
manual  operation,  unless  the  obstacle  be  in  consequence  of  more  or 
leu  disproportion  between  the  head  and  pelvis,  the  latter  being 
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•lightly  contracted,  or  the  former  slightly  enlarged.  In  tliesi  lal 
instances,  it  is,  I  think^  that  the  uae  of  the  forceps  will  be  more  A^ 
qucntly  m<licated  ai'ter  the  trunk  has  been  expelled.  Wfth,  per 
haps,  nmre  than  my  share  of  pelvic  present  a  tiuns,  either  in  my  owa 
immediate  practice  or  through  consultation,  I  have  met  with  btil 
two  cases  in  which  I  conld  not  overcome  difficulty  in  the  delivery 
of  the  head  by  simple  manipulation.  In  the  two  cases  alluded  to, 
the  arrest  in  ihc  expulsion  of  the  head  w.*is  occasioned,  in  od» 
instance,  by  a  contraction  of  about  one  quarter  of  im  inch  in  the  ■ 
antero-posterior  diameter  of  the  upper  strait;  in  the  other,  the 
head  was  nn usually  large.  In  both  cases  I  was  obliged  to  have 
recourse  to  the  forceps,  and  was  fortunate  in  delivering  the  children 
alive. 

Some  appalling  results  occasionally  ensne  from  the  rude  and 
nnskilful  attempts  to  extract  the  head  by  manipulation.  Snch^  for 
example,  as  the  dctruncaiion  of  the  foetus,  rupture  of  the  utoritai 
breaking  the  neck  of  the  child,  or,  what  is  just  as  fearful,  dl^ooL 
tion  ;  serif)  us  1  nee  rat  ions  of  the  soil  parts  of  the  mother,  invoUing 
the  v^ina,  rectum,  or  bladder.  Many  a  talc  of  woe  conld  be  told, 
if  the  truth  were  spoken,  in  reference  to  this  point.  There  is  no 
necessity  for  these  sad  corinequences  once  in  ten  thuussind  limes; 
and  they  siceumulate  morc^iy  becauae  brute  force  is  too  often  auK 
stituted  for  judgment  and  gkilL  These  melancholy  oci^nrrencett  in 
the  lying-in  chamber  attract,  unhappily,  no  special  attention;  mir- 
rounding  friends  are  satisfied  because  they  have  had  rung  into  their 
ears,  and  tbey  have  faith  enough  to  believe  it,  that  sten^otyped 
phrase — ''All  was  done  that  could  be  done  I"  How  fortunate  for 
some  men  that  they  practise  among  a  credulous  public,  and  thai 
their  acts  are  snbjected  to  no  trnth-reveallng  scrutiny  I  But  is 
there  a  corresponding  benefit  to  the  public? — is  that  public  in  any 
way  requited  for  its  measure  of  faith  ?     I  think  not, 

Indictxtions  for  Forceps  Ddimry  after  t/te  Ejpuhum  of  th4 
Trunk. — It  may  become  necessary  to  resort  to  the  forceps  for  the 
purpose  of  delivering  the  head  after  the  passage  oi  the  trunk 
through  the  maternal  organs^  under  the  following  circumstauctw: 
1.  In  version,  the  entire  operation  being  completed,  except  the 
ettraction  of  the  head,  this  latter  being  arrested  in  conHequcnee 
of  some  disproportion,  etc, ;  2.  In  an  original  pelvic  presentation, 
in  which  the  natural  eflTort  has  been  adequate  to  expel  the  tmnk, 
but  not  the  head ;  3.  The  occurrence  of  convulsions,  exhanslioQ, 
or  any  other  serious  complication,  afler  the  exit  of  the  trunk  hat 
been  completed.  When,  in  any  event,  it  becomes  urgent  to  %\f^^ 
the  instrument,  the  hea^l  may  be  arrested  eitl'er  at  the  superior  or 
Inferior  strait,  in  the  direct,  diagonal,  or  transverse  positions.  Wo 
■hall  fir^t  describe  the  manner  of  using  the  forceps,  the  head  hji%'iiif 
reached  the  inferior  strait : 
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Application  of  the  Fon-ej^s  offer  the  Escape  of  (he  Trunk^  the 
Occiput  regard imj  the  Symphysis  Ptihis^  the  Face  toward  tha  JS<Xr 
crt4m.-—lTthehK'ad  shouM  have  desuended  to  the  hiferior  strait,  Iho 
first  thing  to  do,  as  pieliminary  to  the  mt  rod  net  ion  of  thf*  instrn- 
3iL'nt»  is  gently  to  elevate  the  trnnk  and  arms  of  the  foMus  toward 
ibe  abdomeii  of  the  mother  (Fig*  95),    Thug  elevated,  they  are  u^ 

/ 


) 


maintaipefi  in  this  position  by  an  a^tsistant,  while  the  application 
of  tlie  forceps  is  to  be  conducted  as  follows :  The  male  biMucli, 
held  hy  the  left  hand,  is  glided  along  the  fingera  of  the  other  hand 
on  the  Bide  of  the  pelvis  and  head,  precisely  as  hiis  been  indicated 
in  the  corresponding  position  of  the  vertex,  wnth  tlie  oceipiit  toward 
the  pnbes  and  the  face  in  the  concavity  of  the  sacrum.  This*  branch 
adjusted,  it  is  entrusted  to  an  aid,  and  the  female  branch  is  then 
seized  by  the  right  hand,  and  carried  on  the  other  side  of  the  pel- 
vis. The  instrument  is  locked,  and  the  extractive  and  lateral 
forces  conducted  upon  the  same  principles  as  previously  described  ; 
the  extremity  of  the  handle  of  the  forceps  should  be  gradually 
raii^ed  toward  the  pubes  until  the  forehead  has  pasjied  the  vulva, 
and  care  sfmuld  be  taken  to  give  proper  suj^iport  to  the  perineum, 
IB  order  that  lacei-ation  may  be  prevented. 

Application  of  the  Forceps  after  tfie  Escape  of  the  Tnmk^  the 
Occiput  at  the  Sacrum^  the  Face  toward  the  Puhe^. — Ilere  the 
trunk  and  arms  of  the  ftBtus,  instead  of  being  elevated,  should  be 
directed  backward  in  the  direction  of  the  periiieun^  and  being  held 
by  an  assistant,  the  accoucheur  proceeds  to  introduce  the  forccp« 
on  the  sides  of  the  pelvis  and  head  in  the  same  manner  as  if  it  were 
a  vertex  presentation,  with  the  occiput  toward  the  sacrnm,  and  the 
face  at  the  pubes;  the  extractive  and  lateral  forces,  together  with 
the  delivery,  are  also  to  be  governed  by  the  sjune  rules  an  in  tljis- 
latter  position  of  the  head. 

Application  of  the  Fjrceps  after  the  Escape  of  the  TVtmky  the 
Occiput  toward  (he  left  and  front  of  the  Pelvis^  the  Face  at  (he 
opposite  Sacro-iUa^  i5?j/;/7/?/it/^v/^.— Here,  you  perceive,  the  head 
recite  in  a  diagonal  posilion,  and  the  body  of  the  diitd  sliould  be 
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placed  in  a  corresponding  <lircction.  The  tmnk  tuiA  arms,  lli#r^ 
fore,  lilioald  be  tamed  torard  the  led  thigh  of  the  mother,  ami 
cofifided  to  an  assistant.    The  instrument  is  then  to  be  i  ^d 

SB  if  the  vertex  presented  with  the  occipnt  to  the  lateral  i  of 

the  pelvis,  and  the  fece  regarding  the  opposite  point  of  the  pcliio 
canal.  The  occiput  in  this  ease  being  to  the  left  and  front  of  th^ 
pelvis,  the  female  branch  of  the  instrument  is  introduced  iir??t ;  it 
18  held  by  the  right  hand,  and  glided  on  the  fingers  of  the  left 
along  the  right  side  of  the  pelvis  until  it  reach^  the  chin  ;  it 
should  be  continued  in  the  same  direction  aa  high  as  the  forehead^ 
from  which  point  it  should  be  made  to  pass«  by  the  gentle  pressure 
of  the  fingers,  within  the  pelvis,  under  the  middle  of  the  face  and 
npon  the  left  temple,  in  order  that  it  may  be  brought  undcT  the 
pubes ;  at  the  same  time  the  extremity  of  the  handle  should  be 
slightly  depressed,  and  turned  toward  the  left  thigh,  with  the  view 
of  adjusting  the  blade  properly  to  the  length  of  the  head.  This 
branch  is  now  eotrusted  to  the  aid ;  the  accoucheur  then  holds  the 
male  branch  with  his  left  hand,  and  introducee  it  along  the  fingi»n 
of  tbe  other  hand  in  front  of  the  sacrum,  in  order  to  grasp  tba 
other  side  of  the  head.  The  forceps  is  then  locked,  and  Wforo 
resorting  to  any  extractive  force,  a  rotary  movement  from  left  to 
right  should  be  imparted  to  the  instrument,  for  the  pur^Kist  of 
placing  the  occiput  at  the  pubea,  and  the  face  in  the  concavity  of 
the  sacrum.  The  combination  of  the  lateral  und  extractive  foroei^ 
b  next  to  be  employed,  and  the  delivery  eompleled  as  if  it  wisrt 
an  original  vertex  presentation  with  tbe  occiput  toward  the  sym- 
physis pubis, 

Ap^dication*  of  the  Forceps  after  the  Jlioqpi  qf  the  Thmk^  the 
Occiput  to  the  right  and  front  of  the  PdHsy  the  Fa4*t  at  the  cppo- 
eite  8aor<hUmo  Sy^mphysU, — Here,  again,  the  po^tition  of  the  held 
is  diagonal  in  the  pelvis,  and  the  same  rules  are  to  be  obs4*rved  tn 
the  introduction  of  the  forceps  aj*  in  the  preceding  example, 
except  that  the  male  branch  is  to  be  introduced  first,  because  xhm 
ocdput,  instead  of  bcin^  to  the  left,  h  to  the  right.  It  is  to  b« 
brought  under  tbe  pubes,  while  the  fenuile  branch  should  be 
directed  along  the  front  of  the  sacrum,  in  order  that  the  new  eorre 
of  the  instrument  may  correspond  with  the  occiput,  or  anterior 
portion  of  the  pelvis*  The  two  branches  being  locked,  rotation 
from  right  to  left  is  first  accomplislicd  for  the  purpose  of  changing 
the  direction  of  the  head  from  the  diagonal  or  oblique  to  thedirecl 
position,  by  placing  the  occiput  in  correspondence  with  the  sjm* 
physis  pubis,  and  the  face  toward  the  sacrum.  The  delivery  is  then 
completed  in  accordance  with  the  principles  already  indicatetl,* 

^  11^  »fter  the  escape  of  tbe  trunk,  it  be  fotrnd  tbat  tbe  heed  oeevpiefl  •  <liif<^ 
luil  pumlWii,  tbe  reveme  of  those  we  hiive  ju«t  detKrHbed,  vik  llio  ncciput  Ofl  eilliv 
af  the  sttcro-iliac  e/mpbjies,  and  the  fac«  to  tbe  Uteral  auterior  aurraeca  of  %Xw  {irlfl^ 
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Application  of  ths  JFbrceps,  the  Head  at  the  Superior  Strait,-^ 
Having  pointed  out  the  rules  to  be  adopted  in  the  use  of  the 
forceps,  the  head  being  at  the  inferior  strait  after  the  exit  of  th« 
trunk,  it  remains  for  us  to  make  one  or  two  observations  in  refer> 
ence  to  the  application  of  the  instrument  when  the  head,  from  what 
ever  cause,  becomes  arrested  at  the  brim.  Tou  have  been  reminded 
that,  in  a  vertex  presentation,  and  the  body  of  the  child  yet  within 
the  uterus,  the  adjustment  of  the  forceps,  the  head  being  at  the 
upper  strait,  is  one  of  the  most  difficult  operations  in  obstetric  sur- 
gery ;  for  this  reason  you  will  remember,  when  artificial  delivery  is 
mdicated,  and  you  have  the  alternative  of  choice,  I  recommend 
version  in  preference  to  instrumental  delivei-y.  But,  however  em- 
barrassing and  perilous  the  application  of  the  forceps  in  an  ordinary 
vertex  presentation  at  the  superior  strait,  the  difficulties  and  dangers 
are  enhanced  after  the  trunk  has  made  its  escape  and  the  head 
remains  at  the  brim ;  1  jr  here,  you  will  perceive,  is  the  increased 
difficulty  of  conducting  the  forceps  to  the  strait,  in  consequence  of 
the  vagina  being  more  or  less  obstructed  by  the  upper  portion  of 
the  child's  body,  and  this,  too,  in  proportion  to  the  elevation  of  the 
head  in  the  pelvis.  If,  however,  you  should  have  a  case  in  which 
forceps  delivery  is  indicated,  the  head  remaining  at  the  superior 
Blrait  after  the  escape  of  the  trunk,  the  same  rules  are  to  govern  in 
the  use  of  the  instrument  as  if  it  were  originally  a  vertex  presenta- 
tion, and  the  head  arrested  at  the  brim,  the  only  impoitant  difference 
being  that  proper  provision  is  to  be  made  for  supporting  the  body 
of  the  child,  as  was  pointed  out  when  speaking  of  the  application 
of  the  instrument,  the  head  being  either  in  the  excavation  or  at  the 
inferior  strait. 

Application  of  the  Forceps  in  Face  Presentation. — When  treat- 
ing of  face  presentations,*  you  were  told  that,  all  things  being 
equal,  they  are  entitled  to  be  regarded  as  natural,  and,  therefore, 
within  the  resources  of  nature.  But  here,  as  in  the  case  of  an  ordi- 
nary vertex  presentation,  something  untoward  may  occur  render- 
ing it  essential  that  artificial  delivery  should  be  resorted  to.  It  is 
proper,  therefore,  that  the  rules  for  the  use  of  the  forceps  in  these 
cases  should  be  indicated.  It  may,  however,  be  premised  that,  in 
face  presentations,  if  the  face  be  at  the  superior  strait,  version 
should  be  preferred  to  instrumental  delivery  for  the  same  reasons 
that  this  preference  should  obtain,  under  similar  circumstances, 
when  the  vertex  presents  and  artificial  aid  becomes  necessary.    It 

the  accoucheur  should  attempt,  if  possible,  to  turn  the  face  toward  the  sacrum.  In 
this,  however,  he  would  most  likely  be  foiled;  the  alterDative,  under  these  cir- 
cumstances, would  be  to  apply  the  forceps,  remembering  that  the  now  curve  of 
the  instrument  m  ist  correspond  with  the  face  Afler  the  instrument  is  adjusted,  th« 
face  is  brought  to  the  pubes,  and  the  labor  terminated  as  if  it  were  an  original  vertev 
position,  with  th(  face  in  front  and  the  occiput  behind. 
••  See  Lecture  juuv 
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was  the  general  practice  among  acconchenrs,  before  the  mcchftal 
of  a  face  presentation  was  understood,  to  have  reconrsa  to  various 
expedients  for  the  purpose  of  overcoming  what  they  supposed  to  he  an 
insurmountable  difficuity,  when  the  visage  came  tir&t.  For  example, 
one  would  recommend  to  push  the  face  upward  and  re<luoe  the  pre* 
aentation  to  that  of  the  vertex  ;  another,  to  grasp  the  occiput  nitb 
the  fingers  or  lever,  and  draw  it  toward  the  centre  of  the  pelvis. 

Independently  of  the  undeniable  fact  that  these  rautalions  t>f  th< 
head  are  not  only  extremely  difficult  to  accomplish,  and  the  attefupt 
to  effect  them  oflentimes  acoorapanied  by  more  or  less  danger  to  the 
child  and  mother,  it  is  now  well  dcmoniitrated  that  they  are  alto- 
gether unnecessary  for  the  reason  that  naturp,  when  the  prajfer 
proportion  exists  between  the  head  and  maternal  organs^  is  com* 
petent  to  cause  by  her  own  efforts  the  descent  and  expulsion  of  the 
child.  Again  :  it  was  the  custom  of  some  practitioners,  as  soon  aa 
it  was  ascertained  that  the  face  presented,  to  resort  at  once  either 
to  version  or  the  forceps.  These  abstract  modes  of  procedure  hud 
no  justification,  and  were  all  founded  on  the  supposition  that  a  face 
presentation  was  abnormal,  and,  therefore,  beyond  the  ability  of 
nature  to  remedy.  But  experience  has  proved  the  contrary  of  all 
this,  and,  in  our  day,  when  either  version  or  the  instrument  is  em 
ployed,  it  is  not  because  the  lace  presents,  but  because  of  some  con- 
tingency or  compHcation,  which  renders  the  interposition  of  scienc 
absolutely  necessary. 

ViMi  have  been  told  that,  as  a  general  rule,  the  fec6  is  found  ml 
thi^  superior  strait  in  one  of  two  positions,  although  occasionally 
there  will  be  variations ;  the  |>osition9  to  which  I  allude,  are ;  1. 
The  forehead  of  the  fcetus  is  toward  the  left  iliac  bone,  while  the 
chin  regards  the  opposite  side.  This  is  recognised  aa  the  ri^hi 
fnento-Uiac  position  ^  and  here  the  fronto-fntntal  diameter  of  the 
face  is  in  apposition  or  correspondence  with  the  transverse  or  bii 
iliac  diameter  of  the  brim,  while,  on  the  contrary,  the  transverse' 
diameter  of  the  face  is  parallel  to  the  sacro-pubic  diameter  of  the 
pelvis.  2.  The  forehead  is  toward  the  right  iliac  bone,  and  thi 
chin  to  the  opposite  points  This,  it  will  be  perceived,  is  the  rever 
of  the  first  position,  and  is  known  as  the  left  menio-iliuc.  In  either 
of  these  positions,  the  head,  in  its  descent^  undergoes  two  move- 
ments— diagonal  and  direct.  Thus,  as  the  labor  advances  in  the 
fii'st  position,  it  changes  from  the  transverse  to  the  oblique  diree>-»J 
tion,  BO  that  the  fronto-mental  diameter  of  the  face  accords  witli 
the  right  oblique  diameter  of  the  pelvis,  the  chin  being  opposite  t4> 
the  right  foramen  ovale ;  then  the  chin,  through  the  direct  rnove^ 
ment,  is  brought  behind  the  pubes,  ajid  the  forehead  turned  ijita  J 
tb)  hollow  of  the  sacrum.  In  the  second  position,  the  mechani;«m 
of  descent  is  precisely  the  same,  except  that  th*  lotary  movemeul 
is  from  leli  to  right  instead  of  from  right  to  letX. 
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My  object  in  recalling  to  your  recollection  the  peculiar  direction 
of  the  face  in  these  two  most  frequent  presentations  at  the  superior 
strait,  is  to  show  you  the  almost  impossibility  of  applying  the  for 
ceps,  until  the  head  has  begun  to  assume,  in  the  course  of  its 
descent,  the  oblique  or  diagonal  position ;  for,  until  this  is  done, 
the  face  occupies  the  strait  transversely,  either  exhibiting  the  riglU 
mentO'iliac  or  left  mento-Uiac  position.  Therefore,  if,  before  the 
change  from  the  transverse  to  the  oblique  direction,  there  should 
be  imminent  urgency  for  artificial  delivery,  I  advise  you  by  all 
means  to  abandon  any  attempt  with  the  forceps,  and  proceed  to 
terminate  the  labor  by  version.  It  may,  however,  happen  that  the 
face  will  so  present  at  the  brim  as  that  the  chin  shall  correspond 
with  the  pubes,  and  this  would  be  more  likelj^  oerhaps,  to  occur  if 
there  were  a  slight  contraction  or  narrowing  oikhe  transverse  dia- 
meter ;  or,  instead  of  the  chin  being  at  the  pubes,  it  may  corre- 
spond with  one  or  other  of  the  acetabula  constituting  an  example 
of  the  diagonal  or  oblique  presentation  of  the  face. 

In  such  an  event,  although  I  should  again  as  a  general  principle 
prefer  version  to  the  instrument,  yet  it  is  very  evident,  with  a 
moment's  reflection,  that  the  forceps  could  be  applied  with  about 
the  same  facility  as  if  the  vertex  were  at  the  superior  strait.  To 
illnstrate,  suppose  the  chin  were  toward  the  pubes.  In  this  case, 
the  face  would  exhibit  a  direct  position,  its  mento-frontal  diameter 
corresponding  with  the  sacro-pubic  diameter  of  the  brim.  The 
forceps,  under  these  circumstances,  should  be  introduced  along  the 
sides  of  the  pelvis,  and  would  consequently  grasp  the  head  in  the 
proper  or  lateral  direction.  If,  on  the  contrary,  the  chin  regard 
one  or  other  of  the  acetabula,*  the  mento-frontcU  diameter  would 
be  in  apposition  with  one  or  other  of  the  oblique  diameters  of  the 

*  It  will  sometimes  occur,  that  the  chin,  ia  face  presentatioas,  will  oocupj  m 
posterior  position,  corresponding  with  one  or  other  of  the  sacro-iliao  symphysesi 
and,  under  such  circumstances,  the  natural  powers  may  suffice,  during  the  progress 
of  the  head,  to  bring  the  chin  and  anterior  sur&ce  of  the  child^s  body  in  front,  and 
thus  the  labor  will  be  terminated  without  the  assistance  of  the  accoucheur.  But  we 
will  suppose  an  example,  in  which  this  change  in  the  position,  from  beliind  forwardi 
cannot  be  accomplished  by  the  natural  effort  In  this  contingency  what  is  to  be 
done?  In  the  first  place,  it  may  be  remarked  that  the  mere  adjustment  of  the 
forceps  to  the  head  would  not  of  itself  be  so  difficult ;  but  it  is  to  be  remembered 
that,  afler  the  adjustment,  the  difficult  thing  to  accomplish  is  to  bring  the  chin  to  the 
front  of  the  pelvis,  a  fundamental  requisite  in  all  cases  of  face  presentation  in  order 
that  the  head  may  make  its  exit ;  and  this  will  be  found,  I  may  safely  say,  impossi 
ble  to  do,  unless  the  pelvis  be  unusually  capacious  or  the  head  under  size.  There- 
fore, if  nature  prove  incompetent  to  direct  the  chin  toward  the  anterior  half  of  the 
pelvis,  and  this  should  be  ascertained  opportunely,  the  resort  should  be  version.  It, 
however,  from  rigidity  or  other  opposing  conditions  of  the  uterus,  the  hand  cannot 
be  introd'ioed,  and  these  antagonizing  influences  do  not  yield  to  the  appropriate 
remedies  already  pointed  out,  then  there  is  no  alternative  but  craniotomy  if  the  child 
be  dead ;  if  alive,  the  question  may  arise,  craniotomy  or  the  Caesarean  seotioii-* 
which  topics  will  be  Ailly  discussed  in  a  future  lecture, 
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apper  strait.  In  such  ud  aspect  of  things,  the  forceps  could  also  bt 
applied,  the  same  rules  precisely  being  observed  as  if  it  were  a  Tertex 
presentation  with  the  occiput  to  the  pubes,  or  to  the  left  or  riglit. 

So  much  for  the  management  of  face  presentations,  through  thi 
aid  of  instrumental  delivery,  the  head  being  at  the  superior  sinut, 
Let  ug  now  examine  the  modus  in  quo  of  })rocedure  after  the  head 
has  pa^ed  into  the  pelvic  excavation.  Under  the»e  latter  drcuin- 
gtances,  the  chin  will  be  either  in  front  or  posteriorly,  constitatiDg 
the  merUo-atiterhr  or  mento-poaterior  posUiofia, 

Tli/t  MentO'antenor  Positioh. — ^In  this  poaition,  the  head  may 
rest  in  the  pelvic  cavity  eilhtr  directly  or  obliquely,  depending  upoo 
whether  the  chin  haa  completely  tiuTied  toward  the  pubea,  or 
whether  its  aspect  in  to  one  or  other  of  the  lateral  points  of  the 
excavation.  In  tht  former  case,  the  head  occupying  the  direct 
pOKLtioUf  w  ith  the  chin  at  the  pubes  and  the  forehead  toward  the 
sacrum,  the  forceps  must  be  introduced  in  the  same  manner  as  if 
the  occiput  were  at  the  pubcs  and  the  face  regarding  the  sacTuuk 
The  bladcH  being  a<3justed  to  the  head  and  properly  locked,  the 
fiftot  tractions  sliould  be  directed  downward  hi  order  that  the  chin 
may  be  brought  from  midcr  the  pubic  arcade;  aa  soon  as  this  m 
accompii»hed,  not  forgcUing  to  protect  the  perineum  by  jndicioua 
support,  the  handle  of  the  histrumeut  is  to  be  giadually  elevated 
toward  the  abdomen  for  the  purpose  of  completing  the  extractioo 
of  the  face. 

In  the  obhqne  or  diagonal  position,  with  the  chin  at  either  the  left 
or  right  of  the  anterior  surface  of  the  pelvis,  tlie  same  rules  are  to 
be  observed  in  the  introduction  of  the  instrument  as  if  the  occiput 
regarded  one  of  these  points  j  when  the  head  has  been  propeily 
grasped,  the  first  thing  to  be  done  is  to  produce  a  rotary  movement 
from  left  to  right,  or  frum  right  to  lefi,  as  the  case  may  be,  with  a 
view  of  changing  the  position  from  the  oblique  to  the  direct,  Tbe 
delivery  is  then  to  be  proceeded  with  as  already  described. 

The  Men((hpos$eriur  Position, — It  is  most  fortunate  that  thJi 
position  oi*  the  face  is  comparatively  of  I'are  occur  re  t»ce.  You  hare 
been  told  that,  in  face  presentations,  the  persistent  tendency  of  Iba 
natural  effort  is,  through  a  special  meohanism,  to  bring  the  chin  for* 
ward  either  to  the  pubes  or  to  one  or  other  of  the  lateral  j>oints  ol 
the  anterior  portion  of  the  pelvis.  Nature,  however,  is  occasional!} 
contnivened  in  this  effort,  and  then  she  relies  entirely  on  the  dis- 
creet interposition  of  the  accoucheur.  Suppose  you  had  an  exaiiiplA 
of  mefito-poaterior  position^  whni  course  would  you  pursue?  1b 
the  first  place,  you  are  to  recollect  that  in  no  case,  unless  aa  an 
exception,  if  I  may  be  permitted  to  say  so,  to  an  almost  univcraal 
rule,  can  the  head  be  made  to  accomplish  its  exit  through  ibt 
maternal  organs,  the  chin  continumg  to  remain  in  a  posterior  poii* 
tiou. 
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When  speaking  of  this  position  a  few  moments  since,  the  face 
being  at  the  superior  strait,  you  were  admonished  of  the  difficulties 
attending  it ;  these  difficulties  are  in  no  way  diminished  afler  the 
face  has  descended  into  the  pelvic  cavity.  When,  therefore,  you 
have  become  satisfied  that  nature  is  incompetent  to  bring  the  chin 
toward  the  anterior  portion  of  the  pelvis,  and  further  delay  would 
be  perilous  to  the  child,  and  not  altogether  without  serious  conse- 
quences to  the  mother,  three  indications  will  present  themselves  to 
the  mind  of  the  experienced  accoucheur :  1.  To  endeavor  by  means 
of  the  forceps  to  bring  down  the  vertex,  by  making  an  extreme 
downward  and  backward  traction,  and  thus  substituting  a  vertex 
for  a  face  presentation ;  2.  To  endeavor,  by  an  adroit  rotary  move- 
ment with  the  instrument,  to  detach  the  diin  from  one  of  the  pos- 
terior to  one  of  the  anterior  points  of  the  pelvis ;  3.  If  the  head 
should  not  have  passed  beyond  the  mouth  of  the  uterus,  and  this 
latter  be  in  a  condition  to  justify  the  operation,  version  may  be 
attempted. 

These,  then,  are  the  three  alternatives,  the  two  first  most  difficidt 
to  accomplish,  and,  indeed,  I  may  say  the  chances  of  failure  greatly 
preponderating.  Version,  however,  if  the  conditions  premised  be 
present,  is  much  more  feasible,  and,  in  dexterous  hands,  may  suc- 
ceed. Hypothecating  that  these  three  alternatives  should  fail,  is 
there  any  other  resort  left,  or  is  the  mother  to  be  permitted  to  die 
undelivered?  This  is  a  grave  question — ^but  yet  it  must  be 
answered.  The  last  resort,  perfectly  justifiable  under  the  circum- 
stances, provided  the  child  be  dead,  is  craniotomy ;  should,  on  the 
contrary,  there  be  satisfactory  evidence  that  the  child  is  alive,  there 
may  arise  the  momentous  question — shall  the  child  be  sacrificed,  or 
.  the  chances  of  life  between  it  and  its  parent  equalized  by  subjecting 
the  latter  to  the  hazards  of  the  Caesarean  section  ? 

Before  closing  my  remarks  on  the  subject  of  face  presentations,  ] 
may,  I  hope  without  the  imputation  of  improper  motives,  be  per 
mitted  briefly  to  narrate  the  two  following  instances  in  which  1 
applied  the  forceps  with  safety  to  both  mother  and  child ;  I  am 
induced  to  refer  to  these  cases,  because  they  have,  in  my  judgment, 
a  useful  practical  bearing,  and  may,  under  similar  circumstances, 
serve  to  remind  you  of  your  duty : 

Dr.  Oatman  requested  me  to  visit  in  consultation  with  him  a  lady, 
aged  twenty-seven  years,  the  mother  of  one  child,  three  years  old. 
She  had  been  in  active  labor  twenty-four  hours  before  I  saw  her ; 
the  pains  from  the  commencement  had  been  strong,  and  she  suffered 
greatly  from  their  more  or  less  constant  recurrence,  the  slight  inter- 
mission between  them  constituting  a  remarkable  feature  in  the  labor 
The  membranous  sac  had  become  ruptured  three  hours  after  the 
commencement  of  the  parturition*,  but  the  mouth  of  the  uterus  was 
previously  well  dilated.    Dr.  Oatman,  on  making  a  vaginal  exami* 
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nation,  ascertained  that  the  face  presented  j  the  head  was  eilightlj 

resiMinsive  to  the  vigorous  contractions,  but  its  descent  into  the 
pelvic  cavity  extroniely  s!ow ;  after  the  face  had  fully  reached  the 
excavation,  it  became  arrested,  and  notwithstanding  the  continaed 
powerful  efforts  of  the  uterus,  it  made  no  farther  progress.  The 
mother- 8  strength  was  yielding  under  the  influence  of  iljese  repeated 
but  fruitless  con  tract  iuns,  and  the  chikVs  safety  in  great  peril  fi-om 
the  pressure  to  which  it  was  exposed*  It  was  at  this  penod  of  the 
labor  that  a  messenger  readied  me  requesting  tiiat  I  would  promptly 
meet  Dr.  Outman.  I  ituniediately  obeyed  the  summons,  and  on  my 
arrivid  Ibund  the  condition  af  things  as  described  above*  The  face 
exhibited  an  example  of  me??  fo^n^mor  presen  tut  ion,  the  chin  being 
at  the  lell  of  the  pubcs,  with  the  forehead  regarding  the  opposite 
aacio-iliiic  symphysis ;  in  other  words,  the  face  rested  in  the  left 
diagonal  position,  I  soon  became  sattj^ticd  that  nature  had  strug- 
glcd  long  enough,  but  vainly,  to  produce  on  the  head  the  rotary 
movement,  which  would  have  resulted  in  placing  the  chin  in  appo- 
sition with  the  pubes,  and  the  forehead  toward  the  sacrum. 

The  biihis  for  this  opinion  wan  the  evident  exhaustion  of  th« 
mother,  together  with  the  unusual  tumefaction  of  the  child^'s  fiioe, 
and  the  increased  heat  in  the  vagina ;  these  phenomena,  remetnber, 
acconii>anied  by  powerful  but  nnavailing  contractions  of  the  utertia, 
Tliere  could  be  no  doubt  tis  to  the  course  to  be  pursut^d  under  the 
circumstances;  inaction  on  the  part  of  tlie  accoucheur^  tbunded 
upon  an  abiding  faith  in  the  ability  of  nature  to  accomplish  ibe 
dclivei*y,  would,  without  a  donbt,  liavc  resulted  most  disastrously, 
for  the  evidence  was  abundant  and  unequivocal  that,  if  this  coudi* 
tion  of  things  had  been  permitted  to  continue^  the  forces  of  tho 
mother  would  have  given  way,  and  the  lite  of  the  child  sacrltioed* 
What,  therefore,  was  the  indication  ?  Why,  evidently,  to  consume 
no  time  in  idle  expectation,  but  to  proceed  at  once  and  render  the 
needed  assi^itance,  ^o  that,  by  opportune  interference,  the  hves  of 
both  mother  and  child  might  be  rescued  from  the  dar^gers  which 
threatened  them.  Dr.  Oatman  concurred  entirely  in  tliis  view  of 
the  c^se,  and  at  his  request  I  applied  tlie  forceps  in  accordance  wili 
the  rules  already  indicated.  As  soon  as  the  instrument  had  been 
adjusted  on  the  head,  I  brought,  by  a  rotary  incrmation,  the  chin  to 
the  pubes,  thns  changing  the  position  fix>m  the  diagonal  to  the 
direct;  this  being  accom|)Hshed  through  proper  tractions  as  pre- 
viously descrihed,  I  had  tio  dithculty  in  biinging  the  head  into  the 
world.  The  child,  a  little  daiighter,  was  alive,  and  the  mutherhad 
a  favorable  convalescence.  Hesitation,  or^  perhaps,  an  hour's  delay, 
would  have  rendered  these  agreeable  results  impossible. 

On  another  occtision,  I  received  a  note  from  ])r.  Jndson  to  meet 
him  under  the  following  cirenmstanees  :  lie  wtis  in  attendance  on  a 
lady  in  labor  with  her  tirst  child.     She  was  twenty-one  yeara  of  agei 
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and,  with  the  exception  of  a  delicate  nervous  organization,  enjoyed 
good  health.  Her  parturition  commenced  at  six  o'clock  a.m. 
Dr.  J.  saw  her  at  eight ;  the  pains  were  slight,  but  the  labor  had 
fiiirly  begun.  After  remaining  for  an  hour  with  her,  he  left  with 
the  request  that  he  might  be  notified  as  soon  as  his  services  were 
needed.  At  four  o'clock  p.m.,  just  ten  hours  from  the  first  indi- 
cation of  the  parturient  effort,  he  was  again  sent  for.  At  this  time, 
some  progress  had  been  made,  the  os  uteri  dilated  to  the  size  of  a 
dollar  piece,  with  increasing  and  recurrent  pains.  Things  continued 
to  progress ;  at  seven  o*clock  the  membranes  ruptured,  and  there 
escaped  an  unusual  quantity  of  liquor  amnii.  Soon  after  the  rup- 
ture of  the  sac,  the  Dr.  discovered  the  presentation  to  be  that  of  the 
£Eice.  The  pains  increased  in  power,  assuming  an  expulsive  cha- 
racter ;  the  head  began  to  descend  into  the  pelvic  cavity ;  at  teii 
o'clock  it  had  passed  to  the  lower  strait,  with  the  chin  to  the  pubea 
and  the  forehead  to  the  sacrum.  The  pains  now  assumed  a  strong 
expulsive  force,  and  during  one  of  them,  the  patient  was  suddenly 
attacked  with  convulsions,  without  any  premonition  whatever.  In 
fifteen  minutes  there  was  a  second  convulsion,  the  pains  becoming 
more  marked  and  vigorous. 

At  this  time,  eleven  o'clock  p.m.,  I  was  requested  to  meet  Dr. 
Jndson.  At  half  after  eleven,  when  I  arrived,  I  found  the  uterus 
contracting  with  full  force,  and  nature  doing  all  she  could  to  ter- 
minate the  delivery.  The  features  of  the  face  were  excessively 
tumefied,  and,  notwithstanding  the  vigor  of  the  pains,  the  head 
did  not  advance  in  a  corresponding  ratio.  Twenty  minutes  after 
my  an-ival,  the  third  convulsion  occurred.  These  were  all  the  facts 
of  the  case,  and  now  the  question  to  be  determined  was  this^ 
What,  under  the  circumstances,  was  the  most  rational  course  to  be 
pursued  ?  My  own  opinion,  frankly  expressed  to  my  fnend,  the 
doctor,  was — ^that  the  convulsions  were  of  eccentric  origin,  due  alto- 
gether to  the  irritation  of  the  incident  exciter  nerves  of  the  vagina; 
and  this  opinion  was  grounded  upon  the  important  fact  that  the 
convulsive  movement  did  not  occur  until  this  extreme  pressure  had 
begun  to  exert  itself  on  the  walls  of  the  vagina  ;  there  had  been  no 
previous  indication  of  any  such  nervous  derangement ;  there  was 
an  entire  absence  of  any  hydropic  condition,  etc.,  indicating  the 
presence  of  albuminuria.  Supposing  this  view  of  the  case  to  be 
sound,  what  was  the  necessary  practical  deduction  as  to  our  line  of 
conduct  ?  It  was  to  remove,  at  the  earliest  possible  moment,  the 
cause  of  the  irritation,  and  this  could  only  be  done  by  prompt 
artificial  delivery.  Therefore,  as  every  instant  of  time  was  pre- 
cious, at  the  doctor's  request  I  applied  the  forceps,  having  first 
placed  the  patient  under  the  full  infiuence  of  ether.  I  was  fortu- 
nate in  extracting  a  living  child.  The  mother  had  no  recurrence 
of  the  convulsion,  and  was  soon  in  the  enjoyment  of  her  usual  health 
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CaUing  Iniitniment« — 'Wliat  thej  Involve— Importaace  of  tho  Qaostion^-What 
tkid  Smallest  Pelvic  Capacity  through  which  a  Living  Chlid  can  be  made  to  ptn^ 
and  what  the  Capacity  through  which  a  Child  iimybe  extractod  pieceineal? — Di» 
crrpftncy  of  Opinion  on  these  Questions — Symphyseotomy,  in  what  it  consait*-* 
8i(jrault  its  Oripinntor— The  Iru©  clflfms  of  the  Operation —The  Quosti 
mined — Comparison  instituted  between  SymphyBeotoniy  and  ihe  C#e^^aivan  Stv 
— SUitisiica  of  each — Deduclion — The  Caearean  Section— Th©  Opiuionsi  in  G 
Britain  tiiid  on  the  Coiiliucnt  of  Europe  as  to  the  Merita  of  the  Operation — Hcnsoiil 
for  thf^  marked  DifTerence  of  Opinion — Analysis  ofUio  Views  of  Auihtirs  toMch 
the  Crt-sarean  Section — Statistics  of  the  Operation— tlow  ita  Fatality  mnj  bt 
Modified — Opinion  of  the  Author  a«  to  the  AdTrantages  of  the  Cfcsanean  Sertioo 
over  Craniotomy — What  are  tho  Dangers  of  the  Operation  ? — The  BenetlLi  of 
Anie^tlieaia  in  controljiiig  the  Shrjck  to  the  Nervona  System — Post-mortem  CKSa^ 
ean  Section,  when  resorted  to^ — The  Case  of  the  PHuceas  of  Schwartzes  b«^r{r — Tb•^ 
Roman  Law  on  tlie  Subject  of  the  Post-mort^ni  Operation — Method  of  Perfomiii 
the  Cfesarean  Section;  the  Vertical  Incision  through  the  Linea  Alba  prefenvd" 
Why  ?— Should  the  Operation  be  Performed  before  or  after  the  Ruprnre  of 
Membranous  Sue  T — How  is  the  Child  to  be  Ettracted  through  the  Opening  it 
the  Uterus? — Rules  for  Removing  the  Placenta — Dressing  the  Wound,  and  sub-^ 
gequeni  Treatment — ^Tiie  Openitiou  of  Elytrotomy,  as  a  Substitute  for  tlie  focisicii 
jito  the  Uterus^  proposed  by  Jorg  and  others — Merita  of  the  Op«rataoa^I)r. 
Chri!4tc>rons  find  the  Resectio'Subperiostea  of  the  Pubic  Bones — Heaeorcbei  sbd 
StatiBticaofM.  Philan  Dufeillay 

QENn.EirKN — Having  described  to  you  the  blunt  instruments  used^ 
in  midwifery^  tlieir  object,  and  mode  of  employment,  the  next  topio 
for  our  consideration  will  be  the  cutting  instruments  which,  wbeo 
res<»rted  to,  nuist  of  necessity  either  destroy  the  child,  if  alive,  or 
snbHH!t  the  mother  to  the  hazards  of  a  perilous  operation.    You  see,! 
tbeiefore,  in  the  discussion  of  this  c|uestion,  we  approach  ti  jwint,! 
the*  most  important,  perliaps,  so  Ihr  as  a  just  decision  is  concerned,] 
in  the  wliote  ranije  of  obstetric  science^ — a  point  which  not  onlji 
in v( (Ives  human  life,  but  imposes  upon  the  medical  man  the  bighe 
and  most  sacred  obligations.     In  the  examination  of  this  topic,  1 
»h:jll;  I  trust,  have  my  mind  emancipated  from  the  thnddotn  of  biiil 
or  prer(siiceived  opinion,  and   shall   endeavor  to  reach   the  trutlli 
throu^^h  a  |>ropcr  siftiufr^  of  evidence^  for,  after  all,  the  cm|>loynieDiJ 
of  cutliufjf  instruments,  whether  upon  the  child  or  mother,  is  simply  J 
a  qut'stion  of  testimony  to  be  developed  by  surrounding  circttiii  [ 
gtanees,  and  determined  by  the  honest  judgment  of  the  accoHcheafl 
End  his  associates  in  eoimsel. 
Prerequisites  for  tM  Use  of  CuUing  Instruments^ — ^It  should  b« 
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remembered  that  the  fundameutal  prerequisite  for  a  resort  to  tliese 
instruments  is  such  a  disproportion  between  the  maternal  organs 
and  foetus  as  to  render  it  physically  impossible  that  the  latter  can 
be  made  to  pass,  either  through  the  natural  effort,  vei-sion,  or  by 
the  aid  of  the  forceps,  per  vias  naturcUea  /  and  this  disproportion 
may  arise  from  a  contracted  pelvis,  the  presence  of  osseous  or  sar- 
comatous tumors,  a  narrowing  of  the  soft  parts,  an  abnormally  large 
child,  or  from  malposition  of  the  foetus  itself.  In  either  event,  how- 
ever, the  grave  question  presents  itself,  shall  the  cutting  instrument 
be  applied  to  the  child,  or  to  the  mother?  In  the  former  case — 
assuming,  of  course,  that  the  child  is  alive — it  will  inevitably  be 
destroyed;  in  the  latter,  on  the  contrary,  although  the  safety  of  the 
mother  is  in  more  or  less  peril,  yet  it  is  not  necessarily  compro- 
mised, and  the  chances  of  life  are  equalized  between  her  and  the 
child  she  carries  within  her.  The  decision  oi  this  question  is,  I 
repeat,  of  momentous  import,  and  cannot  be  regarded  lightly  by 
the  medical  man  who  is  governed  by  a  high  morality,  and  feels  that 
there  is  nothing  incompatible  between  the  scientific  physician  and 
conscientious  Christian. 

Amount  of  Pelvic  Contraction  consistent  with  the  Birth  of  a 
Idving  Child. — ^As  to  what  really  constitutes  a  contracted  pelvis, 
such  as  will  not  permit  the  transit  of  a  living  child  at  full  term, 
there  exists  a  remarkable  discrepancy  of  opinion ;  and  this  very 
circumstance,  no  doubt,  will  explain,  in  part  at  least,  the  conflicting 
views  of  authors  regarding  the  justification  for  the  employment  of 
cutting  instruments.  For  example,  Busch,  of  Berlin,  says,  for  a 
living  child  to  pass,  the  antero-posterior  diameter  must  measure 
from  2^^  to  3  inches ;  Bums  3^^ ;  Dr.  Joseph  Clarke  3^.  Dr.  Os- 
bom*  places  it  a  fraction  below  8  inches,  while  Dr.  Ritgen  is  of 
opinion  that  a  contraction  of  2  inches  is  not  inconsistent  with  the 
passage  of  a  living  foetus  at  maturity  I  My  own  opinion,  arrived  at 
not  without  full  consideration,  and  some  share  of  experience,  is  that 
a  diameter  of  3J  inches  antero-posteriorly  is  the  smallest  possible 
space,  except  under  very  rare  exceptional  circumstances,  through 
which  a  living  foetus  at  the  end  of  gestation  can  make  its  exit,f  and 

•  "  "Whenever  a  woman  falls  into  labor,  the  small  diameter  of  whose  pelvis  mea- 
Boree  only  2|  inches,  one  or  other  of  the  following  circumstances  must  take  place : 
1.  The  child's  head  must  be  opened ;  2.  For  the  certain  preservation  of  the  child's 
life,  the  mother  must  be  doomed  to  inevitable  destruction  by  the  Caisarean  opera- 
tion ;  3.  As  a  mean  between  the  two  extremes,  the  mother  must  submit  to  tlia 
division  of  the  symphysis  pubis  (symphyseotomy),  an  operation  less  dangerous  to  the 
patient  than  the  Cssarean  section,  but  less  safe  for  the  child ;  or,  if  none  of  these 
means  will  be  permitted,  the  wretched  mother,  abandoned  by  art  to  the  excruciating 
and  unavailing  anguish  of  labor,  will  probably  expire  undelivered."  [Essays  on  the 
Practice  of  Midwifery  in  Natural  and  Difficult  Labor.  By  Wm.  Osbom,  M.D.  1702 
p.  194.] 

\  See  Lecture  FifliL 
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even  with  such  capacity,  more  or  less  bazard  and  a  protra*.*! 
delivery  will  be  tlie  aiaiost  necessary  result.* 

Amount  of  Pelvic  Befoi-mitij  through  which  a  HUu^  ma^  U 
Ejttracied  Piecemeal, — ^The  same  want  of  concurreiice  i*  natioed 

*  An  exoeptioa,  perhaps,  to  thiui  rule  may  be  made  io  eertMtn  oiwt  of  bydmo*' 
phalufl,  10  which  the  V>ones  of  tlie  Jiead  bocome  so  excessively  jrieldiisg  aa  lo  oixtlvrgi 
an  extraordinary  prcaitire  witliout  deatroying  tho  life  of  tho  diild.  I  tmw  m  cm*  af 
I  his  kind  some  yeara  Biuce,  which  oocurrtfd  in  tf»e  praciice  of  Dr.  Tlibbard  of  tltii 
city.  He  requeited  me  to  meet  him  in  consultation  under  the  roJIovrin;^  cirtmi»' 
Btaucen  :  The  lady,  aged  tweoiy*niae  rears,  was  taken  in  Jabor  with  hf>r  Unit  child 
tit  5  o'clock  A  iL  Tlie  doctor  saw  her  at  8  o'clock ;  the  pat  as,  bi^roro  lie  am  ted, 
l];id  commenced  with  ao  unusual  dejpree  of  force;  he  fouud,  ou  exHiniuatioti,  Ihe  ua 
uteri  fully  diluted,  the  membmnous  sec'  ruptured,  and  tlie  head  begiuiuug  to  dc«e«a4 
into  the  p<4vic  cavity.  The  puina  Io»t  nothing  of  their  expulsire  character,  tml  aw* 
tiiiued  witli  regulfirity  and  vigor.  There  was,  however,  at  4  o'clock  F.lf.,  bm  a 
eliglit  advance  in  the  position  of  the  head ;  a  this  time  t  aaw  the  pAtictnt,  hein^r  JaM 
obvcu  hours  from  the  commenoement  of  the  tabor.  After  giving  a  hietory  of  the 
case  as  above  detailed.  Dr.  Hibbard  requested  me  to  examiue  the  pfttte(»  ^im 
head  rested  diagonally  in  the  pelvis,  and  had  evidently  contiuued  to  make  pfiiffHI 
unilcr  the  strong  coutraciions  of  the  uterus,  although  the  advance  had  he&k  «x* 
rrcinely  alow,  During  an  interval  of  pain,  I  agaiti  iutrodiiced  my  ^ngtr  (nto  1^ 
VAgtnu,  when  I  very  distinctly  recogni«ed  a  peculiar  condition  of  the  bend  ;  ki  mm 
fLaccld  to  the  toucli,  and  the  bones  were  movable,  tliv  one  upon  the  other,  Wbil 
could  tills  be?  Was  it  because  of  the  de^tJi  of  the  diiid^  and  Uh  putri'fairtioof  Tbli 
h)  piJthosis  was  soou  removed,  becauae  auacultaiioQ  rcvvalod  the  bcatioga  uf  Ifa* 
iiivlMt  bc'art,  and  the  mother,  too,  was  conscious  that  her  child  was  olive,  Jbr  itie  vwy 
distinctly  felt  its  movements. 

Here,  then,  was  an  interesting  st&te  of  thingSi  and  there  was  mych  nted  of  ar^ond 
judgmenL  Some  wrilers  phtce  great  oonddence  in  the  (hicddity  and  orvriapptaf 
of  tije  inmes  of  ih^  head  as  mu  evidence  of  U)e  death  of  the  fi£Cua ;  and,  thendlxi^  it 
tho  case  now  under  oonaidarotion,  if  this  evidence  had  b«<m  aec4?pted  sa  worttiy  «| 
guidauoe,  it  might  poesib^  have  happened  that,  under  tlie  couviclion  ttuit  the  child 
had  ot*ased  to  live,  a  n!Sort  may  have  been  had  to  the  perforator  and  crotdwl  for  lbs 
purpow  of  bringing  the  dead  fa^tus  into  the  world,  and  thus  terminating  tlit  dil^ 
Tcry  In  tlu^se  days  of  fonduess  for  instruments,  such  an  altematiTe  ia  oertaanlynol 
among  the  very  improbHble  things  of  the  lying-in  room.  From  all  the  cinTttOHteMai 
of  the  case,  I  luid  no  doubt  of  the  true  cause  of  the  (taoddity  and  overUi|i|iiug  eif  tba 
bonea,  it  wan  manifestly  an  example  of  hydrocephalus;  in  this  nptniou^  1  was  1 
to  6nd  Dr.  Hibbard  fully  concurred  With  this  diagnoats^  the  i^ue^^tion  i 
under  the  circumstances,  waa  the  course  to  be  pursued  f  It  waj  agnK^  Uiat  tba 
labor  should  be  oonJided  to  nature,  and  for  these  obvious  reaaons :  L  The  ehUd  wm 
alive ;  2.  Tlie  strength  and  general  cooditiou  of  the  mother  were  good.  Tlic  ptim 
oontinued  with  their  wonted  force,  and  at  l^atf-paat  lliree  oVIock  aoi..  tWHtiy-lwo 
houn  fKjm  the  oomrnenceinent  of  the  parturition,  we  had  the  satJsJbcatloo  of  witnMt- 
ing  the  propriety  of  the  oourso  adopted  In  the  birth  of  a  living  cliOd;  although  al(f% 
its  hejid  exhibited  a  most  uncomely  appearance,  in  cons^uenoe  of  Um  dJtti 
elongation  it  had  undergone,  the  oocipi to-mental  diameter  measuring  nine 
U  BrK»n,  however,  recovered  from  this  temporary  malfoririation,  and  surrived  ll 
four  moriihs  and  one  week.  The  mother  had  an  oitlinary  oonralcadtt&oa.  I  wm 
anxious  to  ascertiiin  the  true  condition  of  the  pelvnj  in  this  case,  and  la  i 
Ang«.«rto  the  upper  struiu  it  was  quite  evident  that  ttiere  was  an  nnuacal  i 
hi  the  unLero-pojiterior  diameter,  which  could  not  Inive  presented  a  fmctiun  uwm 
tlifoe  iudca. 
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ftmoiig  authors  as  to  the  extent  of  defomiity  through  which  it  is 
possible  to  extract  a  child  at  full  terra,  fragment  by  fragment,  in 
the  operation  of  embryotomy.  Burns,  for  instance,  justifies  the 
operation,  when  there  is  a  space  of  1^  inches;  Hamilton  1^; 
Osbom  1 J ;  Davis  1  inch !  Dr.  Dewees,  on  the  contrary,  thinks  if 
the  contraction  be  less  than  2  inches,  embryotomy  should  not  be 
resorted  to.  I  have  endeavored  to  show  (Lecture  V.)  that  if  the 
direct  or  antero-posterior  diameter  fail  to  measure  from  2  to  2^ 
inches,  embryotomy  cannot  be  accomplished  without  the  almost 
certain  hazard  of  laceration  of  the  maternal  organs,  which  may 
more  or  less  involve  life,  or  entail  upon  the  parent  sufferings  to 
which  death  itself  would  oftentimes  be  preferable ;  and,  therefore, 
I  emphatically  urge  that  the  operation  should  not  be  attempted 
with  a  less  space  than  2^  inches,  with  the  single  exception  that  the 
child  be  dead.  Whether  with  this  space,  or  even  a  greater  one,  it 
will  ever  be  justifiable  to  resort  to  the  perforator  and  crotchet,  if 
the  child  be  living,  it  will  be  our  purpose  to  discuss  as  we  proceed. 

Dedications. — ^Taking,  therefore,  the  two  extremes,  which,  in  ray 
judgraent,  will  be  found  correct,  viz.  a  space  of  dj  inches  for  the 
passage  of  a  living  child,*  and  2  J  inches  to  justify  embryotomy,  the 
question  naturally  arises — what  is  the  rule  of  conduct,  when  the 
pelvis  shcUl  present  a  contraction  between  these  measurements^  or 
below  2^  inches,  if  it  should  he  ascertained  that  the  child  is  alive^ 
and  the  woman  at  the  full  period  ofhtr  gestation  f  In  the  exami- 
nation of  this  question,  it  must  be  constantly  borne  in  mind  that  the 
alternative  of  choice  is  to  rest  altogether  upon  the  simple  but 
important  issue — shall  the  child,  known  to  be  alive,  be  sacrificed,  in 
order  that  the  mother  may  be  saved  ?  or  shall  the  mother  be  sub- 
jected to  an  operation,  which,  while  it  will  involve  her  in  serious 
peril,  will  afford  a  reasonable,  or,  if  I  may  be  permitted  to  say  so, 
more  than  a  reasonable,  hope  for  the  life  of  tlir.  child,  thus,  as  it 
were,  equalizing  the  chances  between  parent  aitd  offspring.  If  the 
latter  course  should  be  decided  upon,  the  choice  of  operations  to  be 
performed  on  the  mother,  will  be  between  what  is  known  as  symr 
physeotomy  and  the  Coesarean  section  ;  if,  on  the  contrary,  it  be 
determined  to  destroy  the  child,  then  resort  is  to  be  had  to  cranio* 
iamy,  c^halotripsy^  or  embryotomy^  as  circumstances  may  indi- 
cate. 

I  now  propose  to  review  in  succession  these  various  alternatives, 
yielding  to  each,  as  far  as  I  can  do  so,  its  proper  place  in  the  scales 

*  I  am  aware  that  authors  of  integrity  have  recorded  examples  of  living  children 
being  bom,  through  the  natural  effort,  when  the  abridgement  was  less  than  3^ 
iDchee ;  for  example,  Smellie  and  Baudelocque  both  cite  cases  of  this  kind,  in  which 
cbe  head,  natural  and  healthy,  had  undergone  extraordinary  pressure,  and  waa 
expelled  without  compromising  tiie  safety  of  the  child.  But  these  are  to  be  regarded 
M  exceptional  instances,  and,  therefore,  cannot  form  the  baais  of  a  princip|p. 


THE  PRINCIPLES  AND  PRACTICE  OP  OBSTETRICS. 


of  right,  and  dcdQciog  from  statistical  data  and  other  sourees  tht 
basis  of  conduct  by  which  the  conscientiona  Acooticheur  b  to  b« 
guided,  when^Jrom  diiproportion  between  (he  maternal  arffOfis  €m4 
foetus^  the  latter  cannot  pass  at/ttU  tertriy  per  mtu  nait^aies^  iseqii 
through  tfte  inter uent ion  of  cutting  instrumettt^, 

1.  SympfiyBeotomy* — This  consists  in  a  lection  of  the  Rt*mphjM 
pubi»,  with  the  view  of  giving  such  an  increase  of  caj>aeity,  aa  to 
allow^  tlie  exit  of  the  child.  The  projector  of  this  openUioii  wu  i 
French  medical  student,  named  Sigault,  who  made  it  the  topic  of  a 
memoir,  which  was  presented  to  the  Academy  of  Surgery  in  170^; 
it  was,  however,  not  well  received  by  the  Academy.  But  Sigaall 
still  firm  in  his  conviction  that  he  would  be  able  to  demonstrate  I 
great  fact  that  symphyseotomy  was  destined  to  become  a  fub-' 
stitutc  for  the  Caesarean  section,  and  entirely  do  away  with  tht_ 
necessity  of  the  latter  operation,  selected  the  same  qnestiori  aii  thi 
subject  of  his  thesis  in  the  school  of  Angers  in  1773,*  It  t«  due  t^i 
this  enthusiaslic  surgeon  to  state  that^  at  first,  he  simply  prop<>«n?d 
to  experiment  on  living  animals,  and  then  on  condemned  criminab; 
his  eHsays  on  the  dead  subject  having  satisfied  him  of  the  comsct* 
nesB  of  his  opinion  as  to  the  feasibility  and  advantage  of  the  opei 
tioo  on  the  living  woman  in  certain  cases  of  pelvic  deformity. 
on  most  questions  of  science,  the  persevering  demands  of  J>tgn 
for  an  opinion  soon  gave  rise  to  two  parlies,  the  one  in  favor, 
the  other  adverse  to  the  suggestion.  Among  the  former^  may 
mentioned  the  learned  Holland  physician,  the  wdl-knovm 
Camper,  who,  in  1774,  wrote  a  fetter  on  the  subject  to  Van  Qt^BK^lierJ 
entitled,  De  Emolumentis  Sectionis  ^SynchondroseoM  Osjiimn  JhiM 
in  Partn  difficiU. 

Nothing,  however,  of  a  positively  decided  character  devdopai 
itself  in  the  minds  of  the  profession,  if  we  except  the  mere  0X]»rea> 
sion  of  opinion  ns  to  the  nniict}iated  benefits  or  evils  of  tb«  pr^ 
posed  operation,  until  1777,  wfien  Signult,  ^insisted  by  his  friciad,  A. 
Le  Roy,  tested  the  feasibility  of  his  theory,  by  resorting  t^  V***{ 
pliyseotomy  on  a  married  woman,  named  Soiiehot,  whicli  resnltw 
in  safety  to  both  mother  and  child.  This  woman,  it  appears,  lurf 
previously  borne  four  dead  children.  The  success  of  the  operattoa 
was  like  the  electric  current,  for  it  winged  its  flight  almost  witli  tht 
rapidity  of  lightning  ;  for  the  time  being,  all  doubts  were  at  an  «ml| 
and  Sigault  was  the  i<]ol  of  Continental  Europe.  His  name  biH:tti»<i 
one  of  honor ;  the  poor  student,  who  was  ridictded  at  firsti  waia  now 
the  very  centre  of  attraction  ;  be  wa.s  the  oiiginator  of  a  neir  epoeh 
in  obstetnc  (Science ;  he  had  caused  to  be  expunged  from  prmctii 
the  "  barbarous  and  de.idly  "  Cff'sarean  section,  and  siibattl tiled 
its  stead  the  ''rational  and  conservative'*  operation  of  aympliyJ 

*  The  following  is  the  title  of  ilie  thesis :  An  in  Panu  oontfi  Nattmun 
6yiu|ih/9edl  Ossium  Pubis  Sectione  C«i»iKii  proui^itior  el  iutior. 
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ieotomy.  I  am  only  quoting  the  words  which  were  on  every  onrt 
tongue  at  the  period  of  which  I  speak.  His  fame  was  not  limited 
to  the  adulations  of  the  body  of  the  profession,  but  he  became  the 
recipient  of  the  highest  honors  of  learned  academies — ^the  very 
academies  which  had  originally  nearly  crushed  his  spirit  by  tht 
un&vorable  manner  in  which  his  '^  rational  and  conservative ''  pro 
position  had  been  received !  The  Academy  of  Medicine  of  Paris 
voted  him  a  medal,  bearing  the  following  inscription :  ^*  Anno  1 769, 
Sectionem  Symphyseos  Ussium  Pubis  invenity  Proposuit :  Anno 
1111  y  fecit  felidter  M.  SigauU^  D.  M.  Ipsique^  centum  ccUculos  iUos 
ease  offerendoa.  Juvit  M,  Alph.  Le  Moy^  D.M.P.  Qui  quinquor 
ginta  offerentur  calculi  iUi  argenteiJ*^ 

In  addition  to  this  medal,  making  such  honorable  mention  of 
Siganlt,  and  his  assistant,  Alph.  Le  Roy,  a  royal  pension  was 
granted  to  the  illustrious  benefactor  of  the  age.  But  this  was  not 
all ;  many  an  eloquent  pen  was  busy  with  oblations  of  praise,  and 
Sigault  was  lauded  as  the  man,  of  all  others,  who  had  contributed 
a  precious  flower  to  the  garden  of  science,  and  had  conferred  on 
womankind  a  blessing  which  would  not  fail  to  be  appreciated  in  all 
time.  Indeed,  there  was  a  perfect  furor  in  public  opinion,  and 
Sigault  was  its  subject.  Panegyric  after  panegyric  was  issued  from 
the  press,  and  he  must  have  grown  giddy  with  the  enlogiunis  of  his 
admiring  friends,  one  of  the  most  enthusiastic  of  whom,  Roussel  da 
Vausesme,*  supposed  that  nothing  short  of  inspiration  could  have 
led  the  mind  of  Sigault  to  such  a  magnificent  conception :  "  At 
tandem  Sigault,  D.M.P.  hsec  alta  mente  diu  revolvens  solus  divino 
quasi  afliatus  numine  quam  monstrarat  natura  viam  ingreditur.^ 
Again :  under  the  influence  of  the  same  unbounded  enthusiasm,  this 
writer  predicts  that  posterity  will  not  fail  to  regard  symphyseotomy 
as  among  the  most  useful  of  operations :  '^Non  longam  post  elapsam 
annorum  seriem,  inter  operationes  raaxime  salutiferas  annuraerctur." 

I  have  thus  presented  this  brief  and  running  sketch  of  the  origin 
of  symphyseotomy,  and  of  the  acclamation  by  which  its  first  success 
was  received,  in  order  that  you  may  understand  how  oftentimes  it 
happens  that  human  judgment,  even  in  grave  matters  of  science,  is 
premature  in  its  decisions  because  of  the  crudeness  with  which 
investigation  is  carried  out.  Here  we  find  upon  simple  assumption, 
founded  in  the  first  instance  on  the  success  of  a  solitary  case,  the 
professional  mind,  as  it  were,  becomes  startled  at  what  it  deems  a 
great  fact — learned  bodies  are  impelled  by  the  enthusiasm  of  tlm 
moment,  and  their  imprimatur  is  aflixed  to  what  the  futun  proves 
to  be  the  veriest  phantom  I  There  is  a  moral  in  all  this  too  palpable 
to  need  comment. 

Let  us  for  a  moment  consider  the  objects  of  symphyseotomy! 

*  De  Sectione  Sympbyseos  Ossium  Pubis  Admittaoda.    Paris,  1178. 
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togetlicr  with  the  results  of  the  operation,  and   then   deten 
whether,  in  any  event,  it  can  become  the  substitute  for  llie  Cjex 
rean  section ;  or  whether,  under  any  circumstances,  it  should  con 
tinue  to  receive  the  sanction  of  the  j^rofession  aa  a  humane  or  ju 
fiablc  resort  in  the  lying-in  clianiber. 

Its  OhjecU. — The  most  ardent  advocates  of  symphyseotomy  baa 
the  motive  tor  its  performance  upon  the  exclusive  facts — that  Hj 
would  so  tar  increase  the  capacity  of  a  deformed  pelvis  as  to  permil 
a  living  child  to  pass,  and  that  it  ii*  a  less  dangerous  operation  iha 
the  CflEsarean  section .  Ample  experiment  has  very  satisC^ctorily  showil 
that  it  is  not  possible,  by  the  separation  of  the  symphysis  pubii^ 
to  obtain  in  the  direction  of  tlie  antero-posterior  diameter,  at  th 
utmost,  an  increase  bef/ond  half  an  inch,  and  in  accomplishin*if  thiii 
there  vs^ill  be  tlie  serious  hazard  of  lacerating  the  sacro-iliac  fr\ 
chondrcises.     If  this  be  true— and  the  fact  is,  I  think,  univej^iallj 
conceded — it  follows  that  no  good  result  can  be  expected  to  iht^ 
child  if  the  contraction  of  the  antero-posterior  space  should  be  i 
fraction  under  2\  inches,  for  we  hold  that  a  living  child  cannot  b« 
made  to  pass  if  this  diameter  be  lesa  thim  3  J  inches;  and  even  wilh_ 
that  allotment  the  ditticulty  will  be  very  great.    As  the  chief  moiivi 
for  symphyseotomy  is  to  save  tlie  child,  that  object  would  mo 
ceitjdnly  be  defeated,  if  the  space  were  much  short  of  2f  inche 
Another  very  important  circumstance  to  be  taken  into  account — 
and  about  wliieh  there  is  a  general  assent  among  authors — is  thai 
in  consec|uence  of  the  posterior  relations  to  the  pelvis  of  the  aacn 
iliac  synchondroses,  it  ensues,  as  a  necessary  pliysical  fact,  that  the* 
greatest  space  obtained  by  this  operation  will  be :   1.  In  the  obliqu« 
diameter  of  the  pelvis;  2.  In  the  transverse;  and,  3.  In  the  anter 
posterior. 

Xow,  if  it  be  remembered  that  it  is  the  abridgment  of  the  antero- 
posterior diameter,  which  in  the  first  place  constitutes  the  obsta4!ta 
to  the  delivery,  and,  secondly,  the  motive  for  a  resort  to  the  oper 
tion,  it  would  seera  to  follow,  not  only  as  an  irresistible  logic 
sequitur^  l>nt  as  an  essential  practical  deduction,  that  unless  syn 
physeotomy  will  aftbrd  an  additional  space  between  the  pubes  and 
sacrum,  such  as  lieyond  all  perudventure  will  permit  the  passage  of  J 
a  living  child,  it  fails  to  secure  the  object  for  which  its  advocate 
have  contended ;  and,  under  the  circumstances,  id  addition  to  thi 
risks  of  the  operation  itself,  it  would  become  necessary  to  superadlltj 
the  dangers  to  the  mother  of  embryotomy,,  not  to  speak  of  th 
consequent  sacrifice  of  the  child. 

Btit  let  us  suppose  that  tlie  antero-posterior  diameter  shall  mcasur 
23  or  even  3  inches^ — ^is  symphyj^eotomy,  with  tliis  space,  indicAtedl 
Ita  friends — -If  there  be  any  now  left — ^would  perliajis  be  shocked  at 
such  an  interrogatory.     I  have  no  liesitation,  however,  in  Raviiigil 
that  in  any  case  in  which  the  division  of  the  pelvic  bones  haa 
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recommended,  I  should  myself,  as  an  alternative,  prefer  the  Ca^sa- 
rean  section,  for  the  obvious  reason  that  I  believe  its  dangers  to 
both  mother  and  child  to  be  less  than  those  involved  in  the  opera 
tion  of  symphyseotomy.  It  has,  I  think,  been  shown  that  the  first 
argument  of  the  symphyseotomists — the  acquisition  of  an  increased 
space — when  the  contraction  is  less  than  2|  inches,  is  woithless  in 
practice ;  and  their  second  argument — that  the  operation  is  more 
conservative  to  parent  and  child — will  be  proved  to  be  equally 
fidlacious,  as  we  shall  see  by  a  glance  at  the  statistics  of  the  two 
operations. 

StcUUtics, — It  would  appear  that,  in  symphyseotomy,  one  mother 
is  lost  in  every  three,  and  one  child  in  every  two.  These,  it  must 
be  remembered,  are  simply  the  aggregate  results  of  the  operation ; 
there  is  no  account  taken  of  the  serious  and  not  unfrequently 
remote  fiital  issues  to  the  mother  in  consequence  of  the  injury 
inflicted  on  the  soft  parts,  more  particularly  the  bladder  and  uterus, 
to  say  nothing  of  the  permanently  crippled  condition  of  the  unhappy 
parent,  which  has  occurred  in  more  than  one  instance.  If  we  now 
compare  this  table  with  that  of  the  Csesarean  section,  we  shall  find 
that  in  the  latter  one  mother  is  lost  in  2^,  while  more  than  two 
thirds  of  the  children  are  saved.  Here,  it  is  true,  more  mothers 
die,  but  the  safety  to  the  child  is  greatly  increased.  When,  how- 
ever, a  woman  recovers  from  the  Cesarean  section,  she  has  not 
entailed  on  her  the  accidents  which  so  commonly  result  from  sym- 
physeotomy, but  she  enjoys  good  health,  and  is  not  disqualified  from 
attending  to  her  ordinary  duties,  as  is  proved  by  the  fact — which 
has  repeatedly  occurred — of  the  same  woman  having  been  subjected 
to  the  operation  several  times,  and  with  success  to  her  and  her 
child. 

Again :  the  results  to  the  mother  from  the  Csesarean  operation 
just  given,  are  not,  in  my  opinion,  to  be  regarded  as  fair  exponents 
of  its  positive  fatality,  for  they  are  taken  from  mixed  cases,  the 
great  majority  of  which  were  no  doubt  operated  on  in  extremis^ 
when  the  vital  forces,  from  previous  efibrt,  had  been  so  dilapidated 
as  greatly  to  tend  against  recovery ;  and,  as  we  proceed  in  the 
investigation  of  this  question,  I  shall  endeavor  to  demonstrate  that 
tiie  CcBsarean  section  would  be  far  more  favorable  to  the  safety  of 
the  mother  if  as  a  general  principle^  it  were  resorted  to  earlier^  and 
hot  lefty  as  has  been  too  often  the  case^  until  the  last  spark  of  life 
is  near  extinction,  I  can  comprehend  no  difference,  in  this  essential 
particular,  between  the  Cjesarean  section  and  any  other  capital  sur- 
gical operation.  In  the  latter,  is  not  the  great  element  of  success 
an  opportune  and  timely  resort  to  the  knife,  when  the  system  is 
best  prepared  to  resist  the  shock,  and  in  condition  to  lead  to  reco- 
yery  ?  The  truth  of  this  no  one  will  doubt,  and  yet,  so  far  as  the 
CiBsarean  operation  is  concerned,  this  great  conservative  principle 
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tias  been  sadly  neglected.  Therefore,  for  the  reasona  stated*  my 
advice  tu  you  is  to  repucUatc,  as  altogether  nnjustifiaMe,  beeanra 
without  an  equivalent  for  the  bastard  it  involves,  a  recourse  to  aynip 
physeottimy. 

2,  The  Cmsarean  Section. — ^Thia  operation  conRists  in  an  inHftion 
through  the  abclorainal  walls  and  uterus  of  the  mother,  foi  the  pur 
pose  of  extracting  the  child ;  ihU^  at  least,  is  the  generally  ace<*pt^ 
definition.  The  definition,  however,  is  too  circurnscrihed,  for,  in 
atrict  construction,  it  is  still  the  Ciesarean  section^  whether  llit 
child  be  extracted  by  an  opening  through  the  abdominal  pariete^ 
or  Togina;  hence  it  faiui  been,  I  think,  properly  dhided  into  oMb* 
minal  hysterotomy  and  vaginal  hifBterotomy^  depending  upon 
whether  the  incision  into  the  uterus  be  through  the  abdomen  or 
vagina.  I  do  not  deem  it  necessary  to  enter  into  any  specijd  db- 
cussion  touching  the  early  history  of  this  operation  ;  I  prefer  rather 
to  direct  your  attention  to  the  important  question — Under  what  e^ 
cum$tanc€d  is  the  C(psarean  section  justifiable^  and  what^  as  a  cofi- 
servative  remur^-e^  are  its  true  relations  to  craiiiotomyf 

Few  subjects,  perhaps,  in  midwifery  have  given  rise  to  more  seri* 
oas  discussion,  and  called  forth  more  decided  opinion,  both  for  and 
against,  than  the  very  question  which  we  are  now  to  eonjiider. 
Here,  we  find  the  controversy  not  limited  to  mere  individnnlK,  but 
it  has,  in  the  full  sense  of  the  term,  become  what  may  be  truly 
called  natiottal.  In  Great  Britain,  for  example,  the  ahno«tt  univer* 
sal  voice  of  the  profession  i^  in  favor  of  craniotomy  in  pr<.»fcrGnoe 
to  the  Civ^jarean  section  ;  the  writers  attd  practitioners  of  that  com* 
mon wealth,  as  a  very  general  principle,  avow  that  there  is  no  cook 
parison  to  be  instituted  between  the  value  of  the  life  of  the  mother 
and  that  of  the  child ;  and,  therefore^  in  cases  requiring  cutting 
instrtuneuts,  the  perforator  and  crotchet  are  resorted  to,  whether 
the  chlhl  be  living  or  dead.  On  the  Continent,  on  the  contniry^  ibt 
reverse  of  lilts  obtains  ;  and  craniotomy  is,  comparatively,  mnch  le» 
frequently  practised  than  the  Caasarean  section*  It  doea  really  aeem 
to  nie  that,  amid  the  conflict  of  sentiment,  which  has  and  utill  cot^ 
tinues  to  cjtist  on  this  vexed  topic,  facts  have  had  too  frequently  la 
yiehl  to  an  infiexible  determination  not  to  surrender  preconceived 
opinion ;  in  this  way,  and  under  the  inEueuce  of  a  false  principle, 
the  human  mind  is  oftentimes  fettered  in  its  judgment,  and,  aa  a 
consequence,  much  harm  is  entailed  both  upon  scienoe  and  hiiiiti*> 
nity. 

i)iscrepanry  of  Opinion  to\tchin(f  the  C(B»artan  Sediotu — ^I 
wish  you  distinctly  to  bear  in  memory  that  the  controvciay,  urilli 
regard  to  the  benefit  or  evil  of  the  Cffisarean  ojjeration^  seems  to 
rest  on  the  contrast  which  authors  have,  in  their  own  mind*,  insta* 
tntcd  lietween  it  and  craniotomy,  and  also  on  the  reepeclivi*  vidot 
vhich  they  affix  to  the  life  of  the  mother  and  child.     li  is  worthy 
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of  recx)lIection,  too,  that  the  deductions  of  both  parties  are  somo> 
times  from  very  false  premises,  as  I  hope  to  demonstrate  befor« 
closing  this  lecture.  It  may  not  be  without  profit  to  array  before 
you  the  opinions  of  some  of  the  leading  authors  on  this  subject, 
and  you  will  appreciate,  in  perusing  their  conflicting  notions,  the 
maxim — Quot  homines  tot  senterUioB^  which  may  be  liberally  ti*anA* 
lated  •  As  men'^s  features  differ  so  do  their  opinions. 

Dr.  Osbom*  says,  "  The  valuable  life  of  the  mother  should  never 
be  exposed  to  absolute  destruction  by  the  Caesarean  operation  for 
the  certain  safety  of  the  child.  The  perforator  should  be  had 
recourse  to  without  reference  to  the  life  of  the  child.'* 

Mauriceauf  writes,  "  The  Csesarean  section  should  never  be  per- 
formed on  the  living  woman;  it  is  an  inhuman,  cruel,  and  barbar* 
ous  operation." 

BaudelocqneJ  holds,  ^^Th  mutilate  a  living  child^  in  order  to  avoid 
the  Cassarean  section^  is  the  offspring  of  ignorance  and  inhuma* 
nity ;  nothing  can  excuse  the  practitioner  who  will  have  recourse  to 
the  perforator  or  crotchet  without  Jirst  being  certain  that  the  child 
is  deadJ*^ 

6ardien§  says,  "  It  is  with  good  reason  that  prudent  accoucheurs^ 
in  view  of  t/ie  fatal  results  of  embryotomy^  prefer  the  CoBsarean 
operation.^^ 

Dr.  Weidemannl  "  recommends  the  Csesarean  section  in  every 
pelvic  deformity  in  which  a  living  child  cannot  be  delivered  by  other 
means  /*  and  he  is  most  emphatic  in  his  denunciation  of  the  crotchet 
and  perforator,  for  the  following  is  his  decided  language,  charac- 
terizing the  destruction  of  a  living  child  by  these  means  a  monstrous 
crime :  "  In  fcstum  vivum^  uncas  et  perforatoria  adigere^  nefanr 
dumfaoinus  est:"^ 

Smellie,T  England's  great  obstetric  light,  speaks  thus :  "  When 
a  woman  cannot  be  delivered  by  any  of  the  methods  recommended 
in  preternatural  labors,  on  a/^count  of  t/ie  narrowness  or  distortion 
of  the  pelvis^  etc. ;  in  such  emergencieSj  if  the  woman  is  strong  and 
of  good  habit  of  body ^  the  Cassarean  operation  is  certainly  advisa^ 
Wc,  and  ought  to  be  performed;  because  the  mother  and  child  /lave 
no  other  chance  to  be  saved^  and  it  is  better  to  have  recourse  to  an 
operation  which  hath  sometimes  succeeded^  than  leave  tJiem  both  to 
inevitable  deathJ*^ 

Sir  F.  Oull  says,  ^^The  Csesarean  operation  is  most  certdnly 

*  Essays  on  the  Practice  of  Midwifery,  p.  220. 
f  Trait§  des  Maladies  des  Femmes  Grosses,  vol.  L,  p.  362. 
X  L'Art  d' Accouchement,  vol  ii.,  p.  220. 
§  Traits  complet  d' Accouchement,  p.  103. 

I  Comparatio  inter  sect.  Csesar.  et  diasectioiiem  cartUag.  et  ligament  pelr.  in  piltB 
•t.  pelv.  august,  impossib. 
1"  Midwifery,  vol.  i ,  p.  239. 
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mortal,  and  I  hop©  it  will  never  be  in  the  power  of  any  one  to 
prove  it  by  expeiieoce,** 

Merriman*  speaks  thos:  "It  cannot  be  matter  of  rouch  fmrpriso 
that,  with  90  little  miceei$  oi  hcu  attanhd  the  Cmsartan  expiration 
in  England^  the  Britbh  aceoacheurs  should  be  m  reluctant  to  per- 
form  or  adopt  it ;  and,  therefore,  recourse  u  never  had  to  it^  taieepi 
in  such  deplorable  eases  only  as  preclude  the  possibility  of  dciivery 
by  any  other  means,'** 

Bluntlcllf  snys,  "/*  is  an  aadom  in  British  midwifery^  that  w€ 
mre  never  to  deliver  by  the  Om^aretm  cpertMiion^  provided  im  ean^  in 
any  toay^  deliver  by  the  na$ural  passages.  I  feel  perauaded  thai 
women  might  sometimes  be  more  safely  and  mere  easily  delittred 
by  the  Cmsarean  section^  than  by  the  passages  of  the  pt»lvis ;  but 
if,  acting  on  this  persuasion,  we  were  once  to  establish  the  prind- 
pie,  thai  the  CcBsarean  delivery  may  be  used  as  a  substituie  f<fr 
delivery  by  the  perforator^  there  would,  I  fear,  be  too  many  easu 
in  which  it  would  be  needlessly  adopted  ;  and  men  wouhl  now  and 
then,  not  to  s^^y  fteqvently^  perform  tins  opcrntion  in  tfbrmsmtUmc^ 
in  which  it  ought  never  to  have  been  dreamed  of  Wher^  mtAryth 
iamic  delivery  is  prtMcticable^  let  it  be  pr^erred.** 

Dr,  MaunsellJ  observes,  *'The  truth  U,  that  in  Great  Britain  tlit 
Csesaremi  operation  never  did,  and  never  will,  fionri^h/* 

Pr.  Murphy§  advises,  ^'In  order  to  decide  upon  the  Cheaarem 
aection,  you  should  weigh  carefiilly  the  probable  residt  to  the  moiher^ 
if  the  operation  be  not  performed;  and  if  it  appear  to  you  that 
perforation  is  iropraoticable,  or  so  difficult  to  perfctrtn  that  the  dat^ 
get  seefns  to  be  nearly  so  great  to  the  patient  as  opening  the  uterus^ 
yovL  are  then  authorized  to  undertake  the  operation,  beeauae,  if 
there  be  a  probability  that  perforation  will  not  ensure  safety  to  |A# 
mother,  you  are  certainly  bound  to  consider  th4  childy  and  give  ti  a 
reasonable  chance  for  its  life,** 

Sufficient,  I  apprehend,  has  been  done  in  the  way  of  quoting 
authoriiiea  to  demonstrate  the  exti-aordinary  discrepancy  of  opinton 
on  the  question  we  are  now  considering ;  and  it  will  be  well  to 
remind  you  that  the  writers  I  have  cite<i  are  of  no  medio^^n^  po«i- 
tion ;  on  the  contrary,  they  are  men  of  eminent  name*  How  b 
this  difference  of  sentiment  to  be  reoonciled  ?  on  what  principle  of 
reasoning  can  it  be  satisfactorily  explained?  One  would  imagina 
that,  according  to  every  principle  of  logic,  legitimate  deductions 
are  the  necessary  results  of  a  legitimate  construction  of  wen-tboDdod 
data.  Is  it,  therefore,  not  true  that  many  of  these  authors  havi 
given  less  consideration  to  this  character  of  data  than  they  hftve  to 

•  ^nopsls  of  DUScult  Parturition,  p.  1S6. 

f  Priodples  and  Prttctic©  of  ObBtetric  Medidtio,  pt  STL 

X  Dublin  Practice  of  Midwifery,  p.  139, 

g  Leekuret  on  Priodplei  Atid  Practice  of  Midwif«t7,  p.  tQX. 
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cheir  own  prejudices  or  preconceived  notions  ?  I  think  so,  and  it 
is  in  this  way  only  that  I  can  account  for  the  remarkable  want  of 
concurrence  on  a  topic,  involving  so  grave  and  sacred  an  interest  a« 
that  of  human  life.  When  I  speak  of  data,  in  connexion  with  this 
subject,  I  allude  to  certain  statistical  testimony,  which,  if  properly 
discriminated,  will  oftentimes  constitute,  in  questions  such  as  we 
are  now  discussing,  a  very  essential  element  for  opinion ;  but  do 
not  forget  that,  for  this  testimony  to  become  a  recognised  and  safe 
substratum,  it  should  be  duly  eliminated  with  the  sole  view  of  sus- 
taining a  fundamental  truth,  and  not  for  the  purpose  of  affording 
apparent  strength  to  individual  sentiment.  In  one  word,  individual 
opinion  should  always  yield  to  well-established  &cts,  instead  of 
attempting  to  accommodate  &cts  to  opinion. 

In  order  to  illustrate  what  I  desire  most  earnestly  to  urge,  let  us 
suppose  that  a  certain  number  of  you  had  decided  in  your  own 
minds  that,  in  consequence  of  the  far  greater  value  which  you  attach 
to  the  life  of  the  mother  than  to  that  of  the  child,  you  would,  under 
no  circumstances,  hesitate  between  the  CsBsarean  section  and 
embryotomy,  but  that,  in  all  cases  calling  for  cutting  instruments, 
your  choice  would  be  a  resort  to  the  latter  expedient.  Such  a 
decision,  I  think  you  will  agree  with  me,  is  legitimately  entitled  to 
be  considered  the  of&pring  of  preconceived  opinion,  and,  as  such, 
it  would,  of  course,  ignore  the  testimony  of  well-attested  facts. 
Decisions  like  these,  are,  I  maintain,  unworthy  of  science ;  they 
are  one-sided,  and,  therefore,  cannot  be  truthful.  This  brings 
me  to  the  reiteration  of  what  I  have  already  stated  in  a  pre- 
vious part  of  this  lecture — ^that  the  choice  between  the  Csesa- 
rean  section  and  other  modes  of  extracting  the  child,  must  be 
determined  by  a  just  balancing  of  evidence;  and,  with  this  con- 
viction, I  shall  now  proceed  to  lay  before  you,  as  briefly  as  may 
be  consistent  with  the  import  of  the  question,  the  particular  kind 
of  evidence  by  which,  according  to  my  judgment,  we  are  to  be 
guided. 

Contrast  between  the  CcBsarean  Section  and  Craniotomy  Sta^ 
tistics. — ^You  have  already  seen  that  the  Cesarean  operation  meets 
with  but  little  favor  in  Great  Britain,  while,  on  the  other  hand, 
'craniotomy  has  for  a  long  time  been,  and  still  continues  to  be, 
honored  by  the  general  endorsement  of  the  profession  of  that 
enlightened  nation.  In  order  that  you  may  at  once  appreciate  the 
relative  frequency  of  this  alternative  in  Great  Britain  and  on  the 
continent  of  Europe,  I  will  present  you  with  the  following  tables, 
which  I  derive  from  Dr.  Churchill :  Among  British  practitioners, 
617  crotchet  cases  in  150,381  deliveries,  or  about  1  in  291 ;  among 
the  French  and  Italians,  69  crotchet  cases  in  38,908,  or  1  in  563| ; 
and  among  the  Germans,  386  crotchet  cases  in  646,645  deliveries, 
or  1  in  1,675 ;  altogether,  835,934  labors  in  which  the  crotchet  was 
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need,  or  1  in  1,1204^  *  The  mortality  for  the  mothers  ia  1  iu  eveiy 
6;  and,  of  course,  the  very  nature  of  tlie  o})eration  demonfitratui 
that  all  the  child  i  en  are  sacrificed.  But,  e^entleraen,  it  is  essential 
you  should  note  the  inifjortant  fact  that  these  tables  give  u»  only 
the  utimediate  deaths,  in  the  proportion  of  1  to  5  of  the  women 
who  have  been  subjected  to  the  hazards  of  craniotomy;  not  one 
word  ia  said  of  the  dreadful  lacerations  and  destruction  of  the  soft 
parts,  sometimes  terminating  fatally,  involving  too  frequently  the 
unhappy  sufferer  in  distress  and  anguish,  which  would  cause  her  to 
invoke  death  as  a  blessing  \ 

Dn  Maunsellf  says,  '*Dr.  Joseph  Clarke  found  it  necessary  iu  the 
Dublin  Lying-in  Hospital,  to  use  the  perforator  in  1  in  208  cases.  In 
the  Wellesley  Female  Institution,  it  was  employed  during  the  year 
1832,  1  in  21 1 J  cases;  and  duiing  the  year  1833,  1  in  137  cases*'* 
This  record  would  seem  to  show  a  striking  average  difiTerence  in  the 
frequency  of  the  operation,  as  exhibited  by  the  statistics  </  Dr. 
Churchill ;  and  what,  it  seems  to  me,  nmst  be  apparent  to  every 
reflecting  mind  is,  that  these  tables  of  Dr.  Miiunsell,  presenting  the 
ntimber  of  craniotomy  operations  in  well-conducted  hospitals,  aui>er- 
vised  by  men  of  eminent  skill,  must  fall  greatly  short  of  the  true 
average  frequency  of  this  alternative  among  the  profession  in  oTit- 
door  or  private  practice,  where  otitcutimes  "hot-haste"  and  dispatch 
are  substituted  for  patience  and  sober  judgment  \ 

Again  x  Dr,  Joseph  Clarke  mentions  that  in  the  49  craniotomy 
operations  performed  by  him  in  the  Dublin  Lying-in  Hospital,  16 
women  out  of  the  49  died,  or  about  1  in  3 ;  not  1  in  5,  according  to 
the  statistics  of  Dr,  Churchill,  Thus,  the  sad  rosuU — 16  of  the 
mothers  lost,  and  all  the  cliildren  destroyed  in  4f)  cases  j  and  yet  it 
is  but  fair  to  presume  that  in  the  hands  of  Dr.  Clarke,  a  gentleroaii 
of  acknowledged  skill  and  exjrperience,  assisted  as  he  no  doubt  waH| 
in  counsel,  by  other  eminent  practitioners,  this  mortality  is  much  lesi 
than  when  the  operation  is  performed  indiscriminately  in  private 
practice,  and,  alas !  in  instances  in  which  there  Is  too  often  a  want, 
not  only  of  proper  deliberation  as  to  the  necessity  of  the  alternative, 
but  of  ordinary  dexterity  in  the  execution  of  the  deed. 

It  is  proper  now,  in  the  way  of  contrast,  to  turn  to  the  results  of 
the  Caisarean  section.  It  would  seem  that  the  mortality  to  the 
mothers  in  this  operation  is  1  in  2j,  and  to  the  children  1  in  dj. 
The  deaths,  therefore,  among  the  mothers  are  much  greater  than  in 
craniotomy,  for,  according  to  Dr.  C^hurchilJ's  tables,  in  this  latter, 
the  fatality  is  only  1  in  6,  Yet,  on  the  other  hand,  in  49  cases  of 
craniotomy  occur rirjg  in  the  Dublin  Lying-in  Hospital,  under  Dr. 
Joseph  Clarke,  IG  mothers  were  sacrificed,  or  1  in  3  I  This  ce^ 
tiinly  reveals  a  melancholy  picture,  and  it  needs  no  argument  to 
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show,  according  to  this  latter  table,  how  mnch  more  destructive  to 
humau  life,  if  we  embrace  the  fatality  to  both  mothers  and  children, 
is  craniotomy  than  the  Cesarean  section ;  for,  in  the  practice  of 
Dr.  Clarke,  a  practitioner  of  sound  judgment  and  ripe  experience,  in 
49  cases  there  was  the  dreadful  sacrifice  of  65  lives,  supposing  the 
children  to  have  been  alive  at  the  time  of  the  operation  I  Nor  does  * 
history  record  the  condition  of  the  33  mothers  who  survived,  whe- 
ther they  were  with  or  without  lacerations. 

Thus,  if  we  adopt  Dr.  MaunselPs  record,  as  a  proximate  basis  foi 
opinion  in  reference  to  the  relative  mortality  of  the  two  operations, 
the  Csesarean  section  and  craniotomy,  the  evidence  will  be  greatly 
in  &vor  of  the  former  expedient ;  for  while  in  craniotomy  1  in  3  of 
every  mother  is  sacrificed,  to  sa}  nothing  of  the  contingent  injuries, 
which,  if  they  do  not  ultimately  lead  to  death,  will  oflentimei 
impose  upon  the  surviving  mother  a  life  of  more  or  less  suffering, 
every  child  is  necessarily  sacrificed.  In  the  Csesarean  operation,  on 
the  contrary,  one  child  only  is  lost  in  every  3J,  and  one  mother  in 
every  2J.  If,  then,  we  suppose  the  Crosarean  operation  to  be  per- 
formed in  49  instances,  we  shall  have,  in  contrast  with  65  deaths, 
as  in  craniotomy,  a  very  different  result;  1  death  in  2 J  of  the 
mothers,  and  1  in  3  J  of  the  children. 

But,  gentlemen,  I  wish  to  direct  your  attention  very  emphatically 
to  another  point  in  connexion  with  the  statistics  of  the  Ca^sarean 
section  as  furnished  by  Dr.  Churchill;  and  in  doing  so,  I  shall 
endeavor  to  prove  to  you  that  they  are  not  substantial  data  for  a 
just  comparison  between  the  relative  fatality  of  the  two  operations. 
In  the  first  place,  the  number  of  Casarean  operations  cited  by  him 
are  what  may  be  termed  mixed  cases,  including  those  of  Great  Bri- 
tain, the  continent  of  Europe,  and  some  in  our  own  country.  It  is 
very  well  known  that,  more  especially  in  Great  Britain,  in  conse- 
quence of  the  very  decided  prejudice  against  the  Caesarean  operation, 
it  has  not  been  resoited  to,  in  the  great  majority  of  instances,  until 
the  life  of  the  mother  was  nearly  extinct  from  previous  effort,  and 
her  forces  so  prostrate  as  to  deprive  her  of  the  elements  essential 
to  recuperation.  Again :  I  think  this  objection  is  true,  also,  but 
not  to  the  same  extent,  as  regards  the  cases  derived  from  the  conti- 
nents of  Europe  and  America,  for  it  cannot  be  denied  that,  what- 
ever may  be  the  individual  preference  for  the  Cesarean  operation 
over  craniotomy,  there  is  more  or  less  repugnance  to  commence  it, 
and  hence  the  general  delay.  If,  in  addition,  we  consider  the  effect 
on  the  mind  of  the  patient  when  told  that,  in  the  best  judgment  of 
hor  medical  advisers,  the  alternative  for  her  life  and  that  of  her 
offspring  is — to  cut  the  child  out  of  her  womb  through  an  incision 
of  her  abdomen^  it  is  not  difficult  to  appreciate  why,  under  the 
combination  of  protracted  delay,  and  prostration,  through  fright, 
of  the  nervous  force,  one  mother  in  every  two  and  one  third  should 
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be  sacrificed.  I  am  fieo  to  confess  I  am  not  a  little  stirpi-Wd  Uiat 
the  niortality  is  not  far  greater  in  view  of  the  circumsUinoes  jtist 
alluded  to. 

It  is  a  faot  highly  commendatory  to  their  sagacity,  and  which,  at 
the  eaine  time  exfiibits,  I  think,  ample  evidence  of  sound  thought, 
ihat|  as  early  as  the  dxteeiith  century,  some  of  the  uriters  on  Uie 
question  now  before  us  gave  very  significant  counsel,  all  other  thingt 
being  equal,  as  to  the  particulai'  time  during  the  labor  of  performing 
the  Cseaarenn  operation  ;  and  I  am  strongly  un pressed  with  the 
conviction  that,  had  their  counsel  l>een  hearkened  to,  great  would 
have  bL'en  the  gain  to  the  parturient  woman,  Kousset  and  Kulean 
(the  fonner  wrote  in  1581,  the  latter  in  170i)  recommended  in  the 
most  decided  manner  that  "  t/ie  CcB^arean  operation  should  be  per- 
formed hrfore  the  rude  mamjndations  of  the  accoucheur  had  h\jurcd 
atid  more  or  leas  exhausted  the  womaiV*  Lev  ret,*  the  great 
obstetric  authority  of  his  times  in  France  (1750),  says,  '*  As  soon  as 
the  labor  ha^  fairly  cotntuenced  it  is  proper  to  proceed  with  the 
operation,  in  order  that  the  most  favorable  time  may  be  selected 
for  the  operation  itself,  as  well  as  fur  ila  consequences,"  With  the 
Bouud  advance  which  surgery  has  made  in  the  present  century,  it  is 
strange  that  more  attention  has  nut  been  given  practically  to  theie 
fundamental  precepts^  for  no  really  experienced  surgeon,  I  appr^ 
hend,  will  attempt  either  to  controvert  their  wisdom,  or  the  infln- 
ence  they  must  necessarily  exercise  on  the  final  issue  of  the  Ctesa* 
rean  section. 

Therefore,  I  am  quite  confident,  if  the  alternative  were  more 
opporttmelt/  resorted  to  j  if,  in  a  word,  the  same  principle  of  gui* 
dance  should  obtain  in  reference  to  it,  which  we  find  to  coDMitute 
the  rule  of  action  in  all  capitiil  operations,  the  result  would  be  va*ttly 
difierent;  and  I  have  no  hesitation  in  saying  that,  under  these 
favorable  circuojstaiices,  the  Ca^sarean  operation  would  not  only 
prove  to  be  infinitely  less  destructive  to  human  life  than  craoiotomyi 
but  that  it  would  soon  take  its  rightful  place  as  a  just  expedient  in 
the  lying-in  chamber.  The  evidence  in  demonstration  of  the  sound* 
ness  of  thit*  opinion  seems  to  me  to  he  entirely  satisfactory  ;  for,  in 
addition  to  other  proofs,  we  have  the  strong  corroborative  testt 
mony  furnished  by  those  examples  in  which  theCtesarean  operation 
has  been  performed  several  times  on  the  same  woman,  with  success 
to  both  raotlier  and  child;  and  in  which  ca^es,  it  is  fairly  to  be  pre- 
sumed that,  at  least,  if  not  the  first  operation,  the  subsequent  onei 
were  undertaken  ojf^wrturtelt/  before  the  strength  of  the  mothers 
had  become  exhausted  by  antecedent  and  protracted  effon,  Ai  a 
matter  of  statistical  information,  it  is  proper  that  I  should  refer  to 
the  following  data  furnished  by  Keyser  of  Copenhagen,  although 

*  Lerret,  Salle  des  ObBenratiooB  sur  les  Causeti  de«  AccoQcheraeQls  LftborieoJ^ 
p  244. 
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they  are  somewhat  adverse  to  the  position  I  have  jast  assumed.  I 
oannot  but  think  there  is  some  error  in  the  details  of  the  cases  he 
cites.  Eeyser,  taking  the  time  of  the  operation  from  the  com- 
mencement of  labor,  reports  as  follows :  first  24  hours,  mortality  to 
mothers  0.67,  infants  0.28;  between  25  and  72  hours,  0.55  to 
mothers,  infants  0.33  ;  more  than  72  hours  after  labor  commenced, 
mortality  to  mothers  0.72,  to  infants  0.60 ;  so  that  between  25  and 
72  hours  it  was  most  successful  to  mothers.* 

M.  Simonf  (1749)  presented  to  the  Academy  of  Surgery  a  col- 
lection of  sixty-four  cases  of  the  CsBsarcan  section,  in  more  than  one 
half  of  which  the  operation  occurred  in  thirteen  women,  some  of 
these  having  been  operated  on  two,  three,  five,  six,  and  even  seven 
times,  and  all  were  successful ;  singular  enough,  most  of  these  ope- 
rations were  without  good  cause,  for,  of  the  sixty-four  women, 
thirteen  had  borne  children  naturally  either  before  or  subsequent  to 
the  section.  Stoltz,  of  Strasbourg,  mentions  fourteen  undoubted 
cases  in  which  the  CsBsarean  section  was  resorted  to  with  complete 
success  twice  on  the  same  patient.  Micbaelis  reports  a  case  of  a 
female,  named  Adawetz,  born  in  1795;  she  was  four  feet  high, 
affected  with  rickets,  and  the  antero-posterior  diameter  at  the  upper 
strait  measured  two  and  a  fourth  inches.  In  1826,  Dr.  Zwanck 
delivered  her  by  the  CsBsarean  section  ;  the  child  had  been  dead  for 
some  time  previously  to  the  operation,  but  the  woman  recovered. 
In  1830,  this  patient  was  agsdn  delivered  through  the  same  means 
by  Prof.  Weidemann,  mother  and  child  both  saved.  In  1832,  the 
Csesarean  section  was  resorted  to  for  the  third  time,  and  the  result 
was  equally  fortunate  to  parent  and  infant. 

Klein  has  gathered  with  much  care  116  Caesarean  sections,  of 
which  90  were  successful.i^  Dr.  John  Hull  gives  an  analysis  of  112 
cases,  of  which  90  were  successful.§ 

Halmagrand,||  the  able  annotator  of  Maygrier,  collected  between 
the  years  1835  and  1839  fifteen  cases  of  Csssarean  operation;  of 
these,  twelve  of  the  mothers  and  thirteen  of  the  children  survived, 
while  three  of  the  mothers  and  two  of  the  children  were  lost ;  thus 
one  mother  in  five  died,  and  one  child  in  about  seven.  These  facts 
are  well  worthy  of  meditation,  and  in  connexion  with  them  it  may 
be  added  that,  in  each  of  the  fifteen  cases  recorded  by  Halmagrand, 
the  only  cause  for  icsorting  to  the  operation  was  a  rachitic  condi* 
tion  of  the  woman.  This  author  well  asks,  whether  this  extraor- 
dinary comparative  success  may  not  in  part  be  due  to  the  cir- 
cumstance that  the  operations  were  performed  early,  and  before 

*  London  and  Edinburgh  Medical  Journal,  p.  542. 

f  Premier  volume  des  Memoir^-s  de  I' Academic  de  Ohirurgie. 

X  Loder*8  Journal,  vol.  ii.,  p.  759  760. 

§  Observationa  on  Ciesarean  Operation.     Manchester,  1798.     P.  292. 

I  Nouvelles  P^monstrations  d*  Accoucbementa.    Par  Maygrier,  p.  461. 
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ttid  system  bad  become  exhausted  by  fruitless  efiort  Th^tt 
statistics,  it  will  be  perceived,  are  beyond  all  contrast  in  favor  of 
the  Caasarean  section  over  craniotomy, 

I  desire  it  to  be  distinctly  uuderslood  that  «iy  preference  for  tbe 
extraction  of  a  living  child  through  tlje  abdomen  of  the  pareutf 
over  its  mutilation,  is  not  an  opinion  of  very  recent  date,  nor  hot 
it  been  arrived  at,  I  trust,  without  due  consideration.  It  is  thi 
opinion  I  have  held  and  inculcated  during  my  professonaU  lift*,  ai 
can  be  attested  by  the  numerous  pupils  and  others  who  have 
resorted  to  our  University  for  instruction.  In  my  translation  of 
Chailly's  Midwifery*  (1344),  I  emphatically  expressed  my  viewi 
upon  the  question  of  craniotomy  in  the  follomng  unequivocal  i3a> 
guagc :  **  In  truth,  it  needs  some  nerve,  and  for  a  man  of  higfc 
moral  fcclinr|f  much  evidence  as  to  the  necessity  of  the  operatiofi, 
before  lie  can  bnng  himself  to  the  perpetration  of  an  act,  which 
requires  for  his  own  peace  of  mind  the  fullest  justification.  He  who 
would  wantonly  thrust  an  instrument  of  death  into  the  brain  of  a 
living  fiBtus,  would  not  scruple,  under  the  mantle  of  night,  to  uxe 
the  stiletto  of  the  assassin  ;  and  yet,  how  frequently  has  the  child 
been  recklessly  torn  piecemeal  from  its  mother's  womb,  and  ita 
fragments  held  up  to  the  contemplation  of  the  astonished  mnd 
ignorant  spectators  as  testimony  undoubted  of  the  opemtor'i 
skill  1  Oh  I  could  the  grave  s[)eak,  how  eloquent,  liow  damnltig 
to  the  character  of  those  who  speculate  in  human  life,  would  bt 
itei  revelations!"  Such,  gentlemen,  was  my  language  in  1844; 
and  now,  iu  1861,  with  a  more  matured  judgmetit  and  ft 
experience,  I  am,  if  possible,  the  more  strengthened  in  my 
viotion. 

Thereto  re,  in  the  fulness  of  my  faith,  I  have  no  hesitation  ill 
Baying  that,  */  the  child  be  aiive^  the  woman  at  th€  cotnpkiion  of 
her  pregnaTicy^  and  U  he  made  ma7iifest  that  the  tnaterrutl  paasa^u 
are  eo  contracted  ae  to  render  it  phf/sicaiit/  ifnpoi«ible  that  a  IMnf 
child  can  be  extracted  per})  las  naturales^  I  should  between  the  Ua^ 
resources — craniotomy/  and  t^ie  Cmsarean  section — not  h4Jfit€Ue  to 
decide  in  favor  of  tfie  lattcT,\  I  am  quite  aware  that  this  opinioit, 
80  em|>hatiitally  stated,  is  at  variance  with  the  general  views  of  tbt 
profession  on  this  subject ;  but  it  has  one  merit,  if  no  other,  it  ii 
sincere,  and  founded  upon  what  I  believe  to  be  an  honest  aiialjn^ 
of  all  the  eviflence.  In  more  than  one  instance  on  record  it  ttts 
been  shown  that  embryotomy  has  been  had  recourse  to,  and  liviog 
children  mutilated,   when  the  women  in  subsequent  labors  wert 

♦  A  Pmcliciil  Tmitiftp  on  Midwifery.  By  M.  Ch»iUjr.  Tnmitoted  CnMa  Ikt 
Freiicii,     Fiflli  tniiiiou,  j>.  3S5. 

f  It  l«  propter  here  to  remmk  tlmt  if  it  be  nncertaincd  the  cWld  ia  a 
(although  iilivp)»  or  that  U  u  affected  wiUi  dwease,  which  would  rewiJl  in  its 
tioa  iooQ  nllQf  delirery,  litis  might  ccnxtitute  iia  ex(X?ptJOQ  to  tlie  role. 
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delivered  by  means  of  the  Csesarean  section,  with  safety  both  to 
themselves  and  their  offspring.* 

Dr.  Charles  S.  Mills,  of  Richmond,  Va.,  reports  a  case  of  Caesju 
rean  operation  of  more  than  ordinary  interest,  in  which  he  saved 
both  mother  and  child.  The  special  interest  of  the  case  consists  in 
the  important  fact  that  efforts  were  first  made,  becaase  of  the  indis- 
position to  resort  to  the  Csdsarean  section,  to  deliver  by  embryo- 
tomy. His  associates  in  counsel  were  Drs.  Deane,  Bolton,  and 
Drew.  The  following  is  the  language  from  the  record :  "  It  was 
now  proposed  that  the  patient  should  be  anaesthetized,  and  an  effort 
made  to  reach  the  abdomen  of  the  child  in  order  to  eviscerate  it,  if, 
after  a  more  thorough  examination,  it  should  appear  that  the  child 
could  then  be  brought  away.  This  was  accordingly  done,  and  Dr. 
Bolton  with  great  difficulty  succeeded  in  passing  t  ♦vo  fingers  through 
the  superior  strait  so  as  to  reach  with  their  extremities  the  abdo- 
men of  the  child,  but  could  make  no  use  of  them  to  conduct  an 

*  The  followiDg  case  I  take  from  the  North  American  Medical  and  Surgical  Jour^ 
nal,  No.  XXIV.,  October,  1831,  p.  485,  reported  by  George  Fox,  M.D.: 

Mrs.  B^  twenty-six  years  of  age,  was  married  16th  of  May,  1830,  and  on  the  14th 
of  June,  1831,  was  in  labor  with  her  first  child.  Dr.  George  Fox  was  called  to  her 
assistance,  and,  finding  that  there  was  deformity  of  the  pelvis,  requested  the  counsel 
of  Profs.  James  and  Meigs,  and  Drs.  Lukens,  Hewson,  and  J.  R.  Barton.  It  was 
concluded,  after  repeated  examinations,  that  the  antero-posterior  diameter  did  not 
exceed  two  inches.  '*  The  question  arose  as  to  what  was  to  be  done.  The  Csesa- 
rean  operation  was  thought  to  be  attended  with  so  much  risk  to  the  mother  as 
almost  to  be  necessarily  fatal,  some  of  the  most  distinguislied  surgeons  being  enthtjly 
opposed  to  its  performance;  and  Dr.  Physic,  who  was  called  upon  for  his  opinion  on 
the  propriety  of  this  operation,  was  decided  and  positive  in  his  opposition  to  it; 
under  the  weight  of  such  authority,  the  idea  of  the  Cesarean  operation  was  aban- 
doned.** It  was  then  determined  to  perform  cephalotomy,  and  Prof.  Meigs  agreed 
to  undertake  it  Before  he  commenced  the  operation,  however,  ProC  M.,  conceiving, 
after  further  examination,  that  *' cephalotomy  would  be  attended  with  as  much  risk 
to  the  life  of  the  mother  as  the  Csesarean  operation,  thought  it  better  to  call  another 
consultation  to  reconsider  the  propriety  of  performing  the  Cesarean  operation."  The 
consultation  resulted  in  the  opinion  that  the  child  was  dead.  Cephalotomy,  there- 
fore, was  performed.  On  the  22d  of  June,  1833,  this  same  female  was  again  in 
labor  with  her  second  child.  ProC  Meigs  was  called  in,  and  performed  a  second 
time  the  operation  of  cephalotomy.  But  we  not  told  that  in  this  case  the  child  was 
dead ;  tiierefore,  it  is  to  be  presumed  it  was  alive. 

On  March  25,  1835,  tliis  heroic  woman  was  taken  in  labor  with  her  tliird  child. 
Dr.  Josepli  G.  Nancrede  was  her  phjrsician,  and,  after  mature  deliberation,  decided 
that  the  Caesarean  section  was  the  only  appropriate  operation  in  her  case.  Dr. 
Nancrede  requested  the  counsel  of  ProC  Gibson,  who  concurred  in  opinion  with 
him.  Accordingly,  in  the  presence  of  Dr.  Nancrede,  ProC  Dewees,  Dr.  Dove,  of 
Richmond,  ProC  Homer,  Dr.  Beattie,  Dr.  William  Ck>xe,  Dr.  Theodore  Dewees,  and  Dr. 
Charles  Bell  Gibson,  the  distinguished  professor  performed  the  operation  with  entirt 
success,  saving  both  mother  and  child. 

November  6,  1887,  ProC  Gibson  was  summoned  to  this  patient,  who  was  again 
In  labor  with  lior  fourth  child  1 1  He  again  performed  the  Cssarean  section,  and 
with  the  same  success,  saving  both  mother  and  child.  These  facts  must  carry  witi 
them  their  own  comment 
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instrument  with  certainty  or  safety  to  the  mother,  nnd  wa«  oi 
opinion  that  it  would  be  impossible  to  deliver  the  child  through  no 
narrow  a|ms8agoeven  if  he  could  snoceed  in  eviscerating  it,  Bving 
elill  loath  to  resort  to  the  Cfcsarean  Bection,  nntil  evei-y  eflftm  to 
dt^lhiiv  per  mas  naturales  had  been  tried  and  failed,  the  prc3«i<?nttng 
leg  was  now  enveloped  in  a  bandage,  and,  the  motljer  Ktill  being 
tinder  the  influence  of  chloroform,  gradual  but  very  powerful  trac* 
tion  waB  made,  hoping  5litl  to  force  down  the  body  into  the  pelvli. 
The  greatest  force  which  could  be  applied  without  riJ^king  th% 
laceration  and  separation  of  the  limb,  produced  no  other  effect  Uno 
to  bring  down  the  thigh  a  little  lower.  Upon  consultation,  it  WM 
now  mmniiuou8ly  thought  that  the  Cesareian  section  should  b« 
made  without  further  delay .*^  Fortunate,  indeed,  was  it  that  tlM 
attempt  at  embryotomy  proved  abortive,  for  it  enabled  Dr.  MiU% 
through  the  exercise  of  his  skill,  to  save  two  livea,  one  of  which 
would  necessarily  have  been  sacriliced,  and  the  other  subjected  la 
more  or  less  hazard.* 

Dangers  to  the  Mot/ier  of  the  CcBsarea^i  Section^ — Let  us  now, 
for  a  moment,  inquire  in  what  consist  the  dangers  to  the  mother 
in  thin  operation.  They  are  enumerated  as  follows:  I.  Shock 
the  nervous  sytem  ;  2,  Hemorrhage,  or  an  escape  from  th  * 
of  the  liquor  amnii  into  the  peritonea!  cavity;  3.  The  p^ 
of  a  portion  of  the  intejstines  becoming  compressed  and  straagu*] 
latod,  either  in  the  opening  of  the  abdominal  parietes  or  utemi 
itself;  4.  Inflammation  involving  the  uterus,  or  pentoneiifD. 

In  reference  to  these  several  dangers,  the  most  serious  is  perito- 
neal iatlammution  together  with  its  complic^itions ;  and  yet,  from 
tlie  statistics  we  have  given,  it  would  appear  that  tlie  peril  from  thai 
intlueuce  is  not  extravagant.  Indeed,  we  have  numerous  and  extra* 
ordinary  instances  of  recovery  after  serious  injury  to  the  periloninint 
and  inte^^tincs  from  traumatic  causes,  such  as  the  goring  of  an  ox^f 
stabs  in  the  abdomen,  or  the  rude  and  unskilful  cutting  into  Uie 
gravid  uterus  by  miiirofessional  hands,!  Cases,  too,  are  reoorded 
and  accepted  as  reliable,  in  which    women  have  undergone  the 


1 


^  Montlitf  Stethoscope  and  Reporter,  July,  1856,  p.  437, 
f  ifritz  records  a  Bingular  caae,  also  witnessed  bj  Niiudot,  of  a  pregua^t  ' 
!iaviiig  beeo  gored  in  the  abdomen  by  llie  honi  of  an  ox ;  on  the  folk>vi&g  day  the 
wound  waa  enlarged  by  meaua  of  a  bistoury ;  the  fcetua  woa  extraciiMi,  and  th« 
motlier  reooveredl    (See  Velpeau's  Mid.,  p.  64S.) 

X  The  Geaarean  opentloa  was  performed  oq  a  female  in  Ireland,  ciaioed  Alioi 
O'Neill  (nsSX  by  ati  ignorant  mtdwiie,  Mary  Dunelly;  the  inatrument  employ«l 
waa  a  razor ;  she  lield  the  lips  of  the  wound  together  with  her  hand  lUl  kmdo  on 
went  a  mile  and  returned  with  silk  and  the  cominon  needles  which  tjiilota  uie;  wilft 
these  she  joined  tlie  lips  In  the  miinuer  of  the  stitch  employed  ordinari'y  tut  U^iiM^ 
and  dressed  the  wound  with  white  of  eggs.  The  woman  recovered  in  tw«iiiy*«rf«c 
day&  This  case,  incredulous  as  we  may  be  disposed,  is  regarded  as  perieci^  Cmt^ 
fuL— Kdittburgh  Mddieal  Kavayi^  ml  v. 
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CSsBsarean  operation  after  rupture  of  the  womb,  and  have  snmved. 
These  facts,  I  think,  tend  to  demonstrate  that,  if  all  things  be  equal, 
the  positive  danger  from  inflammation  per  se  is  not  as  grave  as  is 
generally  imagined ;  and  this  brings  me  to  the  repetition  of  one  of 
the  major  propositions,  that  the  serious  peril  of  the  Caasarean  sec- 
tion is,  in  a  great  measure,  due  to— at  all  events,  it  is  greatly  en- 
hanced by — ^the  unnecessary  delay  of  the  operation,  when  the 
woman's  strength  is  exhausted,  the  womb  and  the  adjacent  organs 
iretted,  and  sometimes  even  inflamed  through  the  jointly  aboi*tive 
efforts  of  nature  and  the  injurious  officiousness  of  the  accoucheur ; 
so  that,  oftentimes,  a  broad  foundation  for  fatal  results  is  already 
Imd  before  the  first  stroke  of  the  surgeon's  knife. 

As  to  the  other  alleged  dangers,  such  as  the  passage  of  blood  or 
Hquor  amnii  from  the  incised  womb  into  the  peritoneal  cavity,  or 
the  strangulation  of  a  fold  of  the  intestines,  why  these,  I  contend, 
are  not  necessarily  incident  to  the  operation ;  they  are  chargeable 
to  the  carelessness  of  the  assistants,  whose  duty  it  is,  by  efficient 
service,  to  see  that  these  various  contingencies  do  not  occur. 

But  the  shook  to  the  nervous  system,  you  may  urge,  is  a  very 
important  complication.  Yes,  gentlemen,  this  argument,  I  admit, 
was  not  without  force,  and  great  force,  too,  before  the  introduction 
into  the  lying-in  room  of  that  sterling  boon  to  suffering  woman— 
aniBSthetics.  It  is  in  operations  like  the  Csesarean  section,  in  which 
the  nervous  system  is  thrown  into  tumult  and  disorder,  and  where 
psychical  causes  have  an  unbridled  sway,  that  the  magic  of  anaes- 
theaa  discloses  its  full  triumphs.  Under  its  influence,  the  human 
system,  emancipated  for  the  time  from  the  operation  of  external 
impressions,  is  lulled  into  more  than  the  quietude  of  sweet  and 
unbroken  sleep.  We  have,  therefore,  in  anaesthesia  an  important 
addition  to  our  therapeutic  agents  which,  when  judiciously  em< 
ployed,  cannot  but  afford  most  happy  results ;  the  subjection  in 
which  it  holds  the  nervous  system,  under  capital  opemtions,  is  dis- 
played not  only  in  the  unconsdousness  of  pain,  but  in  the  shield  it 
ftffords  against  the  consequences  of  the  shock  otherwise  so  apt  to 
ensue. 

Indeed,  if  the  importance  of  the  uterus  in  its  various  connexions 
^th  other  portions  of  the  economy  be  recollected,  it  cannot  appear 
strange  that  a  lesion  of  this  organ  should  be  followed  by  marked 
pathological  effects  on  the  nervous  system,  and  that  these  results  on 
the  nervous  mass  should,  before  the  introduction  of  ansBSthesia, 
have  been  prominent  among  the  causes  of  the  comparatively  great 
fittality  of  the  Caesarean  section.  As  a  general  rule,  it  has  been 
observed  that  when  death  ensues  soon  after  the  operation — say  two 
or  three  days — it  is  in  consequence  of  the  grave  concussion  sus- 
tained by  the  nervous  system,  as  is  evinced  by  the  symptoms, 
which,  under  these  circumstances,  so  speedily  develop  themselveSf 


(t^      rsoL  ncoKCJ^M^  xn  n^ 


/^<4^^it</rt0K  CMMtansftm  S90BML — Btei-jn 

j^u'JUUrtirir  V/  ;^i^,rt  V^  toai  «pb&9t  ^v^os  i^js  the  woaaa  b  dead; 
tm4  Mm  fr»^irf9»r  H  f?:/cA«i«bi  x^rMt  tM  wtslkmntwm  JKt  thtt  tlie  fceliM 
4^^^  f.i/X  i!»^>:^«tri>  «iS«  tta-Jtu^^Q^HCy  wiik  iu  oMicbcr.     Indeed, 

ftfiui  n^x^^/ri  n  %Yyfr^^  t//  bare  been  h^  leujmiic  to  tvelre,  twenty, 
Mi$A  ^*iu  Untj-^'j^ii  hf^nr%  ^iusr  tike  demise  of  tbe  fttrenta,  au>d  the 
#^iildf4!n  ^rirtra/^tiijd  alire ;  bat  a  doe  degree  of  eaatioo  is  to  be  ezer- 
#;U^1  IW>/r«  %0vtA^m%  these  eues  as  pfxnred ;  in  most  of  them,  it  ii 
i^\%\%M,  iffoMflfi  that  a  state  of  sjneope  was  mistaken  for  death.  It 
i«  irrif^^/ftarfty  for  the  assared  safetj  of  the  chOd,  that  no  time  be 
hmi  in  tin  fxirzf^ton  after  the  death  of  the  mother.  There  1% 
MtfUftm  //thfrrs,  one  example  recorded  which,  I  believe,  stands  m- 
(iifUirtuVutUul,  and  has  received  the  very  general  assent  of  the  prxh 
fi'iMlofh  I  allude  to  the  extraordinary  case  of  the  Princess  of 
H<'Jiw;irir>'nhf;r[(,  whose  death  occurred  in  Paris  in  1810  under  the 
rrioMt  fmififul  circumstances.  She  was  one  of  the  gay  party  partici- 
|mtiri(<  in  tlio  pleasures  of  a  ball  given  by  her  brother-in-law,  the 
AtiMdi.'in  nnibasMmlor.  During  that  night  of  festivity  there  was  an 
'  A|»|Milling  <uitifliigration  which,  together  with  other  victims,  caused 
ilui  (l««filli  of  the  princess,  who  was  far  advanced  in  gestation.  On 
ilto  <lay  Nticoeoding  her  death,  a  living  child  was  removed  by  the 
(^iimtirciiii  oporntion.  This  case,  however,  although  well  authenti* 
oiitod,  wliilo  it  provofl  the  possibility  of  the  foetus  in  utero  surviving 
Itn  tnoihor  for  scvonil  hours,  should  be  regarded  as  a  very  rare  ex- 
o<«ptl(Mi  to  tlio  i^oiioral  rule  ;  for  it  is  conceded  that,  as  a  principle, 
tlit«  child  (lioH  oithor  before,  shortly  afler,  or  simultaneously  with  its 
|mn«nt.  \vU  notwithstanding  this  general  ^ct,  it  is  abundantly 
tiliown  that  numorous  children  have  been  saved  by  the/>o«/-moffeiii 
f\ wif rv<m  Hootion, 

It  irt  an  intoivsting  circumstanoe  that  one  of  the  eariiest  ]<^idar 
tlvi^  acts  among  the  Romans  provided  that  no  pregnant  woman 
»ho\ild  Ih«  admitttH)  to  sepulture  until  her  child  had  been  removed 
bv  thi;!  o|H'ration:  AV^/iil  itx  re^ia  muiMerem  ^uaprtgrnoRM  mortmm 
ttit^  ANm<»r»  iiNft^aiN  fhtrhts  n  ercHfahir  ;  qwi  contra /eceril,  qfem 
«i»ii*H,iN/i>  <^m  ^9^'iiht  jrvfYfHiw^f  Heletftr,  In  recognitioD  <rf  tbe 
piN^prioty  of  this  ancient  law^  and  with  the  view  of  carrjing  it  oat 
|M  ;KHkviil(\'  in  th«  scii$e  in  whtcH  it  was  no  doubt  originallT  i 
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the  Senate  of  Venice,  in  1608,  proclaimed  the  imposition  of  severe 
penalties  upon  everj  medical  man,  who  should  attempt  this  opera* 
tion  on  a  woman  supposed  to  be  dead,  without  exercising  as  much 
caution  as  if  she  were  alive.*  History  mentions  more  than  one 
instance  in  which  an  incision  had  been  made  into  the  abdomen  ibr 
the  purpose  of  extracting  a  child  from  its  supposed  dead  parent, 
when  it  was  subsequently  shown  that  she  was  still  living  I  Hence, 
in  all  cases  of  post-mortem  Csesarean  operation,  it  is  the  first  duty 
#of  the  surgeon  to  be  morally  certain  that  the  life  of  the  mother  is 
extinct ;  and,  in  order  to  avoid  all  error,  to  keep  constantly  in  mind 
the  sensible  and  conservative  enactment  of  the  Venetian  Senate,  to 
which  allusion  has  just  been  made. 

Peu  (1694)  had  the  honesty  to  record  a  thrilling  case,  which 
occurred  to  him,  and  about  which,  therefore,  there  can  exist  no 
doubt.  He  says,  in  the  early  part  of  his  practice  he  was  requested 
to  attend  a  young  primipara  in  her  accouchement ;  on  his  arrival  at 
the  house,  the  fhends  of  the  patient  informed  him  that  she  had  just 
expired,  and  so  he  thought  himself;  he  proceeded  at  once  to  extract 
the  child  by  the  Csesarean  section,  but  the  instant  he  commenced 
his  incision  the  woman  gave  a  shudder^  ctccompanied  with  grinding 
of  the  teeth^  and  a  movement  of  tJie  lips — un  tressailkment  accom- 
pagne  de  grincement  des  dents  et  de  remUment  des  Uures  /f 

Soto  the  Operation  should  be  JPerformed,l — I  have  already  said, 
with  unequivocal  emphasis,  that  one  of  the  essential  elements  of 
success  in  the  Csesarean  section  is  to  commence  the  operation  early^ 
before  the  patient  has  become  exhaustedj  and  her  system  fretted  by 
iU-advised  interference  on  the  part  of  her  medical  attendant;  and 
I  now  state  without  qualification — that  it  is  the  duty  of  the  * 
accoucheur  to  ascertain  at  an  early  period  of  the  labor  whether  the 
circumstances  of  the  case  are  such,  in  his  sound  judgment  aided  by 
experienced  counsel,  as  to  justify  a  resort  to  this  expedient.  The 
moment  the  question  is  decided  affinnatively,  further  delay  is  not 
only  unnecessary,  but  fraught  with  danger.  Supposing,  therefore, 
that  this  material  point  has  been  duly  determined,  the  next  question 
arises — Should  the  patient  be  made  acquainted  with  the  nature  of 
the  operation  ?  Here,  again,  I  may  perchance  differ  with  my  pro- 
fessional brethren ;  but  I  am  clearly  of  opinion  that  it  is  infinitely 
better,  so  far  as  the  result  is  concerned,  that  the  mother  should  be 
kept  in  partial  ignorance ;  tell  her,  for  example,  that  it  has  become 
necessary  for  the  safety  of  her  child  and  the  termination  of  the 

*  The  King  of  Sicily  (1749)  passed  the  sentence  of  death  on  the  phjsidan,  who 
failed  to  perform  the  Cesarean  section  on  a  female  dying  in  the  latter  months  of 
gestation. 

f  La  Pratique  des  Acoouchemens,  p.  334. 

%  Prof.  Fordjce  Barker  reports  an  interesting  case  of  Cseaarean  section  la  ±t 
lmi»rican  Medical  Times,  Jan.  26tli,  1861. 
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hhiyr,  tSat  too  shoald  mter^om  and  SMSt  naivrcv  bat  scdolonrij 
k«4&p  from  her  the  htet  that  joa  are  aboot  io  lay  cpen  her  oMotmem 
and  ¥:^3mb/€r  the  p^rpot  o/eJttrwttmg  the  imfami.  Soeh  a  rere!** 
tioo,  cofnmofi  nenae  tella  na,  woold  be  receiTed  br  the  saffi»riiig 
woman  vhh  terror,  acting  hijnrioaBl j  on  her  nerrovs  srstem,  a»d 
thiM,  to  an  extent  at  least,  presenting  a  barrier  to  recorerr.  Bat 
bow,  }ron  mar  ask,  can  the  operatioii  be  performed  without  the 
knowledge  c^  the  patient  ?  TIm  answer  to  this  question  brings  ma 
to  a  most  important  point,  and  it  is  this— ^ifa^  her  under  the 
influence  of  an€Uthe»ia^  bdl  her  inio  umecneeiousneu,  and  mak§ 
her  hlUrfiU  in  her  ignoranee. 

These  preludes  having  been  decided  vpon,  care  should  be  takoa 
to  empt  J  the  bladder ;  the  patient  ahonld  be  on  her  back,  with  the 
lower  limbs  slight! j  flexed ;  at  least  two  assistants  will  be  needed, 
well  snppiied  with  soft,  delicate  sponges.  Things  being  thns  pr»> 
pared,  the  qnestion  presents  itself— In  what  waj  is  the  inctaon  tc 
be  made  ?  One  author  recommends  the  obliqne,  another  the  trans 
Terse,  while  a  third  nrges  a  vertical  opening  throogh  the  linea  aXha. 
Each  of  these,  it »  contended,  has  its  advantages  and  disadvantages. 
The  vertical  incision  through  the  lifkea  oXba  is  most  comraonlj 
resorted  to,  and  this  I  shall  describe.  In  selecting  this  point  for 
the  ofK'ning  into  the  abdominal  cavity,  there  is  no  fear  of  woundii^ 
the  epigastric  artery,  nor  is  there  any  division  of  muscular  fibre,  and 
there  is  much  less  hazard  of  involving  the  intestines,  than  in  either 
the  oblique  or  transverse  incision.  Again :  the  uterus  is  o|)ened  in 
the  central  portion  of  its  long  axis,  and  in  a  direction  parallel  to  its 
muscular  tissue.  On  the  other  hand,  the  section  through  the  linea 
^aJUxi  is  objected  to  by  some,  because,  it  is  alleged  there  will  be 
danger  of  injuring  the  bladder;  and,  also,  as  the  tissues  embraced 
in  the  opening  are  exclusively  fibrous,  the  healing  or  cicatrization 
of  the  n1)dominal  incision  will  necessarily  be  more  or  less  tardy. 
These  objections  are  not  of  much  moment,  for  the  bladder  can  be 
amply  protected  by  evacuating  its  contents,  and  the  comparative 
tardiness  of  the  cicatrization  is  of  very  little  consequence. 

The  surgeon,  placed  on  the  right  of  the  patient,  with  his  two 
assistants  on  the  opposite  side,  makes  with  a  convex  bistoury  hii 
incision  from  six  to  seven  inches  in  length,  commencing  at  the 
umbilicus  and  passing  toward  the  pubes.  This  first  incision  will  lay 
open  the  abdominal  cavity,  which,  of  course,  will  expose  to  view 
the  peritoneal  covering;  this  membrane  should  be  cautiously 
Incised  below,  so  that  the  index  finger  may  be  introduced ;  a  probe- 
pointcd  bistoury  is  then  carried  along  the  finger  for  the  purpose  of 
incising  the   peritoneum*  to  an   extent   corresponding  with  the 

*  In  order  to  avoid  the  inciiiion  of  the  peritoneum,  Jorg  in  1806,  and  Ritgon  in 
1830,  proposed  an  operation  which  should  laj  open  the  vagina,  instead  of  the  ante' 
rior  plane  of  the  utenia.     More  recently  this  suggestion  has  been  carried  out  is 
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tJttemal  opening ;  great  caution  is  to  be  exercised  by  the  assistants 
as  soon  as  the  abdominal  cavity  is  laid  bare  in  steadying  the  uterus, 
and  preventing  the  protrusion  of  the  intestines ;  if  this  protrusion 
should  occur,  the  intestines  are  to  be  gently  compressed  and  re- 
placed by  delicate  warm  sponges.  The  peritoneum  being  divided, 
the  next  stage  is  the  incision  of  the  uterus  itself.  Thb  must  be  done 
discreetly,  not  by  one  abrupt  stroke  of  the  knife,  but  gradually,  so 
that  when  the  cavity  of  the  organ  is  exposed,  the  membranous  sac, 
if  it  should  have  preserved  its  integrity,  may  not  be  too  suddenly 
opened,  or  the  foetus  involved  in  the  incision.*  It  is  recommended 
to  carry  the  incision  into  the  uterus  as  high  up  as  possible,  so  that 
the  inferior  point  of  the  opening  may  not  be  as  low  down  as  the 
opening  made  into  the  abdomen. 

This  precaution  will,  after  the  organ  has  contracted,  prevent  the 
esoape  of  the  lochial  discharge  into  the  abdominal  cavity.  It  may 
possibly  occur  that  the  placenta  will  be  so  situated  as  to  be  included 
in  the  incision  made  into  the  uterine  wall — it  would  be  a  rare  cir- 
oamstance,  however,  for  this  mass  is  seldom  found  attached  to  the 
anterior  plane  of  the  organ — ^if  so,  do  not  become  alarmed,  but  pro- 
oeed  at  once  to  extract  the  foetus,  as  if  the  accident  had  not 

Paris  by  A.  Baudelooque,  Jr. ;  the  operation  ia  called  dytrotomy,  and  is  performed 
•8  follows:  The  incision  commencing  near  the  spine  of  the  pubes  ia  extended, 
parallel  with  Poupart's  ligament,  to  the  anterior  superior  spinous  process  of  the 
Ilium.  Carefully  avoiding  the  epigastric  artery,  the  abdominal  parietes  are  divided ; 
the  peritoneum  is  then  not  incised,  but  pushed  away  from  the  iliac  fossa  into  the 
excavation ;  the  upper  portion  of  the  vagina  is  thus  exposed,  and  a  free  incision 
oeing  made  into  it,  the  index  finger  is  introduced  into  the  opening  for  the  purpose 
of  bringing  the  os  uteri  fully  in  the  direction  of  the  wound  made  in  the  abdomen;^ 
this  transposition  may  be  facilitated  by  pressing  with  the  other  hand  the  fundus  of 
tiie  organ  backward.  The  08  uteri  being  brought  in  correspondence  with  the  open* 
ing  made  in  the  abdomen,  the  delivery  is  to  be  committed  to  nature,  and  the  child 
€(xpelled  by  the  force  of  uterine  contraction.  Plausible  as  this  operation  may  ap> 
pear — to  me  it  is  the  very  reverse — it  failed  completely  in  the  hands  of  Baudelocque, 
and  I  am  not  aware  that  it  has  ever  succeeded. 

*  There  exists  a  difference  of  opinion  as  to  whether  the  Ciesarean  section  should 
be  performed  be/ore  or  after  the  escape  of  the  liquor  amnil  If  the  amniotic  fluid 
have  not  escaped,  there  will  certainly  be  less  danger  of  injuring  the  child  with  the 
knife,  for  the  fluid  will,  to  a  certain  extent,  interpose  between  the  surface  of  the 
<bBtU8  and  the  walls  of  the  uterus :  on  the  contrary,  should  the  membranous  sac  be 
entire,  there  will  be  the  danger,  as  soon  as  it  is  penetrated,  of  the  fluid  escaping  into 
the  peritoneal  cavity.  My  own  opinion  is,  that  it  is  preferable  to  operate  before  the 
mpture  of  the  sac ;  and  as  soon  as  the  womb  is  laid  open,  I  should  advise,  if  possi- 
Ole,  the  introduction  of  a  catheter  into  the  os  uteri  for  the  purpose  of  rupturing  the 
membranes,  and  thus  affording  an  escape  to  the  fluid  through  this  orifice.  If  this 
cannot  be  accomplished,  then  it  would  be  good  practice  to  puncture  the  sac  below 
the  incision  made  into  the  uterus,  and  in  this  way  the  fluid  would  flnd  its  exit 
tiiroogh  the  mouth  of  the  organ,  which  would  prevent  the  possibility  of  its  passing 
ittlo  tiie  peritoneal  cavity.  The  assistants  should,  at  all  events,  be  on  the  alert,  and, 
in  the  contingency  of  the  sudden  penetration  of  the  sac  by  the  bistoury,  be  prepared 
With  sponges  to  prevent  the  flowing  of  the  amniotic  liquor  into  the  abdomML 
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occurred — in  the  following  manner ;  SKould  the  head  be  near  tM 
opening,  seize  it  gently  by  placing  the  index-fingers  below  th« 
inferior  maxillary  bones,  and  employ  proper  extractive  force;  if,  on 
the  contrary,  the  breech  be  there,  withdraw  it  first ;  if  any  other 
Burfiice  of  the  foetus  present  at  the  opening,  introduce  the  harnl 
very  gently,  and  seize  the  feet,  and  thus  deliver  the  child.  A^  nooa 
as  the  child  is  extracted,  if  it  be  alive,  a  ligature  u  to  be  ajipHed  lo 
the  conl,  and  then  separated  from  its  mother. 

What  about  the  placenta  ?  It  is  recomraended  by  some  autbort 
to  proceed  at  once,  the  moment  the  child  is  in  the  world,  to  remoTd 
the  after-birth.  In  the  event  of  complete  detachment  of  the  pla- 
centa or  hemorrhage  in  consequence  of  partial  detachment  of  ihk 
body  and  luertia  of  the  uterus,  there  cannot  be  two  opinions  as  to 
the  propriety  of  the  practice  ;  but  in  the  ab&ence  of  th&se  contili^ 
gendes,  the  rule  I  bold  to  be  a  bad  one,  and  more  or  leas  perilooi 
to  the  mother.  Tlierefare,  my  advice  to  yoti  is  this—let  nature  do 
the  work  of  separation,  if  she  is  not  too  long  in  performing  it ;  and 
the  moment  the  detachment  has  been  accomplished,  which  inay  bo 
ascertained  by  slight  tractions  on  ihe  cord,  then  the  ma^  is  to  be 
brought  away,  care  being  observed  to  remove  with  it  the  men- 
branes,  for  if  they  be  permitted  to  remain  in  the  uterus,  their  pr^ 
sence  will  result  in  more  or  less  irritatiun  and  distress  to  Ihe  patlfot. 
Be  careful,  also,  at\er  the  withdrawal  of  the  after-birth,  to  reiuove 
any  coagula  of  blood  from  the  uterine  cavity. 

But  suppose  nature  does  not  promptly  detach  the  placenta,  how 
long  would  it  be  judicious  for  the  accoucheur  to  delay  interference  ? 
If  in  five  or  ten  minutes  after  the  extraction  of  the  child  the  phicenta 
should  not  have  become  separated,  it  would,  I  think^  be  imprudeot 
to  wait  longer;  the  accoucheur  should  then  introduce  hi»  hand 
through  the  incision,  and  cause  the  artiticial  detachment  in  the 
mannLM*  described  in  a  previous  lt*cture.  If  the  extraction  of  tlia 
after-birth  be  followed  by  inertia  of  the  womb— a  circumstance  quitu 
ttnlikely  to  occur — a  small  piece  of  ice  momentarily  applied  to  ihe 
lips  of  the  opening  will  generally  suffice  to  awaken  tooio  ccmtmi> 
tions  of  the  organ. 

Drei^ing  the  Wound.— On^  of  the  advantages  of  the  operatjofi 

by  the  vertical  incision  is,  that  there  are  no  vessels  exposed,  aod 

hence  no  hemorrhage  j  however,  in  cutting  into  the  uterus  it^cll^ 

tfome  of  the  uterine  arteries  may  be  involved,  but  the  bleedini^  caA 

be  readily  stayed  by  the  assistants  making  pressure  on  the  ori£<«t 

with  tb^  flogsr ;  soon  after  the  extraction  of  the  after-birib,  tbe 

Woun'^  '  he  incision  made  into  its  wall  is  reduced  lo  o»t . 

'^  in  this  way  all  hemorrhage  is  arrested*     For  ' 

1  the  wound  in  the  abdomen,  the  interrupud 

(oally  employed ;  adhesive  strips  sbould  lie 

^  sature^  aitd  care  taken  to  leare  ibi 


THE   PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS.  648 

lower  extremity  of  the  wound  open  to  afford  escape  to  matter,  etc 
Nothing,  of  course,  is  done  with  the  incision  made  into  the  uterus, 
.  for  it  unites  speedily  through  the  process  of  nature.*  As  soon  as  the 
external  wound  has  been  closed  by  means  of  suture,  the  whole  should 
be  covered  with  a  piece  of  linen  spread  with  simple  cerate ;  over 
this  should  be  placed  a  compress  supported  by  a  circular  bandage. 
It  would  be  well,  as  a  general  rule,  siter  the  dressing  has  been  com« 
pleted,  to  administer  a  composing  draught  for  the  purpose  of  quiet* 
ing  the  system,  and  inducing  sleep.  The  rest  of  the  treatment  is  to 
be  conducted  on  general  principles,  in  accordance  with  the  develop- 
ment of  circumstances.f 

Since  the  publication  of  the  second  edition  of  this  volume,  I  have 
read  with  much  pleasure  an  excellent  essay  on  the  ^'  Statistics  of 
the  CsBsarean  Operation,"  by  M.  Philan-Dufeillay,J  and  it  affords 
me  no  little  satisfaction  to  find  that  his  views  are  entirely 
coincident  with  my  own.§  This  author  remarks,  that  "  the  method 
usually  followed  of  simply  comparing  the  deaths  with  the  reco- 
veries after  the  operation,  must  lead  to  false  deductions.  In  nume- 
rous cases,  the  deaths  cannot  be  ascribed  to  the  operation,  but  to 
antecedent  conditions  of  the  patient;  which,  in  many  instances,  may 
be  controlled.''  He  presents  a  table  of  88  cases,  collected  since 
1845,  in  which  the  caesarean  section  has  been  performed ;  "  of  these, 
50  recovered ;  of  the  remaining  38,  the  causes  of  death  were,  in  six, 
some  antecedent  disease ;  two  died  of  puerperal  fever,  the  operations 
having  been  performed  in  hospitals.  In  the  30  remaining  cases, 
the  deaths  must  be  imputed,  in  part,  at  least,  to  the  unsuccessful 
attempts  made  to  deliver  by  the  natural  passages."  M.  Philan- 
Dufeillay  then  speaks  of  the  influence  of  the  duration  of  labor  over 
the  result :  ''  In  29  successful  cases,  the  natural  powers  were  pre- 
served in  24 ;  in  20,  the  duration  of  the  labor  was  under  24  hours ; 
in  19  &tal  cases,  the  forces  were  failing  or  exhausted  in  18;  and  in 
11  cases,  the  labor  continued  beyond  24  hours.''  He  concludes  that 
the  csesarean  operation,  performed  under  favorable  conditions, 
gives  nearly  76  per  cent,  of  recoveries. 

*  Although,  as  a  general  rule,  it  is  tme  that  the  lipe  of  the  wound  into  tht 
uterus  do  become  united  through  the  contractions  of  the  organ,  yet  this  is  not  always 
the  case. 

f  It  may  not  be  out  of  place,  as  connected  with  the  current  literature  of  the 
question,  to  observe  that  it  has  recently  been  proposed  by  Dr.  Cristoforis  to  substi- 
tute for  the  Cnsarean  section  and  symphyseotomy  what  he  terms  the  resectio  subpe' 
riostea  of  the  pubio  bones,  including  the  horizontal  and  descending  rami  He  sug- 
gostB  first  to  enucleate  the  bones  {com  their  periosteal  covering,  in  the  hope  that  il 
will  subsequently  be  filled  by  osseous  deposit&  He  records  four  experiments  on 
dogs,  in  which  this  deposit  of  bony  matter  followed  the  enucleation.  [Ann.  Unir 
*S68 
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Ta^aJ  CtaMKao  Operatioiif  or  Yagioal-Hjaterotomj — Indicatioas  for  thla  Open^ 
tkm — Two  CaseA  in  niaatration  bj  the  Author — Embr/otonif — Meaniug  of  Um 
Term— Amount  of  Pelyic  Contraction  jiiatifying  Kmbrjotomj— Dangers  add 
Fatality  of  the  Operation — Difference  of  OpiTiton  among  Autliora  aa  to  the  Circ«iii> 
■Uucea  indJcatin^r  Embryotomj— Tlie  Caeo  of  Eliza iK^lh  Sherwood,  an  rt>pi>rl«4  hj 
Dr.  Oabom — The  Dangerooa  Precedent  growing  out  of  that  Caae — Evidenow  dt 
the  Child's  Death  in  Utero — What  are  these  Kvidencea? — Conthct  oJ  Sonttmeitf 
among  Writers  on  this  Qaestion^-GreatOution  neoe^sary  in  fonning  a  Judg?i]«ot 
«— Analysis  of  the  Eyidence — Too  General  Use  of  tlio  PerforiUor  anil  Croidurt— 
Melancholy  R«!ult«  of  this  Fond nei«  for  Embryotomy — Case  In  IltustnAlttin — Mod* 
of  Porfonning  the  Operation  of  Embryotomy— In  HydrocephaluSf  what  la  to  be 
done? — DecoltatioQ — When  to  be  resorted  to — Rvisoertitroa — When  iodioaloi^ 
Oepbalotripay — Meaning  of  the  Term — ^Wbou  to  be  empbj4»d. 

Okntlemen — Having  disposed  of  the  subject  of  the  atdomwal 
Cm»ar€an  Btcti&n^  it  b  now  proper  that  I  ahonld  describe  la  yon 
the  vaginal  C<marean  operation^  sometimes  called  vaffinal-hyst^nh 
tomy.  This  operation  may  be  necessary  without  any  deformity  of 
the  pelvis,  or  any  disproportion  between  it  and  the  fcptus^  ocoastontHl 
by  an  increased  Bixe  of  the  latter.  The  usual  L-au^es  indirmin^;  the 
necessity  for  the  operation  are  traceable  to  some  peculiar  condition 
of  the  mouth  of  the  uterus — for  example,  occlusion  of  the  at  ut&i 
St  the  time  of  labor,  or  a  hard,  tin  yielding  state  of  it,  from  seirrhooi 
development,  or  afibrocariibginouschanf^e.  A^ain:  it  may  poum^ 
times  happen  that  the  cervix  of  the  organ  is  so  completely  malposHi, 
either  retro-verted  or  ante- verted,  that  it  cannot  be  brought  to  itJ 
Qonnal  situation  by  the  best  directed  manipnlations  of  the  aeeoueb^ 
eur.  Under  any  of  these  circumstances,  the  whole  force  of  tbe 
parturient  effort  is  lost ;  there  is  no  response  to  the  contractions  of  the 
uterus,  and  the  danger  necessarily  becomes  complicale<l,  involving 
thesafety  of  the  mother  from  rupture  of  the  organ,  the  intervention  of 
oonvnlaions^or  positive  exhaustion  of  her  vital  forces ;  the  destmctiaii 
of  the  child  will  also  be  hazarded  from  long^'onttnued  and  undue 
pressttre.  It  is,  therefore,  when  the  labor  is  obstructed  by  onu  or 
other  of  these  several  conditions,  manifestly  a  question  for  the  iofmd 
judgment  of  the  accoucheur  as  to  the  time  of  resorting  to  aa  op^ 
ration  for  the  relief  of  parent  and  child — I  repeat  the  terms  pimeiii 
and  child,  for  it  will  be  his  duty,  in  cases  like  these,  to  proceed  lo 
artificial  delivery  the  moment  he  is  assured  that  nature  is  ttnabte  lo 
OTeroome  the  obstade,  and  not  tarry  until  the  mother  b  on  the 
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borders  of  death  from  exhaastion,  or  the  chHd  sacrificed  by  pro- 
tracted compression.  I  here  reiterate  what  I  have  previously 
stated :  interference  should  be  opportune,  so  that  in  its  exercise  the 
maximum  of  good  mxiy  he  accomplished — the  saving  of  the  lives 
of  both  mother  and  child. 

I  have  had  the  good  fortune  to  perform  the  vaginal  CcBsarecm 
operation  twice,  and  with  the  most  satisfactory  results.  These  cases 
are  of  more  than  ordinary  interest  in  several  particulars ;  in  the 
hope  that  they  may  prove  instructive,  and  with  a  demand  on  your 
kind  indulgence,  I  shall  present  them  to  you  in  detail  as  originally 
publbhed  :* 

December  19,  1843,  Drs.  Vermeule  and  Holden  requested  me  to 
meet  them  in  consultation,  in  the  oase  of  Mrs.  M.,  who  had  been  in 
labor  for  twenty-four  hours.  Cn  arriving  at  the  house,  I  learned 
the  following  particulars  from  the  medical  gentlemen :  Mrs.  M.  was 
the  mother  of  two  children,  and  had  been  suffering  severely,  for  the 
last  fourteen  hours,  from  strong  expulsive  pains,  which,  however, 
had  not  caused  the  slightest  progress  in  the  delivery.  She  was  taken 
in  labor  Monday,  December  18,  at  seven  o^clock  p.m.,  and  on  Tues- 
day, at  seven  p.m.,  I  first  saw  her.  Her  pains  were  then  almost 
constant ;  and  such  had  been  the  severity  of  her  suffering,  that  her 
cries  for  relief,  as  her  medical  attendants  informed  me,  had  attracted 
crowds  of  persons  about  the  door.  As  soon  as  I  entered  her  room, 
she  exclaimed,  '^  For  God's  sake,  doctor,  cut  me  open,  or  I  shall 
die ;  I  never  can  be  delivered  without  you  cut  me  open.''  I  was 
much  struck  with  this  language,  especially  as  I  had  already  been 
informed  that  she  had  previously  borne  two  living  children.  At  the 
request  of  the  medical  gentlemen,  I  proceeded  to  make  an  exami- 
nation per  vaginam,  and  must  confess  that  I  was  startled  at  what  I 
discovered,  expecting  every  instant,  from  the  intensity  of  the  con- 
tractions of  the  uterus,  that  this  organ  would  be  ruptured  in  some 
portion  of  its  extent.  I  could  distinctly  feel  a  solid,  resisting  tumor 
at  the  superior  strait,  through  the  walls  of  the  uterus;  btU  Icotdd 
detect  no  os  tincce.  In  carrying  my  finger  upward  and  backward 
toward  the  cul-de-sac  of  the  vagina,  I  could  trace  two  bridles, 
extending  from  this  portion  of  the  vagina  to  a  point  of  the  uterus, 
which  was  quite  rough  and  slightly  elevated ;  the  roughness  was 
transverse  in  shape,  but  with  all  the  caution  and  nicety  of  manipula- 
tion I  could  bring  to  bear,  I  found  it  impossible  to  detect  any  open- 
ing in  the  womb.  In  passing  my  finger  with  great  care  from  the 
bridles  to  the  rough  surface,  and  exploring  the  condition  of  the 
parts,  with  an  anxious  desire  to  afford  the  distressed  patient  prompt 
and  effectual  relief,  I  distinctly  felt  cicatrices,  of  which  this  rooscb 
earfiice  wa»  one. 

•  Now  York  Joamal  of  Medidno.    March,  1848. 
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n^re,  then,  was  a  cooditioQ  of  ihliigB  produced  by  injury  done  to 

the  soft  parts  at  some  previous  pc^riod,  resulting  in  the  formation 
of  cicatrices  and  bridles,  and  likewise  in  the  closure  of  l/ie  mouth 
of  the  fcomb.  At  this  stage  of  the  examiuation,  I  knew  nothing 
of  the  previous  history  of  the  patient  more  than  I  have  already 
stated,  and  the  first  question  I  addressed  to  her  was  this:  Have 
you  ever  had  any  difficulty  in  your  previous  conlinemeuts?  Haro 
you  ever  been  delivered  with  instruinenta  ?  She  distinctly  replied 
that  her  previous  labors  had  been  of  abort  duration,  and  that  she 
had  never  been  delivered  w^ith  instruments,  nor  had  she  sustained 
any  injury  in  consequence  of  her  contineraents.  Dr.  Verraeule 
informed  me  that  this  was  literally  true,  for  he  had  attended  her  an 
those  occasions.  This  information  somewhat  puzzled  me,  for  it  was 
not  in  keeping  with  what  any  one  might  have  conjectured,  taking 
into  view  her  actual  condition,  which  was  undoubtedly  the  resuU  qf 
direct  injury  done  to  the  parte. 

I  then  suggested  to  Drs.  Yerineula  and  Ilolden  the  propriety  of 
questioning  the  patient  still  more  closely,  with  the  hope  of  eliciting 
Bomething  satisfactory  as  to  the  cause  of  her  present  difficulty ; 
remarking,  at  the  same  time,  that  it  would  be  absolutely  necessary 
Vj  have  recourse  to  an  operation  for  the  purpose  of  delivering  her. 
On  assuring  her  that  she  was  in  a  most  perilous  situatioti,  and,  at 
the  same  time,  promising  to  do  all  in  our  power  to  relieve  her^  she 
vohintarliy  made  the  following  confession :  About  six  weeks  after 
becoming  pregnant,  she  called  on  the  notorious  Madame  HesteQ, 
who,  learning  her  situation,  gave  her  some  powders  with  directioufl 
for  use ;  these  powders,  it  apjjears,  did  not  produce  the  desired 
effect.  She  returned  again  to  this  woman,  and  asked  her  if  there 
were  no  other  way  to  make  her  miscarry.  **  I^,'*  says  Madame 
Rest  ell,  **  J  can  probe  you;  but  I  must  have  my  prim  for  Um 
cperation.^^  '*  What  do  you  probe  with  ?**  "  A  piece  of  whak' 
boneJ^  "Well,*'  observed  the  patient,  *^I  cannot  afford  to  pay 
your  price,  and  I  will  probe  myself."  She  returned  home,  and 
used  the  whalebone  several  times ;  it  produced  considerable  paioi 
followed  by  discharge  of  blood.  The  whole  secret  was  now  dis- 
closed. Injuries  inllictcd  on  the  mouth  of  the  uterus  by  these 
violent  attempts  had  resulted  in  the  circumstances  detailed  above. 
It  was  evident,  from  the  nature  of  this  poor  woman *s  sufferings  and 
the  expulsive  character  of  her  pains,  that  prompt  artificial  delivery 
was  indicated* 

As  the  result  of  the  case  was  doubtful,  it  was  important  to  have 
the  concurrent  testimony  of  other  medical  gentlemen,  and  as  it 
embodied  great  professional  interest,  I  requested  my  friends.  Dr. 
Detmold,  and  the  late  Drs.  Washington  and  Doane,  to  see  tt» 
They  reached  the  house  "without  delay,  and  after  examining 
minutely  into  all  the  facts,  it  was  agreed  that  a  bilateral  section  of 
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the  mouth  of  the  womb  should  be  made.  Accordingly,  without 
loss  of  time,  I  performed  the  operation  in  the  following  manner  : 
The  patient  was  brought  to  the  edge  of  the  bed,  and  placed  on  hei 
back.  The  index  finger  of  my  lefl  hand  was  introduced  into  the 
vagina  as  far  as  the  roughness,  which  I  supposed  to  be  the  onginal 
seat  of  the  os  tincce  ;  then  a  probe-pointed  bistoury,  the  blade  of 
which  had  been  previously  covered  with  a  band  of  linen  to  within 
about  four  lines  of  its  extremity,  was  carried  along  my  finger  until 
the  point  reached  the  rough  surface.  I  succeeded  in  introducing 
the  point  of  the  instrument  into  the  centre  of  this  surface,  and  then 
made  an  incision  of  the  lefl  lateral  portion  of  the  o«,  and,  before 
withdrawing  the  bistoury,  I  made  the  same  kind  of  incision  on  the 
right  side.  I  then  withdrew  the  instrument,  and  in  about  five 
minutes  it  was  evident  that  the  head  of  the  child  made  progress ; 
the  mouth  of  the  womb  dilated  almost  immediately,  and  the  con- 
tractions were  of  the  most  expulsive  character.  There  seemed, 
however,  to  be  some  ground  for  apprehension  that  the  mouth  of 
the  uterus  would  not  yield  with  sufficient  readiness,  and  I  made  an 
incision  of  the  posterior  lip  through  its  centre,  extending  the  inci- 
sion to  within  a  line  of  the  peritoneal  cavity.  In  ten  minutes  from 
this  time,  Mrs.  M.  was  delivered  of  a  strong,  full-grown  child, 
whose  boisterous  cries  were  heard  with  astonishment  by  the  mother, 
and  with  sincere  gratification  by  her  medical  friends.  The  expres- 
sion of  that  woman's  gratitude,  in  thus  being  preserved  from  what 
she  and  her  friends  supposed  to  be  inevitable  death,  was  an  ample 
compensation  for  the  anxiety  experienced  by  those,  who  were  the 
humble  instruments  of  affording  her  relief.  This  patient  recovered 
rapidly,  and  did  not,  during  the  whole  of  her  convalescence,  present 
one  unpleasant  symptom.  It  is  now  ten  weeks  since  the  operation, 
and  she  and  her  infant  are  in  the  enjoyment  of  excellent  health. 

I  omitted  to  mention  that  the  urethra  was  preternaturally  dilated. 
I  introduced  my  finger  as  far  as  the  bladder  without  any  conscious- 
ness on  the  part  of  the  patient,  such  was  the  degree  of  its  enlarge- 
ment. 

About  ten  days  after  the  operation,  the  late  Dr.  Forry  visited 
the  patient  with  me,  and  heard  from  her  own  lips  the  narrative  of 
her  case,  so  far  as  her  visit  to  Madame  Restell  is  concerned,  and 
which  I  have  already  stated.  On  Saturday,  January  20,  Dr.  Forry 
again  accompanied  me  on  a  visit,  and  a  vaginal  examination  was 
made.  The  mouth  of  the  womb  was  open,  and  permitted  the  intro- 
duction of  the  end  of  the  forefinger ;  the  two  bridles  were  distinctly 
felt,  extending  from  the  upper  and  posterior  portion  of  the  vagina  to 
the  posterior  lip  of  the  os  tinca^  which  they  seemed  firmly  to 
grasp. 

In  a  professional  point  of  view,  this  case  is  not  without  interest. 
It  is  evident  that,  without  the  operation,  the  patient  must  have 
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Bunk.  She  had  been  in  labor  precisely  twenty-nine  hours  when  1 
mude  the  section  of  her  womb,  and  for  twenty  hoiirs  jirevjously 
the  contractions  were  most  energetic,  posseaaiug  nil  the  character^ 
l»tics  of  true  expulsive  pains,  Bnt  yet,  with  all  this  sulTenniT,  not 
the  tilighu'st  chai»ge  had  been  elfocied  iii  the  partK.  If  naiurev 
therefore, had  been  conipctent  to  overcome  the  resistance, sufficient 
time  was  allowed  for  this  piiri)oso.  Loiiger  delay  would  uuduubt- 
edly  have  placed  the  lives  of  both  mother  and  child  in  extreme 
peril ;  for,  from  the  reiterated  but  unavailing  efforts  of  the  womb^ 
there  was  reason  to  anticipate  rupture  of  this  vixens,  whirh  wotxld 
most  probably  have  com  promised  the  life  of  the  mother ;  while,  at 
the  sskme  time,  the  child  was  exposed  to  congeBtiou  from  oonslint 
presiiure  by  the  contractile  force  of  the  uterus. 

Tlio  isecond  ease  is  as  follows;*  Ou  Saturday, November  •,  1847, 
at  6  A.M.,  Dr.  Alexander  Clinton  was  summoned  to  aiior.d  Mra.  L^ 
aged  tliirty-six  years,  in  labor  with  ber  first  child.  Dr.  C  had  bean 
for  some  time  the  family  physician  of  Mrs.  L.,  and  bad  attended 
her  in  repeated  and  severe  attacks  of  nephritis.  On  arriving  nt  the 
house  liL"  found  Mrs.  L.  in  labor,  the  pains  being  dccidtMl,  and 
occurring  with  regularity  at  interv.il8  of  fifteen  and  twenty  miiJ* 
tttes.  In  his  examination  |ier  vaginam,  the  doctor  was  unable  to 
detect  the  os  tineas;  he  very  eautiout*;ly  exf^lored  the  vagina  and 
presenting  portion  of  the  womb  with  his  finger,  and,  atlcr  .revert] 
fruitless  fittempis  to  find  the  mouth  of  the  uterus,  he  C4ime  to  the 
oonclusion  that  the  difficulty  of  reaching  the  os  was  owing  to  roaJ- 
position  of  the  organ,  probnbly  retroversion  of  the  cervix.  Accord* 
iugly,  ho  waited  until  evening,  when  the  pains  increasing  in  vio* 
lence,  and  assuming  an  expuUive  character,  he  examined  his  patient, 
but  without  better  success.  lie  then  proposed  a  consnltatiou,  the 
patient  liaving  been  in  labor  fourteen  hours.  My  colleague,  Pro* 
fessor  Mfjtt,  was  sent  for.  On  hearing  the  particularin  of  the  caee, 
he  made  a  vaginal  examination,  and,  after  repeated  attempts,  Ia0ed 
in  finding  the  mouth  of  the  womb.  Professor  M.  suggested  thai 
possibly  some  change  might  occur  during  the  night  in  the  positioQ 
of  the  parts,  which  would  enable  him  to  reach  the  os  uteri,  and  liA 
the  house  with  the  promise  that  he  would  return  in  the  morning* 
Dr.  Clinton  continued  with  his  patient  during  the  night,  and  the 
pains  recurred  regularly  with  more  or  less  force.  He  made  aevenl 
examinations  in  the  night,  but  could  feel  nothing  except  a  globular 
turfaoe. 

In  the  morning,  Nov.  7,  at  ten  o^'lock,  Professor  Mott  returned. 
The  pains  were  then  much  more  violent,  and  the  patient  sufiered 
leverely.  He  again  attempted  by  examination  to  reach  the  month 
of  the  womb,  and  again  failed.    To  use  his  own  language)  **I  haTt 
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teen  a  great  many  obstetric  cases,  and  have  attended  almost  every 
variety  of  parturition,  but  it  is  the  first  time,  after  thirty-six  hours' 
labor,  that  I  could  not  feel  the  os  tincse."  The  case  was  now  assum* 
bg  a  dangerous  phase;  the  pains  were  frequent  and  expulsive, 
with  an  obliterated  mouth  of  the  uterus.  The  fear,  therefore,  was 
rupture  of  this  organ,  and  death  of  the  patient,  with  but  little 
chance  for  the  life  of  the  child.  The  husband  and  friends  were 
informed  of  the  precarious  situation  of  the  patient.  Drs.  Mott 
and  Clinton  decided  to  have  additional  consultation,  and  at  the 
request  of  these  gentlemen  I  met  them  at  one  o^clock  on  Sunday, 
the  patient  having  been  in  more  or  less  active  labor  for  forty  hours. 

On  examining  her  I  could  not  feel  the  slightest  trace  of  the  os 
tincse,  and  I  became  satisfied,  after  a  thorough  exploration,  that  it 
waJB  entirely  obliterated.  Under  these  circumstances,  the  death  of 
the  mother  being  inevitable  without  an  operation,  it  was  proposed 
to  lay  the  womb  open  through  the  vagina,  and  at  the  request  of 
the  gentlemen,  I  proceeded  to  perform  the  operation  as  follows : 
With  a  probe-pointed  bistoury  covered  to  within  a  few  lines  of  its 
extremity  with  linen,  and  taking  my  finger  as  a  guide,  I  made  a 
bilateral  section  of  the  neck  of  the  womb,  extending  the  incision  to 
within  a  line  or  two  of  the  peritoneal  cavity.  The  head  of  the 
child  was  immediately  felt  through  the  opening.  The  pains  con- 
tinued with  violence,  but  there  was  no  progress  in  the  delivery ; 
the  neck  of  the  uterus  was  extremely  hard  and  resisting,  and  pre- 
sented to  the  touch,  after  the  incision,  a  cartilaginous  feel.  Dr. 
Mott  and  myself  then  left  the  patient  in  charge  of  Dr.  Clinton,  and 
returned  again  at  six  in  the  evening.  At  this  time,  although  the 
pains  had  been  severe,  the  head  had  not  descended,  nor  had  any 
impression  been  made  on  the  opening.  I  then  made  an  incision 
through  the  posterior  lip ;  the  patient  was  not  in  a  condition  to 
sustain  bloodletting,  and  a  weak  solution  of  tartar-emetic  was 
administered  with  a  view,  if  possible,  of  producing  relaxation.  Dr. 
Clinton  remained  with  his  patient,  and  promised,  if  anything 
occurred  during  the  night,  to  inform  us  of  it. 

We  were  both  sent  for  at  two  o'clock.  Dr.  Mott  having  arrived 
before  me,  and  finding  the  patient  suffering  severely  from  violent 
and  expulsive  pains,  all  of  which  produced  little  or  no  change  in  the 
position  of  the  child's  head,  enlarged  the  incision  which  I  had  pre- 
viously made  in  the  posterior  lip  of  the  cervix.  We  remained  until 
seven  o'clock  in  the  morning,  when  we  left.  The  patient  being 
much  fatigued,  a  Dover's  powder  was  ordered,  which  procured  a 
comfortable  sleep,  and  temporary  immunity  from  suffering. 

We  called  again  at  eleven  o'clock.  The  opening  had  somewhat 
dilated,  and  the  head  could  be  more  distinctly  felt,  but  it  had  not 
begun  to  engage  in  the  pelvis.  There  was  much  heat  about  the 
parts,  and  the  scalp  was  corrugated.    The  pains  continued  with 
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regularity,  losing  nothing  in  violence,  and  at  six  o'clock  in  tlie  «veii 
iDg  of  Monday  the  patient^s  strength,  wtiich  had  been  cautiootl} 
guarded,  was  evidently  giving  way,  and  her  pulse  rose  tn  on©  Huiip 
dred  and  forty  I  In  a  word,  the  symptoms  were  moai  alarming; 
The  question  now  presented  itself— What  was  to  be  done?  Atief 
mature  deliberation,  being  essentially  consei-vative  in  the  whole 
manageraent  of  the  case,  we  detei-mined  to  make  an  attempt  to 
deliver  with  the  forceps,  certainly  not  an  easy  thing  to  do  with  tlte 
head  of  the  f(Btu3  at  the  superior  strait,  not  having  begun  to 
engage  in  the  pelvis,  and  the  mouth  of  the  womb  rigid  and  nth 
yielding.  The  forceps,  however,  after  a  full  view  of  all  the  cir- 
cumstances, presented  to  ua  the  most  feasible  means  of  eflirctiiig 
delivery. 

At  the  request  of  Drs*  Mott  and  Clinton,  I  applied  the  loiitni* 
ment,  and  was  fortunate  enough,  without  much  loss  of  time,  ia 
locking  it.  The  head  was  situated  diagonally  at  the  upper  cirtlti 
with  flexion  but  partmlly  made.  At  first,  I  directed  my  traclioo 
downward  and  backward^  the  handle  of  the  forceps  forming  to 
acute  angle  with  the  axis  of  the  inferior  strait  of  the  pelvis;  and 
when  I  succeeded  in  flexing  the  chin  of  the  child  upon  the  stemmil, 
I  then  rotated  the  handle  of  the  instrument  for  thf  purf>09e  of 
giving  the  demi-spiral  movement  to  the  head.  In  this  way,  aft«r 
very  great  effort,  I  succeeded  in  bringing  the  head  to  the  inferior 
strait,  and  with  powerful,  but  w^ell-guided  tJ*action8,  drew  it  moro 
than  one  half  mto  the  world.  At  this  st^ge  of  the  opcmttoti,  my 
arms  and  hands  were  nearly  paralysed^such  was  the  force  necessary 
to  overcome  the  difficulty.  I  requested  Dr  Mott,  who  wan  by  my 
side,  to  relieve  me,  and  after  no  inconsiderable  effort  he  suc^'et^ded 
in  bringing  the  head  into  the  world ;  our  gratiiication  was  in  n^ 
way  diminished  by  the  fact  that  the  child  was  alive,  an  eveol  ceN 
tainly  not  to  be  expected. 

As  strange  as  it  may  appear,  the  only  inconvenienoe  experienced 
by  the  mother  after  delivery  was  an  inability  to  paas  her  water; 
this  continued  for  about  two  weeks,  rendering  it  necet*sary  to  tnircK 
duce  the  catheter  twicei  daily  for  the  purpose  of  emptying  ibe 
bladder.  The  mother  and  child  are  in  the  enjoyment  of  exc<*lleiit 
health. 

It  may,  perhaps,  be  thought  by  some  that  the  patient  ve 

been  delivered  sooner,  and  that  we  subjected  her  to  >_  .  .ind 
imnecesi^ary  hazard  in  delaying  delivery  by  forcepa,  Thia  rea«Kintng 
might  possibly  be  sustained  on  general  principles;  but  I  think  It 
will  be  conceded  that,  in  this  individual  case,  we  were  not  onlyju^ 
tified  in  the  delay,  but  the  result  proved  the  wisdom  of  the  fH>unie 
we  pursued.  In  my  opinion,  nothing,  under  the  peculiar  circuni' 
Stances  of  the  case,  could  have  warranted  an  attempt  at  artitktal 
delivery,  save  an  aj^proachto  exhaiisUan  an  the  pari  of  the 
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or  the  occurrence  of  some  accident  placing  life  in  imminent  peril 
.  The  position  of  the  foetal  head,  and  the  condition  of  the  mouth  of 
the  womb,  were  such  as  to  render  extremely  probable  tl'.e  failure 
of  any  attempt  at  delivery.  The  obvious  indication,  therefore,  waa 
to  trust  to  nature  as  long  as  she  was  capable  of  acting,  and  for  iht 
accoucheur  to  proceed  to  artificial  delivery  the  moment  the  general 
system  exhibited  unequivocal  evidence  of  prostration. 

It  may  be  asked  whether  this  was  primary  or  secondary  closure 
of  the  08  tinccB.  That  it  was  secondary  is  manifest  from  two  cir- 
cumstances :  1.  The  patient  always  menstruated  regularly  previous 
to  her  pregnancy ;  and  secondly,  to  suppose  that  she  could  have 
become  impregnated  with  an  imperforate  os  tincce^  is  to  suppose 
what,  under  the  circumstances,  may  be  called  an  absurdity.  There 
are  cases,  however,  recorded  in  which  sexual  intercourse  was  had 
through  the  female  urethra,  followed  by  impregnation,  but  in  these 
examples  there  was  a  communication  between  the  bladder  and 
uterus.  In  the  present  instance,  there  existed  no  such  communi- 
cation. The  only  rational  explanation  of  the  closure  of  the  womb 
in  this  patient  is,  that  it  was  the  result  of  inflammation  of  the  os 
uteri. 

Embryotomy. — ^The  term  embryotomy  means  literally  the  cutting 
np  of  the  child  for  the  purpose  of  diminishing  its  bulk,  so  that  it 
may  be  brought  away  in  fragments.  It  may  be  of  two  kinds' 
1.  Where  it  becomes  necessary  simply  to  lessen  the  volume  of  the 
head,  either  by  affording  an  outlet  to  the  brain  (cephalotomy),  or 
removing  the  bones  of  the  cranium  piecemeal  (craniotomy),  or  by 
means  of  the  cephalotribe — an  instrument  of  which  we  shall  speak 
presently — crushing  the  head ;  2.  Where  it  is  essential  to  extract 
the  entire  child  in  portions,  thus  involving  more  or  less  the  section 
of  the  whole  foetal  mass. 

It  can  scarcely  be  necessary  for  me  to  remind  you  that  the  only 
justification  which  can  be  alleged  for  this  operation,  is  such  a  dis- 
proportion between  the  maternal  organs  and  foetus  as  to  render  it 
physically  impossible  that  the  latter  can  be  made  to  pass,  either 
through  the  natural  effort,  by  the  aid  of  the  forceps,  or  version,  sup- 
posing, of  course,  the  woman  to  have  arrived  at  the  full  period  of 
her  gestation.  I  have  already  remarked  that  it  is  not  safe,  so  far  as 
the  mother  is  concerned,  to  attempt  the  extraction  of  a  child  by 
embryotomy  if  the  antero-posterior  diameter  be  less  than  from  2  to 
2|  inches,  unless,  perhaps,  in  case  of  the  child  being  dead,  and  more 
or  less  advanced  in  decomposition.  Again :  you  have  been  told, 
that,  as  a  general  principle,  although  there  are  some  exceptional 
instances,  a  living  child  cannot  be  delivered  with  a  pelvic  diameter 
onder  3}  inches.  If  this  be  so — ^and  I  am  quite  confident  that  I  am 
strictly  within  the  record— the  question  arises,  if  the  child  be  alive, 
and  the  diameter  should  even  measure  2^  inches,  or  if  it  should 
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bo  more  thao  2j  but  less  tbaD  d|,*  wbat  is  the  course  to  l>6  pur 
sued? 

lily  own  principle  of  action,  under  these  circumstances,  would  be  s 
preference  for  the  Csesarean  section  over  the  muiilntion  uf  Uic  eliQd^ 
and  for  the  reasons  detailed  in  i!ie  previous  lecture ;  and^  moreover, 
if  I  be  correct  in  my  argument  in  that  lecture,  an  early  resort  lo  ths 
Cfesarean  section  with  the  aid  of  ansesthesia  would  so  far  dtminisb 
its  dangers  in  contrast  with  embryotomy,  as  absolutely  to  render  it| 
of  the  two  expedients,  but  little  more  fatal  to  the  mother,  whilct, 
instead  of  the  necessary  destruction  of  all  the  children,  a  very  large 
portion  of  them  would  be  saved  ;  for  you  are  not  to  forget  thai, 
under  the  most  unfavorable  circumstances,  only  1  in  every  3j  of  the 
children  is  lost  in  the  Ca^sarean  operation*  If,  however,  it  be  ascer- 
tained that  the  child  is  dead,  then  the  cireumstances  of  the  case 
entirely  change  ;  for  the  cardinal  argument,  I  contend,  in  favor  of 
the  Cassarean  operation  is  to  prevent  the  horrid  destruction  of  foDtal 
existence,  while  at  the  same  time  the  danger  to  the  mother  it  \m% 
slightly  enhanced.  So  that  the  child  being  dead,  with  a  diamelsr 
even  less  than  two  inches,  I  should  unquestionably  have  recourselo 
embryotomy ;  for  it  would  be  only  under  the  most  desperate  Cir- 
cumstances, that,  knomng  the  child  to  be  sacriHced,  the  CoBsarcsii 
operation  could  be  selected  as  an  altemntive ;  and  yet  I  must  eoo- 
fess  that  if  the  antero*posterior  diameter  did  not  measure  1  j  ioohati 
the  CsBsareau  section  would  present,  in  my  judgment,  a  betler 
chance  to  the  mother  than  embryotomy. 

You  seCi  therefore,  that  if  the  antero-posterior  diarii'  *  -ntd 

not  afford  a  space  of  one  and  one  hall|  inches — even  a<lt  'hr* 

*  It  would  be  proper  if  tlie  diameter  were  three  and  oae-eigbih  iodif 
iii^htlj  under,  to  Attempt  delivery  by  the  forcepa,  for  it  i«  barely  pocsibk  iXmi  mi^ 
oeB4  mifrlit  attend  Uie  effort.    SboiUd  it,  however,  fml,  a«  I  am  mire  it  would  la  dit 
▼ast  majority  of  coaea,  put  the  iDBinixDeQt  aaide,  and  have  recoorM  (tbe  oltild  bt^ 
tUve)  to  the  CKBarcan  aoction, 

f  The  oelobrated  case  of  filizAbetb  Sherwood,  ao  repeatedly  nliwrBd  to  by  Wfiiev 
00  iriidwifery,  haa,  I  am  confident,  been  produeiive  of  bad  ptsetSoa^  and  I  am  dir 
posed  to  think  Uiat,  more  especially  in  Great  Britain*  il  baa  beeo  regardad  as  mmfkB 
authority  for  a  r»sort  to  the  perforator  So  Impressed  am  I  wilh  this  ooovtelki^ 
and  anxioua  aa  I  am  that  the  true  fiiota  of  the  case  ahall  be  properly  apfir^iciati4  I 
do  not  conftkler  an  apology  neoeaaary  fbr  qiioting  it  in  extensa,  aa  originany  piiWhfcid 
by  Dr.  William  Osbom,  in  whoae  practioe  the  case  occurred: 

**  Elizabeth  Sherwood  waa  forty-two  inch^  in  heiglit,  and  eo  deformed  aa  Hafir 
to  be  able  to  ataod  erect  for  one  minute  without  a  crutch  under  each  arm.  At  lis 
ikgB  of  twenty -seven  years  ahe  became  with  child.  Early  on  Sunday  momtaig; 
November  19.  1776,  ahe  complained  of  having  been  in  pain  the  IwopraeeiltQ^  di^p  «a# 
tidgktt.  I  examined  her  per  vaginam  that  eveotDg-  with  great  attantloii,  Oo  Ibt 
tstrodoctkm  of  the  flugen  I  perceived  a  tumor,  equal  in  aize^  and  not  very  i 
Iba  feeU  to  a  obi1d*a  bead.  It  wan,  however,  iusUntly  discovered  that  thia 
waa  (untied  by  the  basis  of  tbe  os  aacrum,  and  last  lumbar  vertebra«  trliic^  \ 
iDto  tlie  cavity  of  the  pelvis  at  the  brim,  barely  kfi  room /at  on£  JUt^  h  ftott  i 
it  and  </*e  gymph}f9it  pubis^  so  ihat  Vie  ^mc£  /nmi  bme  ky  bcme  al  thaipm%  i 
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child  to  be  dead — embryctomy  is  not  to  be  resorted  to,  bnt  the 
alternative  is  the  Cesarean  operation.  If,  on  the  contrary,  thip 
diameter  should  yield  slightly  over  one  and  one  half  inches,  then, 
with  all  the  risk  incurred  by  the  mother  from  the  operation,  with  a 

neeed  three  quarten  of  an  inch.  On  the  left  side  of  the  projection^  quite  to  the  ileum, 
which  W48  about  two  inchee  and  a  half  in  lengthy  the  space  was  certainly  not  wider, 
and  by  some,  who  examined  her  afterward,  it  was  thought  to  be  narrower.  On  the 
light  side,  the  aperture  was  rather  more  than  two  inches  in  length  from  the  protu- 
berance to  the  ileum,  and  as  it  admitted  the  points  of  three  fingers  (lying  over  each 
other)  in  the  widest  part^  it  might  at  the  utmost  be  abovi  one  inch  and  three  quarten 
from  the  hind  to  (he  fore-part;  htU  it  became  gradualhf  narrower,  both  toward  the  ileum 
mnd  (award  the  projectian, 

<*  The  membranes  were  not  yet  broken,  but  with  some  difficulty  I  felt  the  child's 
head  through  them,  situated  very  high  above  the  projection.  The  abdomen  was 
hard  and  tender;  as  she  seemed  much  fatigued  for  want  of  rest,  fifteen  drops  of  tinct. 
opii  were  given,  by  which  some  sleep  was  procured  between  the  pains.  The  mem- 
branes broke  some  time  after  I  left  her,  and  there  was  the  usual  quantity  of  liquor 
amnil  The  next  morning,  being  hot  and  thirsty,  and  her  pulse  very  quick,  ten 
ounces  of  blood  were  taken  fh>m  her  arm ;  and  the  bandage  accidentally  slipping  off 
anon  after  her  arm  was  tied  up,  she  might  perhaps  lose  as  much  more  before  it  was 
discovered.  No  alteration  whatever  bad  taken  place  either  in  the  os  uteri,  which 
was  still  but  little  dilated,  though  soft  and  flabby,  or  in  the  position  of  the  child's 
head.  In  so  extraordinary  and  singular  a  case,  I  naturally  wished  for  the  advice 
and  assistance  of  my  professional  friends.  I  met  in  consultation  that  evening  Drs. 
Bromflcld,  Denman,  Walker,  and  Mr.  Watson.  Every  gentleman  present  imme- 
diately saUsfled  himself  by  examination  per  vaginam,  of  the  dimensions  of  the  pelvis, 
tome  thinking  it  rather  narrower^  but  none  wider  than  the  dimensions  stated  above 
We  weighed^  with  great  deliberation,  every  circumstance  by  which  ourJtUare  conduct  in 
ihis  case  ought  to  be  regulated;  particularly  we  used  our  best  endeavors  to  determine 
the  state  of  the  child  in  utero ;  and  whether^  if  die  Oossarean  operation  should  be  per- 
formed, which  we  had  in  contemplation  to  do  for  some  time,  tJiere  would  be  a  certainty 
of  preserving  one  life  at  leaat  We  were  rather  disposed  to  bdieve  that  the  child  was 
dead.  It  was,  therefore,  agreed  that  an  attempt  at  least,  ought  to  be  made  to  deliver 
the  jMx>r  creature^  by  opening  Vie  chikTs  head,  and  extracting  it  with  the  crotchet. 

'*  I  commenced  the  operation  about  eleven  o'clock  that  night  Even  the  first  part 
9f  (he  operation  was  attended  with  consideraMe  difficulty  and  some  danger.  The  os  uteri 
was  but  Utile  dilated,  and  awkwardly  situated  in  the  centre,  and  most  contracted  part 
9f  (ke  brim.  The  child's  head  lay  loose  above  the  brim  and  scarce  within  reach  of  the 
finger,  I  desired  an  assistant  to  compress  the  abdomen  with  sufficient  force  to  keep 
(he  head  in  contact  with  the  brim  of  (he  pelvis,  so  as  to  prevent  it  receding  from  the 
icissors.  I  introduced  them  with  the  utmost  caution  through  the  os  uteri ;  and  after 
repeated  trials,  at  length  succeeded  in  fixing  the  point  into  the  sagittal  suture ;  I  very 
soon,  with  great  facility,  penetrated  the  cavity  of  the  head,  and  with  a  common 
spoon  extracted  a  quantity  of  the  brain ;  breaking  down  the  parietal  bones,  made  an 
opening  sufficient  for  the  free  discharge  of  what  remained.  In  ihis  state  we  left  her; 
although /a%«e(i  with  this  part  of  the  operation,  no  opiate  was  given,  as  J  wished  is 
hose  Vte  full  effect  of  the  Idbor-pains,  In  this  expectation  I  was  disappointed,  for,  not- 
withstanding she  was  prevented  from  sleeping  all  night  by  the  frequency  and  violence 
ef  (he  pains,  in  the  morning  I  was  not  sensible  of  the  smallest  alteration  in  the  position 
of  (ks  chiUTs  head.  During  the  whole  day  the  pains  were  neither  so  strong  nor  so 
fi«qucnt  as  they  had  been;  Jur  pulse  waa  extremely  quick,  but  tolerably  strong;  the 
diacharge  fix>m  the  vagina  was  very  considerable  in  quantity,  and  most  abominably 
ftlid,    Drs.  Bromfield,  Denman,  and  Hunter  saw  her  in  the  ccorse  of  the  day;  skt 
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less  space  than  two  and  one  eighth  inches,  I  should  not  hesitate  t€ 
mutilate  the  child — being  first  satisfied  of  its  death — for  in  this  cm^ 
the  compensating  argument  in  favor  of  the  Caesarean  section — the 
safety  of  the  child — does  not  obtain. 

wot  examined,  besides,  by  more  (Hon  (Mrtff  stmdenia  in  midwifery,  whidi  eke  wdingiy 
permitted  at  my  request,  from  a  representation  of  the  mngularity  of  her  com  and  At 
Htmty  which  might  result  from  its  being  more  generallj  known. 

'*  Toward  the  evening,  the  pains  considerably  mcreased,  and  as  I  wicked  to  bem^ 
from  ViefiiB  effect  of  them,  no  opiate  was  given ;  she,  therefore,  had  no  sleep ;  and  IW 
pains  continued  through  (he  whole  night  When  I  first  saw  her  the  neai  morning^  het 
ftrength  was  greaUy  reduced ;  her  pulse  beat  one  futndred  and  forty  strokes  in  % 
minute,  notwithstanding  every  precaution  had  been  used  to  gnard  against  ferer,  par 
keularly  by  forbidding  all  strong  liquors,  and  by  keeping  the  ward  nnosually  cool 
Ber  spirits,  however,  were  good,  and  her  resohUion  ttnabated  Upon  exaninatioD,  • 
maU  portion  of  the  head  was  found  squeesed  into  (he  petois. 

^Om  intention^  by  delaying  the  extraction  of  the  child  six  and  thirty  boors  afltf 
opening  the  head,  was  to  allow  the  uterus  opportunity  to  force  the  bead  as  low  tad 
as  much  within  reach  of  the  crotchet  as  the  nature  of  the  ease  admitted ;  and  after* 
ward  to  induce  as  greatadegree  of  putrefaction  as  possible  tntheehiUTsbody,  by  whicb 
means  it  would  become  soft  and  compressible,  and  afford  the  least  possible  reeistanet 
in  its  extraction.  These  two  purposes  appeared  to  me  most  completely  accompHihei, 
and  there  was  no  adoantage  from  fwrlher  delay.  On  the  contrary,  I  wsm  fearful  tbit 
so  large  a  mass  of  putrid  matter  ba  a  child  at  full  term,  with  placenta,  etc,  remainiof 
in  the  uterus  longer  than  was  absolutely  necessary,  mig^t  expose  her  to  ihe  future  dm^ 
ger  of  a  putrid  fever,  if  she  should  escape  all  material  injury  from  the  iuevitabia 
violence  and  consequent  danger  of  the  operation. 

**  I  determined  to  begin  to  make  an  attempt  to  extract  the  child ;  I  call  it  WL 
attempt^  for  J  was  far  from  beiug  satisfied  in  my  own  mind  of  its  practicdbHiiy, 
Adverting  to  the  very  smaU  space  of  only  If  inches  at  the  utmost,  and  in  the  wtdeet 
part,  and  thcU  only  on  one  side  of  the  projecting  sacrum,  while  the  space  between  U 
and  the  symphysis  on  the  other  side  bardy  amounted  to  three  quarters  of  an  inch,  I  trust 
I  hm  justified  in  my  feelings  and  e3q}ression. 

'*  About  10  o'clock  on  Wednesday  morning  {the  patient  having  been  in  labor  i 
the  previous  fSiday),  I  began  the  operation  of  extraction.  The  os  uteri  situated  i 
before  described,  in  the  most  contracted  part  of  the  brim,  where  the  space  was  t 
pable  of  permitting  the  introduction  of  the  curved  point  of  the  crotchet,  without  great 
difficulty  and  danger,  I  firgt  endeavored  to  draw  the  os  uteri  with  my  finger  into  tbt 
widest  part  of  the  brim,  and  to  dilate  it  as  much  as  possible.  Both  these  resuHi 
were  accomplished.  I  then  introduced  the  crotchet  through  the  perforation  into  tkt 
head,  and  by  repeated  efforts  destroyed  almost  the  whole  of  the  parietal  and  frootal 
bones;  as  the  bones  became  loose  and  detached,  they  were  extracted  with  a  small 
forceps,  to  prevent  as  much  as  possible  the  laceration  of  the  vagina, 

"The  great  bulk  of  the  head,  formed  by  the  basis  of  the  skull,  5^22;  hotoever,  rs^ 
mained  above  the  brim  of  the  pelvis,  and  it  was  impossible  to  enter  without  either 
diminisliing  the  volume,  or  changing  the  position;  the  former  was  the  obvkoi 
method  for  it  was  a  continuation  of  the  same  process,  and  I  trusted  would  be  equaOg 
easy  m  the  execution.  I  was,  however,  most  egregiously  mistaken  and  disappoinie^ 
being  repeatedly  foiled  in  every  endeavor  to  break  the  solid  bones  of  the  base  of  tiit 
cranium,  the  instrument,  at  first,  invariably  slipping.  At  last,  however,  by  dumging 
the  position  of  the  instrument,  I  fixed  the  point,  IbeHeve,  into  the  great  foramen,  and 
by  that  means  became  master  of  the  most  powerful  purchase  that  the  natwre  of  tlit 
case  admitted.  Of  this  I  availed  myself  to  the  utmost  extent,  steadfly  increasing  nj 
t>rce,  till  it  arrived  to  that  degree  of  violence  which  nothing  could  jut^fy  bat  Urn 
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The  qnestion  of  whether  tlie  child  be  alive  or  dead,  is  one  of  great 
lignificance,  and  is,  in  my  judgment,  with  the  reservations  just 
stated,  the  taming  point  on  which  must  rest  the  final  decision-—* 
Cesarean  section  or  embryotomy.    Therefore,  it  is  right  that  we 

mireme  necessity  of  the  case,  and  the  absolute  indfnliiy,  in  repeated  trials,  of  succeed* 
ing  by  gentler  means.  But  even  this  force  was  to  no  purpose,  for  I  made  no  impression 
cm  that  solid  bone,  nor  had  it  in  the  least  ad  canoed  bj  ott  my  exertions. 

^* /became  fearfiU  of  renewing  the  same  force  in  the  same  way^  and  abandoned  the 
first  idea  of  breaking  the  bones  of  the  cranium,  and  determined  to  try  the  second, 
of  endeavoring  to  change  the  position.  I  once  more  examined,  as  accurately  as  the 
mangled  state  of  the  head  would  admit,  Jiow  it  presented.  From  the  information 
thus  procured,  the  second  method  appeared  to  me  a  forlorn  hope ;  however,  there 
was  no  other  resowrce.  I  therefore  again  introduced  the  crotchet,  fixed  it  in  the 
great  foramen,  and  got  possession  of  my  former  purchase,  and  succeeded,  together 
with  the  two  fingers  of  my  left  hand,  in  changing  the  position  of  the  head,  and  thus 
diminishing  its  volume.  Continumg  my  exertions  with  the  crotchet,  I  soon  perceived 
the  head  to  advance  into  the  pelvis. 

**  Every  difficulty  was  now  removed,  and,  by  a  perseverance  in  the  same  means  for 
a  short  time,  the  remaining  part  of  the  head  was  brought  out  of  the  os  externum. 
After  waiting  a  few  minutes,  a  napkin  was  put  round  the  neck  of  the  chUd,  and  given 
to  an  assistant.  I  then  introduced  the  crotchet,  and,  first  opening  the  thorax,  fixed 
it  firmly  in  the  sternum.  By  our  united  force,  strongly  exerted  for  about  a  quarter  of 
on  hour,  the  shoulders  were  brought  down;  and,  lastly,  after  opening  the  abdomen, 
the  whole  body  was  extracted  in  the  most  putrid  and  dissolved  state ;  but  it  appeared 
to  be  a  moderately  sized  child  at  full  term.  The  placenta  came  away  without  much 
trouble.  The  operation  continued  for  about  three  hours;  and  the  poor  creature, 
although  in  strong  labor  throe  days,  and  her  bodily  strength  much  exhausted  by 
violent  and  unavailing  pains,  yet  she  supported  the  w?iole  business  with  surprising 
fortitude,  and  suffered  much  less  than  might  reasonably  have  been  expected  either 
from  the  length  of  the  labor  or  the  extreme  violence  in  the  delivery.  She  went  to 
sleep  soon  after  the  operation,  passed  a  good  night,  complained  of  very  little  pain, 
etc. ;  she  recovered  so  fast,  that  she  sat  up  the  seventh  day,  acknowledging,  unth  grecU 
gratitude,  that  she  was  then  cu  well,  in  aU  respects,  as  in  any  former  period  of  her 
life. 

*'  As  far  as  I  know,  this  woman's  pelvis  was  the  smallest,  through  which  a  child  ai 
foil  time,  and  of  the  ordinary  size,  however  lessened  by  art,  has  ever  been  extracted ; 
uid  it  was  in  contemplation  in  this  very  case,  to  perform  the  Ccesarean  operation,  if  we 
could  have  been  satisfied  of  the  life  of  the  child,  upon  the  presumption  of  the  impossi* 
bUity  of  bringing  it,  under  the  circumstances  of  age  and  size,  through  the  natural 
passages.  J  hope  the  event  of  the  case  may  prove  the  mM,ns  of  frequently  preventing 
that  fatal  operation  (the  Caesarean  section)  in  future.*^  [Essays  on  the  Practice  of 
Midwifery.    By  Wm.  Osbom,  p.  240-257.] 

I  think  I  have  rendered  a  substantial  service  by  the  insertion  of  this  case  here ;  it 
is  no  garbled  statement)  on  the  contrary,  it  is  in  ipsissimis  verbis  of  Dr.  Osbom  him- 
self) just  as  it  was  distilled  trom  his  own  pen.  The  underlinings  are  my  own,  and  I 
intend  them  as  a  sort  of  commentary  upon  the  details.  Dr.  Osbom,  in  his  day, 
occupied  no  mean  position ;  his  opinion  was  one  of  weight  in  all  matters  pertinent 
to  obstetric  science ;  and  hence  the  case  of  Elizabeth  Sherwood,  from  the  circum* 
Btanoe  mainly  of  its  having  occurred  in  the  practice  of  so  distinguished  a  man,  haa 
not  only  become  a  part  of  history,  but  is  regarded  too  frequently  as  an  authority 
why  embryotomy  should  be  preferred  to  the  Ctssarean  section.  But  how  different 
Ihe  influenoe  of  this  case  on  the  profeieional  mind,  if  the  unhappy  woman  bad  died 
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should  examine  the  evidence,  which  may  enable  ns  to  determine  if 
the  child  in  utero  be  living  or  not.  Authors  differ  as  to  the  nature 
and  value  of  this  evidence ;  some  supposing  that  the  question  is  one 
of  easy  decision,  while  others  again,  and  certainly  with  good  reason, 
regard  it  as  a  point,  under  certain  circumstances,  of  much  embar- 
rassment. 

Eoidences  of  the  Child*8  Death  in  Utero. — ^The  following  are 
enumerated  as  among  the  ordinary  proofs  that  the  child  has  ceased 
to  live:  1.  The  discharge  of  meconium  joer  vaginam;  2.  A  flaccid 
condition  of  the  cranial  bones,  overlapping  each  other ;  3.  A  want 
of  elasticity  in  the  scalp  under  the  force  of  uterine  contraction ; 
4.  Cessation  of  foetal  movements ;  5.  Failure  to  detect  the  pulsa- 
tions of  the  foetal  heart,  or  those  of  the  umbilical  cord  ;  6.  Fetid 
discharges  from  the  vagina,  together  with  the  passage  of  small 
detached  pieces  of  epidermis  from  the  presenting  portions  of  the 
foetus. 

Let  us  briefly  consider  the  true  import  of  these  signs.  Every 
practitioner  of  ordinary  observation  knows  that  the  discharge  of 
the  meconium  through  the  va^na  of  the  mother  is,  per  $e^  no  evi- 
dence at  all  that  the  child  is  dead ;  for  it  may  occur  consistently 
with  the  life  and  full  health  of  the  foetus.  In  breech  presentations! 
for  example,  it  is  one  of  the  usual  accompaniments  of  thb  form  of 
birth ;  and  I  have  known  it  to  take  place  in  an  ordinary  head  pre- 
sentation, and  the  child  born  alive. 

The  flaccidity  of  the  cranial  bones,  together  with  their  over- 
lapping, is  one  of  the  uniform  circumstances  attending  hydrocepha- 
lus ;  and  hydrocephalus,  although  a  deplorable  complication,  is  no 
proof  that  the  child  does  not  live. 

A  want  of  elasticity  in  the  scalp,  under  the  force  of  uterine  effort, 
needs  a  word  of  comment.  As  a  general  rule,  when  the  labor  is 
developed,  and  the  head  pressed  more  or  less  against  the  walls  of 
the  pelvis,  there  will  be  recognised  corresponding  with  the  orifice 
of  the  uterus  an  elastic  tumor  formed  by  the  scalp  of  the  child's 
head.     This  tumor  is  the  result  of  the  contractions  of  the  uterus 

under  her  accumulated  sufferings!  I  now  ask  the  reader  to  peruse  every  word  of 
tAis  statement  with  unbroken  attention ;  and  then  I  ask  him  whether,  fh>m  Um 
ffresistible  evidence  furnished  by  the  details  of  the  statement,  the  fact  of  Elizabeth 
Sherwood  having  survived  the  operation  is  not  a  circumstance  which  would  ooC  bs 
likelj  to  occur  once  in  ten  thousand  times ;  and  whether  her  recovery  is  not  fol^ 
entitled  to  be  classed  among  the  miraculous,  hair-breadth  escapee  from  death*. 
Therefore,  if  this  be  so,  it  should  be  discarded  from  the  books  and  the  eulogiums  ot 
the  lecture  halls,  as  a  guide  for  practice.  It  has  exercised  a  singularly  unhappy 
influence  over  the  minds  of  some  clever  men ;  and  has  been,  without  due  ooQ8idefft> 
tion,  adopted  as  an  evidence  of  the  extreme  deformity  through  which  a  child  can  be 
brought  into  the  world  by  embryotomy,  without  compromising  the  safety  d  tin 
mother.  The  only  value  of  the  evidence  is,  it  proves  simply  what  is  untTWisU] 
admitted — that  every  rule  has  its  exception. 
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together  with  the  resistance  enoountered  by  the  head  in  its  des3enu 
It  is  of  no  consequence,  for  it  in  no  way  involves  the  safety  of  the 
child.  But  in  another  aspect,  it  is  of  much  interest.  The  tumor 
cannot  form  if  the  child  be  dead  at  the  commencement  of  the  labor, 
and  if,  after  its  formation,  the  foetus  should  die,  the  tumor  bccon*  .^s 
soft  and  flaccid.  Again :  even  when  the  child  continues  to  li  re, 
the  tumor  will  occasionally  lose  its  elastic  tension,  in  consequence 
of  an  extravasation  of  blood  under  the  scalp,  constituting  a  species 
oi  cephalhmfMUoma^  or  bloody  tumor,  and  this  is  apt  to  occur  when 
the  head  of  the  child  encounters  an  exaggerated  pressure,  either  as 
the  result  simply  of  strong  uterine  force,  or  conjointly  with  a  con- 
traction of  the  pelvis.  It  may,  also,  happen  that  the  child  will  be 
bom  alive  and  healthy  without  the  slightest  approach  to  the  forma- 
tion  of  the  tumor. 

As  to  the  cessation  of  the  foetal  movements,  it  is  well  known  that 
some  women  never  feel  the  child  move  during  the  whole  period  oi' 
pregnancy ;  others  again,  after  having  experienced  the  sensation  for 
B  certain  period,  fail  to  do  so  afterward,  and  yet  bring  forth  living 
children. 

The  pulsations  of  the  foetal  heart  may  or  may  not  be  detected ; 
in  the  former  instance,  there  can  be  no  doubt  that  the  child  is 
alive ;  while  in  the  latter,  it  does  not  necessarily  follow  that  life  is 
extinct. 

Foetid  discharges  from  the  vagina,  together  with  the  passage  of 
small  detached  fragments  of  epidermis,  indicating  the  decomposi* 
tion  of  the  foetus,  constitute  very  strong  evidence  that  the  child  is 
dead ;  and  yet  there  are  cases  recorded  in  which  these  phenomena 
have  been  recognised,  and  the  child  alive.  Such  instances,  how- 
ever, must  be  regarded  as  extremely  rare  exceptions  to  a  very  gene- 
ral rule.  One  of  the  most  remarkable  is  that  mentioned  by 
Baudelocque*  as  having  occurred  in  his  own  practice :  He  was 
called  to  a  poor  woman  who  had  been  in  labor  two  days ;  there  was 
emitted  from  the  vagina  an  insupportable  foetor,  commingled  with 
fluids  of  the  same  character.  The  head  of  the  child  was  at  the 
apper  strait,  and  the  scalp  soft  and  loose ;  the  epidennis  and  hair 
fell  off  with  the  mere  pressure  of  the  finger ;  there  had  been  no 
movement  of  the  foetus  for  the  preceding  twenty-four  hours ;  the 
mother's  pulse  was  feeble  and  quick ;  the  tongue,  gums,  and  lipb 
were  black,  and  she  exhaled  a  cadaverous  foetor.  These  evidences 
^-strong,  indeed — of  the  child's  death  determined  Baudelocque  to 
resort  to  the  crotchet ;  he  held  the  instrument  in  his  hand,  but  as 
he  was  about  to  introduce  it,  suddenly  changed  his  mind,  and 
dedded  to  substitute  for  it  the  forceps,  although  convinced  that 
IIm  child  was  dead.    It  was  a  most  happy  substitution^  as  the 

*  L'Art  des  Aooouofaemens,  vol.  ii.,  p.  229. 
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aequd  ruvealtd,  for  he  delivered  the  mother  of  a  livinj^  ehildl 
The  fcptid  tiiseharges,  etc.,  were  the  resnlt  of  a  gaiigrenoua  «loiigh 
on  the  summit  of  the  head,  which,  however,  only  involved  the 
thickneHa  of  the  integiimeDts. 

So,  you  see,  gentleinen,  all  these  phenomena,  denotintj  the  de* 
oomposition  of  the  fcBtus,  may  ensue,  and  yet  the  child  Iks  altve. 
But  remember,  as  I  have  just  remarked,  such  examjiles  are  to  be 
regarded  as  altogether  exf^eptionaU  and  o»it  of  the  ordinary  record. 

The  absence  of  pulsations  in  the  cord  does  not,  of  necessty, 
imply  the  death  of  thefoDtas  ;  fori  have  already  cited  the  authority 
of  Dr,  Arneth,  of  Vienna,*  who  mentions  four  case^  nnder  his  im- 
mediate notice  in  which  no  pulsations  had  been  detected  fur  half  an 
hour  previous  to  delivery,  and  in  each  instance  the  child  waa  boni 
living. 

Procidentia  of  the  cord,  its  coldnesji,  and  absence  of  pnlflatioiii 
together  with  its  incipient  pi^refaction^  maybe  regarded  aet  among 
the  very  derided  proofs  that  the  child  is  dead. 

Tlie  dc'cision  of  this  question  is  one  of  no  ordinary  import,  ind 
it,  therefore,  b  the  duty  of  the  accoucheur  to  exercise  a  full  mea- 
sure of  discretion,  in  order  that  he  may  reach  the  truth  ;  and,  above 
all,  let  him  he  cautious  not  to  suffer  himself  to  be  led  to  a  hasty 
conclusion  from  the  mere  love  of  bringing  the  child  into  the  world 
piecemeal  Whether  it  be  really  a  love  for  this  kind  of  thing,  orar 
indifference  to  the  shedding  of  innocent  blood,  I  wilt  not  underl^kt 
to  determine;  but  of  one  fact  !  am  quite  confident — the  perforator 
and  crotchet  are  oftentimes  employed  in  this  rnetropoll's  with  a 
recklessness  altogether  startling  to  those,  who  suffer  conscience  lo 
have  its  share  of  intluenre  in  the  doings  of  the  lying-in  ohamb<;r, 

CuIpaUe  Tndifferenee  to  Pr*ifei^sionfd  OhUgation. — Not  long 
since  I  was  visited  by  a  young  mediral  gentleman,  who  bad  been 
in  practice  but  a  short  period.  In  tlie  course  of  conversation  the 
subject  of  operative  midwifery  was  introduceil.  He  remarket!  that 
he  had  enjoyed  the  best  opportunities  of  beeoniing  f-imiliar  with 
the  use  of  instruments,  for  his  preceptor  had  performed  the  ojjera- 
tion  of  embryotomy  on  an  average  sixteen  times  a  year !  I !  Toyoo, 
gentlemen,  such  an  announcement  may  appear  like  romance;  bttt 
I  have  myself  witnessed  in  this  city  scenes  of  blood  sufficient  to 
satisfy  my  mind  that  it  is  not  an  exaggerated  picture;  and  I  will 
take  the  liberty  of  citing  one  case  among  several  others  now  frodi 
In  ray  memory,  to  show  you  that  I  do  not  speak  without  cmnsit^ 
when  I  protest  against  the  unholy  acts  of  men,  who  were  intended 
neither  by  Heaven  nor  education  to  assume  the  sacred  duties  of  tbt 
parturient  room. 
The  particulars  of  the  following  case  I  have  recorded  in   my 

*  S«e  Lecture  zxzL  * 
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Translation  of  Chailly's  Midwifery :  "  Two  years  since,  I  was  re- 
qnested  to  visit  a  poor  woman  who  resided  a  few  miles  from  this 
city ;  she  had  previously  borne  two  living  children,  and  her  con- 
finements had  not  been  attended  by  any  unusual  circumstance.  On 
arriving  at  the  house,  there  was  presented  to  my  view  a  scene 
which  I  never  can  efface  from  memory.  It  was  a  spectacle  at  which 
the  heai-t  sickened ;  it  was  humiliating  to  my  professional  pride,  and 
I  could  not  but  experience  feelings  of  deep  mortification.  The  un< 
fortunate  sufferer  had  been  in  labor  26  hours,  when  two  medical 
gentlemen,  for  reasons  which  I  trust  were  satisfactory  to  them* 
selves  and  their  consciences,  decided  to  resort  to  the  perforator. 
This  instrument  of  death  was  accordingly  thrust  into  the  brain  of 
a  living  child ;  the  labor,  however,  did  not  advance,  and  they  pro* 
oeeded  to  remove  the  fcetus  piecemeal.  After  four  hours  of  des- 
perate toil — and  I  ask  where  could  have  been  their  feelings  of 
humanity — ^they  succeeded  in  bringing  away  the  entire  foetus  in  a 
mangled  condition,  with  the  exception  of  the  head  which  was  still 
in  the  womb.  The  friends  of  the  poor  creature — ^for,  destitute  as 
she  was,  she  was  not  without  friends  in  this  her  hour  of  tribulation 
— her  friends,  I  repeat,  became  alarmed — their  confidence  was  lost, 
and  the  serious  apprehensions  entertained  for  her  safety,  induced 
them  to  call  in  additional  aid.  I  was  sent  for,  and  on  hearing  the 
particulars  of  the  case,  so  far  as  the  messenger  could  communicate 
them,  I  hastened  to  the  house,  accompanied  by  my  former  pupils, 
Drs.  Busteed  and  Burtzell. 

*'  The  patient  was  pale  and  exhausted — her  countenance  was  that 
of  a  dying  woman — she  was  almost  pulseless,  with  cold  extremi- 
ties, and  the  perspiration  of  death  on  her !  In  her  death  agony  she 
supplicated  me  to  save  her,  and  said,  with  a  feeling  which  none  but 
a  mother  can  cherish,  that  she  was  willing  to  undergo  any  additional 
suffering,  if  she  could  only  be  spared  to  her  children.  Poor  creature ! 
her  measure  of  anguish  was  indeed  full ;  and  had  she  known  that 
she  was  about  being  removed  from  her  children  by  the  atrocious 
butchery  of  men  to  whom  she  had  entrusted  her  life,  she  would  not 
have  made  the  appeal  she  did.  In  approaching  the  bed  of  the 
dying  woman,  and  on  attempting  to  make  a  vaginal  examination, 
to  ascertain  the  condition  of  the  womb,  the  head  of  the  foetus  being 
still  in  its  cavity,  having  been  separated  from  the  trunk,  you 
may  well  imagine  my  feelings  on  finding  a  mass  of  small  intestines 
protruding  from  the  vagina,  and  lying  between  the  thighs  I 

"  The  operators,  not  content  with  slaughtering  the  infant,  had 
ruptured  the  uterus,  through  which  the  intestines  escaped,  and  thus 
abandoned  the  woman !  She  lay  in  this  condition  three  hours  be- 
fore I  saw  her,  the  doctors  having  left  the  house,  stating  nothing 
more  could  be  done  I  Verily,  death  does  terminate  all  human 
effort.  The  question  may  now  be  asked — Why  was  embryotomy  had 
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recourse  to  in  this  case  ?  I  nt^Ter  could  nscertain.  There  mu»l  haTi 
been  a  secret  reason  for  it — tlu?  biiniing  love^  perhaps,  which  toriie 
men  have  for  the  eclat  of  bloody  deedi*.  There  wa«  no  deformity 
of  the  pelvis ;  the  head  of  liie  ftetns  wa**  of  the  usual  sire ;  and,  ai 
for  as  I  could  learn,  it  was  an  ordinary  labor*  The  doctors  judged 
it  advisable  to  do  sotnetfnng^  tliey  decided  to  tnrn  and  deliver  by 
the  feet.  They  accordingly  proceeded,  and,  mistaking  a  hand  for 
a  foot,  pulled  it  into  the  vagina.  They  were  then  foiled,  and,  in 
order  to  complete  the  delivery,  commenced  cutting  up  the  fa?tn^  ai*d 
extracting  it  piecemeal.  Thus  were  two  lives  wantonly  ukueritic^sd* 
The  i>atient  died  in  about  two  hours  after  I  arrived  ;  half  an  hour 
before  she  expired  she  observed — ^  Mt/  poor  chiUl  touts  alhe^  Jhr  J 
felt  it  move  w/ien  the  docfon  were  tearing  it  from  me  T  Such 
language,  uttered  under  such  circuni.Htanees,  was  indeed  gmpliie 
and  eloquent  in  condemnation  of  those  who  Itad  been  partieipdii^ 
tori  in  thb  cruel  tragedy.** 

The  melancholy  custi  whicli  I  have  just  cited,  harrowing  as  it  i«, 
unfortunately  is  not  alone;  its  counterparts  have  not  only  be«ii 
witnessed  in  the  lying-in  room,  but  the  archives  of  the  professioii 
record  many  such.  Giraud*  saya»  "I  have  on  several  oet-aHiooi 
been  present  when  embryotomy  was  pcrfornie*!  by  the  m^^s-t  di;^ 
tinguished  practitioners,  and  the  mothers  have  died  imnunliatcly 
after  the  operation.  In  two  instances,  I  myself  assisted  in  extracting 
the  fcEtus  by  fragments,  and  the  mothers  sank  a  iew  hours  after* 
ward  ;  in  one,  the  intestines  passed  through  a  laceration  of  th<i 
uterus,  and  projected  from  the  vagina;  in  the  other,  the  vagina 
and  posterior  wall  of  the  uterus  were  frightfully  lacerateii!" 

Mode  of  Perfommtff  the  Operation  of  Mf^bn/otomt^, — It  mttst 
be  kept  in  memory  that  this  operation  may  be  jndge<l  expedient  by 
the  accoucheur  under  8evoral  diftereiit  eirctmistanees;  for  example, 
when  there  is  such  an  abridgment  in  the  diameters  of  the  matemal 
organs  as  to  render  it  physically  impossible  fur  the  child,  without 
mutilation,  to  pass;  where  the  maternal  organs  are  normal  in  their 
dimensions,  but  the  excessive  size  of  the  child  constitutes  the  dilfi* 
culty,  as  is  illustrated  in  hydrocephalus ;  where  there  is  no  actual 
disproportion  in  the  respective  size  of  the  child  or  organs,  but  whert 
the  obstacle  consists  in  malposition  of  the  faaus^  which  cannut  be 
^rectified  either  by  the  hand  or  through  the  agency  of  an  instiik 
ment,  and  which,  therefore,  may  call  for  the  dismemberment  of  iIm 
ehild.  Trusting  that  you  will  not  fait  to  keep  in  view  the  line  of 
argument  w  hich  I  have  endeavored  to  lay  before  you,  as  lo  the 
justification  of  embryotomy,  I  shall  now  proceed  to  p#iDt  oot  thm 
mode  of  procedure  usually  adopted,  after  you  have  decided 
Ihe  operation  is  a  feasible  and  proper  resource. 


*  JoQgDMl  de  M^diciao.    Pw  MM.  Corvtttrt*  L«roux,  and  Boytb 
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The  patient  is  placed  oa  her  back,  and  broagUt  to  the  edgo  of 
the  bed,  occupying  precisely  the  same  position,  already  deacribedp 
when  dLrlivery  m  to  be  aecoiiiplished  either  by  version  ur  tlie  for 
ceps.  The  bladder  and  rectum  being  previously  evacuated,  two 
fingers  of  one  hand  are  to  be  introduced  as  far  as  ihe  head  of  the 
oliild,  to  serve  as  a  guide  for  the  perforator  or  pierce-craQc ;  If 
possible,  the  instrument  should  be  made  to  enter  the  cranium 
thrungh  cilhtT  the  anterior  or  posterior  fontanelle ;  or,  if  this  can 
net  be  done,  any  other  portion  tuay  be  selected,  endeavoring,  how- 
e\er,  to  avoid  penetrating  the  sutures.  As  soon  as  the  instrument 
ha^  entered,  the  handles  should  he  separated,  so  as  to  faciiitaie  as 
niu  h  as  possible  the  complete  breaking  up  of  the  brain.  If  it  be 
neceftsary,  a  small  spoon  may  be  employed  for  the  purpose  of 
bringing  away  the  cerebral  mass ;  and,  if  you  are  operating  on  a 
living  child,  allow  me,  iu  mercy,  to  beseech  you  to  be  thorough  iu 
your  work  of  death,  and  see  that  the  medulla  oblongata  is  de- 
stroyed, in  order  thai 
you  may  be  spared  the 
sad  scene  of  witnessing 
the  sobs  of  the  poor 
infant  after  it  has  in  ttt 
brought  into  the  wuri^lj 
mangled  and  mutilated  I 

\tf  after  the  discharge 
of  the  brain,  and  the  col- 
lapse of  the  cranial  bones, 
the  head  should  not  a<l- 
vance,  then  recourse  may 
be  had  to  the  guard -crot- 
chet, which  may  be  in- 
serted into  the  foranten 
magn  ura  o  c  c  i  pi  tal  e,  the 
socket  of  one  of  the 
eyes,  or  behind  the  mas- 
toid process.  In  adtli- 
tion,  should  it  be  found 
iieeessary,  the  bone  for- 
ceps may  be  employed 
for  the  purpose  of  remo- 
ving the  bones  of  the 
head  in  fragments.  As  a 
general  rule,  when  the 
head  has  passed,  the 
tn"ink  will  follow  without 
ranch  difficulty ;  if  how* 
9rer   there  be  an  obstft- 

Fig.  »«. 


'^*^' 
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cle  to  its  exit,  the  perforator  may  he  mtrotlaccd  iDto  the  chc^  and 
abilomen,  for  the  purpose  of  evisceration,  ihiw  dimitiishing  the 
general  bulk  of  the  fcetus.  Instances  will  occasionally  occur»  in 
which,  after  the  delivery  of  the  trunk  of  the  child  (without  any 
pelvic  deformity)  the  head  becomes  arrested  at  the  superior  stt&it| 
and  the  accoucheur  iii  unable  from  malposition,  or  some  other  euuj^ 
to  bring  it  into  the  cavity  of  the  pelvia.  Under  these  clrcumstanoei 
the  perforator  and  crotchet  may  agatu  be  indicated. 

In  hydrocephalus,*  jirovided  there  be  evidence  that  the  chUd  it 
alive,  I  should  caution  you  not  hastily  to  decide  on  ojiening  the 
cranium  (Fig.  96)  for  the  purpose  of  affording  escape  to  the  accu- 
mulated fluid,  for,  if  the  [ielvis  be  natural^  or  even  slightly  con* 
tracted,  it  is  possible  that  the  efforts  of  the  uterus  may  suffice  to 
accomplish  the  expulsion  of  the  fcBtus,  and  this,  too,  consistently 
with  its  saiety*  Therefore,  my  advice  is — exercise  a  constani  vif^* 
lance;  sustain  as  far  as  may  be^  the  courage  ctndhopm 

Pof  yottr  patient^  and  do  not  ham  reofurse  to  the  perf^ 
rator  tmtil  you  are  satisfied  of  the  inability  of  naiurt 
to  terminate  the  labor^  and  that  further  delay  wuld 
prove  perilous  to  tM  mo$her» 
In  a  shoulder  or  arm  presentation,  it  may  hapfiea 
that  version  cunnot  be  performed ;  in  such  an  event, 
it  would  be  of  little  avail  to  attempt  to  amputate  the 
arm,  for  tiiis  would  in  no  way  facilitate  the  delivery. 
It  would  be  far  better  practice  to  introduce  the  curved 
instrument,  w^ith  an  internal  cutting  border  (Fig* 
97),  for  the  purpose  of  separating  the  he'id  from  the 
trunk,  as  was  originally  suggested  by  Celsus  j  or,  if 
this  cannot  bo  done,  a  pair  of  long  scissors  may  be 
carried  up,  as  Dubcus  recommends,  in  the  following 
manner:  The  finger  to  be  cautiously  introducinl  with  a 
view  of  ascertaining  the  position  of  the  neck  ;  as  soon  as 
this  is  done,  the  finger  should  be  hooked  round  the 
neck  to  force  it  as  near  aa  possible  to  the  upper  strait, 
and  then  the  scissors,  carried  up  along  the  finger,  will 
enable  the  accoucheur  to  complete  the  work  of  decolla* 
tion.  When  this  has  been  effected,  traction  shouhl  be 
made  on  the  shoulder  or  arm  w  hieh  presents,  and  in  this 
WiQ.  fT.      ^*ay  the  trunk  will  be  brought  down.    The  beaAl|  whidi 


I 
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•  It  would  seem  that,  in  hydrocepbalui,  nipture  of  the  utenia  ia  not  aa 
KicompaaimenL     Dr.  Tbomaa  Keith  baa  collecied  74  casea  of  inlra-uterine  tiydroo*' 
phalufl,  and  m  16  of  those,  the  uterus  became  ruptured  during  Ubor.     H  h« 
ktKj  been  sQ^fgested  in  bjdrocephaltifl,  especially  if  the  labor  be  prolonged, 
of  raorttng  lo  the  perforator,  and  oonaequentij  destroying  the  cbild,  lo  iatrcidiie*  » 
■nan  trooar  for  the  purpose  of  eTacuating  the  fluid,  which  doet  QO'I 
invrlvc  the  lafetj  of  the  fcetua.     [Simpson's  Obstetric  Worka,  rot  L,  p*.  $H,J 
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of  course  remains  within  the  uteras,  is  to  be  removed,  as  described 
m  a  previous  lecture.  There  is  still  another  alternative  in  these 
cases  of  arm  or  shoulder  presentation,  in  which  version  is  found 
impracticable;  it  is  this — passing  the  finger  along  the  arm  or 
ahoulder,  as  a  guide  to  the  axilla,  the  latter  is  penetrated  by  the 
perforator,  and  the  chest  eviscerated;  this  being  accomplished, 
the  delivery  of  the  child,  by  making  a  lever  of  the  arm,  will  not  be 
difficult. 

Cepfholotripay, — It  is  proper,  before  concluding  this  lecture,  that 
I  should  direct  attention  to  an  alternative  which,  in  the  judgment 
of  some  distinguished  and  experienced  accoucheurs,  may  witl 
great  advantage  to  the  mother,  be  substituted  for  the  crotchet  and 
other  instruments,  employed  for  the  extraction  of  the  foetus,  after 
its  cranium  has  been  opened  by  the  perforator.  I  allude  to  cepha- 
lotripsy,  which  consists  in  crushing  the  child^s  head  by  what  is 
called  the  cephalotribe  or  embryotomy  forceps,  and  thus  extracting 
it  through  the  maternal  organs.  It  has  been  well  remarked  that  the 
tme  dangers  to  the  mother  in  craniotomy  are  in  no  way  to  be 
referred  to  the  mere  act  of  perforation,  but  arise  altogether  from 
the  subsequent  use  of  the  crotchet,  bone  forceps,  etc.,  which  are 
employed  for  the  purpose  of  completing  the  delivery.  There  is 
much  truth  in  this  observation,  and  in  order  to  overcome  thefle 
undeniable  objections  to  the  crotchet,  etc.,  A.  Baudelocque,  Jr., 
some  years  since  constructed  an  instrument,  known  as  the  embry- 
otomy forceps  or  cephalotribe.  It  has,  since  its  first  introduction 
to  the  attention  of  the  profession,  undergone  several  modifications 

by  different  accoucheurs,  among  whom 
may  be  named  Cazeaux  (Fig.  98),  and 
Scanzoni.  The  cephalotribe  of  the  latter 
is  a  good  instrument,  and  will  be  found 
to  answer  very  efficiently  all  the  pur- 
poses for  which  it  is  intended.  It  is  an 
error,  however,  to  suppose  that  the  ce- 
phalotribe can  do  away  with  the  perfora- 
tor ;  on  the  contrary,  the  true  excellence 
of  the  instrument  is  developed  only  after 
the  cranium  has  been  previously  emptied 
of  the  cerebral  mass. 

It  has  been  demonstrated  by  nume- 
rous experiments  made  on  dead  foetus- 
es by  Hershent,  that,  if  the  instrument 
be  applied  to  the  head  previous  to  the 
evacuation  of  its  contents  by  the  perfo- 
''••  •••  rator,  the  diameter  in  accordance  with 

which  it  is  grasped  will  be  diminished,  while  the  other  dimensions 
of  the  head  become  increased.    If,  on  the  other  hand,  the  cranium 
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be  perforated  and  fVeed  of  the  brain,  and  then  crashed  by  meant 
of  the  cephalotribe  (Fig.  00),  it  is  less  Yolaminoas,  and  the  diame- 
ters  much  more  contracted.* 

But  the  advantages  of  the  instrument  are  not  limited  to  the 
head  of  the  child ;  it  may  be  employed  with  benefit,  if  the  foDtoi 
be  dead,  in  difficult  breech  presentations ;  also,  for  the  purpose  of 
diminishing  the  volome  of  the  thorax,  should  it  be  neoessary  after 


Fio.19. 


the  escape  of  the  inferior  extremities ;  and,  in  some  mstances,  in 
transverse  positions  of  the  trunk,  when  version  cannot  be  effected 
in  consequence  of  the  impossibility  of  introducing  the  hand  into 
the  cavity  of  the  uterus.  One  of  the  essential  prerequisites  for  the 
use  of  the  cephalotribe  is  a  sufficient  space  in  the  pelvic  canal  to 
admit  the  passage  of  the  foetus  after  it  has  been  crushed.  If,  there- 
fore, there  were  not  a  space  of  at  least  two  inches,  the  instmiiMBt 
ooald  not  be  employed  with  any  hope  of  aucoess. 


LECTURE    XLIII. 

The  Induction  of  Premature  Artificial  Deliverj — Premature  Artificial  DeliTerj-* 
Haw  divided— When  is  the  Foetus  viable  f— The  Period  of  inducing  Artificial 
Delivery  with  the  hope  of  saving  the  Child — What  was  it  that  first  suggested  a 
Recourse  to  itf — The  History  of  the  Operation — First  performed  in  Great  Britain 
— Statistical  Tables  showing  the  Diameters  of  the  Foetal  Head  at  Different  Periodfl 
of  Development — The  Opinion  of  Dr.  Merriman  and  others,  that  Premature  DeU* 
very  should  not  be  attempted  in  the  Primipara — Objections  to— -The  Causes  of 
Artificial  Delivery — What  are  they  f — Deformity  of  the  Soft  Parts  sometimes  a 
cause— Case  in  Illustration — Excessive  vomiting  in  Pregnancy  and  Artificial  Deli* 
very — Examination  of  the  Question — Statistics  of  Premature  Artificial  Delivery 
contrasted  with  those  of  the  Csesarean  Section  and  Embryotomy — The  varioua 
modes  of  inducing  Artificial  Delivery — Perforation  of  tke  Membranes — Ergot, 
Dilatation  of  Os  Uteri  by  prepared  Sponge,  according  to  the  method  of  Kluge  and 
Bruninghausen — Meissner's  mode  of  Rupturing  the  Membranes — ^The  Method  of 
Kiwisch,  or  Water-douche— The  Method  of  Cohen — Injection  of  Carbonic  Acid  into 
the  Vagina  as  proposed  by  Dr.  E.  Brown-S^uard ;  its  infiuence  on  contraction 
of  non-striated  muscular  fibres — Induction  of  Abortion — Is  it  ever  justifiable  ff 

Geittlsmsn — ^In  the  two  preceding  lectures  we  have  discussed  the 
question  of  operative  midwifery  under  two  important  aspects :  1. 
Whether  the  mother  shall  be  subjected  to  a  perilous  alternative  for 
the  purpose  of  dividing  the  chances  of  life  between  herself  and 
offspring ;  2.  Whether  the  child  shall  be  mutilated,  and  brought 
into  the  world  piecemeal,  thus  sparing  the  mother  the  hazards  of  an 
operation  performed  on  her  own  person.  But  I  desire  you  distinctly 
to  recollect  that  the  discussion  of  this  question  had  .reference  to  the 
female,  who  should  not  only  have  arrived  at  the  completion  of  her 
pregnancy,  but  who  was  actually  in  labor  at  the  time  at  which  your 
opinion  was  to  be  determined  as  to  the  choice  of  one  or  other  of 
these  expedients.  In  the  examination  of  this  subject,  and  in  the 
pursuit  of  truth,  we  were  necessaiily  compelled  to  narrate  facts  and 
circumstances  well  calculated  to  sicken  the  heart,  and  draw  largely 
on  your  sympathy.  To-day  we  have  a  more  agreeable  duty  to  per- 
form ;  for  it  is  my  purpose  to  present  to  your  consideration  an  alter- 
native, which  will  oftentimes  not  only  do  away  with  the  necessity  of 
the  CflBsarean  section  and  embryotomy,  but  will  prove  the  means  of 
greatly  diminishing  the  destruction  of  human  life.  I  allude  to  the 
induction  of  premature  artificial  delivery — one  of  the  most  precious 
boons  which  science  has  yet  bequeathed  to  suffering  woman. 
Premature  artificial  deliveiy  may  be  properly  divided  into  two 
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branches:  1.  Wlien  the  fcetus  is  viablej  or,  in  other  words, 
attained  a  dugree  of  intra-uterine  development,  which  will  i*nnUe 
it  to  enjoy  an  in  Jependent  or  external  existence  ;  2.  Previously  to 
the  viability  of  the  fa?tuB.  These  two  divisions  of  the  subject  I 
fihall  now  proceed  to  examine,  giving  to  each,  as  far  as  I  may  b^ 
enabled  to  do  ao,  it.*»  respective  value  and  indications. 

Vrematttre  Artificial  Detivtry  when  tlie  Fffttiis  ii  Viahle^ — It  ii 
now  very  generally  admitted  that  a  foetus  at  the  end  of  the  sixtli 
month  of  gestation  is  capable  of  living  independently  of  it«  parent; 
and  there  are  not  a  few  examples  of  fcBtat  viability  at  au  earlier 
period  than  the  completion  of  the  sixth  month.*  It  is  an  intert^U 
ing  circumstance  to  note  that  the  first  suggestion  of  the  altertuilivo 
of  premature  ailiticial  delivery  originated  in  the  fact  obsficrved  by 
accoucheurs,  that  women,  who  had  jneviously  been  subjected  to  the 
use  of  cutting  instruments,  in  conse*|uence  of  pelvic  deformities 
obstrueting  the  passage  of  a  living  child  at  full  term^  had  htreu 
delivered  without  a  resort  to  these  instruments,  and  with  safety  la 
themselves  and  off'^pring,  when  taken  accidentally  in  labor  at  the 
acvcfith  or  eighth  month  of  gestation.  The  earliest  histortcml  recof4 
touching  this  operation  we  find  in  the  following  language  of  Dr» 
Denman  :f  '*  A  consultation  of  the  most  eminent  tuen  in  London  at 
thai  time  (1756),  was  held  to  consider  the  moral  rectitude  and 
advantages  which  might  be  expected  from  this  practice,  and  it  mel 
wit  1 1  their  general  approbation." 

England,  therefore,  is  not  only  entitled  to  the  honor  of  having 
decided  the  morality  and  utility  of  the  expedient,  hot  to  one  of  her 
medical  men,  Dr,  Macauley,  is  due  the  credit  of  having  been  the 
first  to  have  recourse  to  it,  and  with  success  to  both  mother  and 
child.  Soon  after  this,  it  became  a  recognised  alternative  in  Great 
Britain.  It  was  also  adopted  in  Germany,  Holland,  and  other 
countries,  but,  strange  to  say,  it  was  repudiated  in  France  as  a 
"cruel  and  inhuman  '*  operation,  and  it  was  not  until  1831  that  h 
was  resorted  to  in  that  nation  for  the  first  time  by  Stoltz,  of  Straa^ 
bourg,  saving  both  mother  and  child.  Since  that  period,  it  has  met 
with  gtneral  favor  in  France,  and  has  been  repeatedly  performed. 


•  When  discuaainjf  the  Jntoreatlng  subject  of  premature  and  protmcled 
It  was  itated  that  Fmnee  bad  enacted  a  law  granting  to  a  child  born  imjc  nimiUia.  or 
OOQ  h(uidrt*d  and  eighty  duys  after  marriage,  all  iU  aocial  and  legal  rights;  and  thm 
law,  wise  in  itgoiC  though  oHen  subject  lo  abuse,  h  predicated  on  Lhe  frnd  ihal 
ehildren  ore  aonteiimes  aufficieotly  developed  at  thta  early  period  of  iHTgnan^  M 
«Mble  Uiem  to  live.  The  kw  origiDAted  in  the  deaire  to  protect  the  honor  of  iha 
paront  and  the  prinlegcs  of  the  child,  ia  tbeae  lofltanoea  of  prematitre  dcJireiy;  but 
it  catmot  be  regArded  aa  a  guide  to  the  induction  orpremnturu  afti5cmt  labor*  ferlht 
rcoaon  that  Die  mbility  of  the  foBtua  at  the  sixth  month  ia  lo  be  eooaidaffed  m 
moeplloiiil  ciix^umatanoe,  whereaii^  at  the  aeveoth  month,  it  aawimM  mof  tha  cii^ 
ncter  of  the  ruleu 

t  Introdtiotioa  to  Praotioal  Hidwifery,  p.  396. 
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In  our  own  country,  it  is  also  in  favor.  In  a  word,  under  justifying 
circumstances  premature  artificial  delivery  now  holds  a  high  place 
among  the  alternatives  of  the  lying-in  room ;  for  it  must  be  remem 
bered  that  the  object  of  the  operation  is  not  merely  to  diminish  the 
dangers  to  the  mother,  but  also  to  save  the  life  of  the  child. 

Let  us  examine  what  it  is  that  gives  £icility  to  the  passage  of  a 
living  child  at  the  seventh  and  eighth  months,  which  cannot  possi 
bly  be  brought  into  the  world  alive  at  the  full  period  of  utero-ges- 
tation.  In  order  to  determine  this  question,  and  decide  what  the 
pelvic  capacity  must  be  to  allow  the  expulsion  of  a  viable  foetus,  it 
will  be  proper  to  ascertain  the  diameters  of  the  head  at  the  differ- 
ent periods  of  pregnancy.  When  the  head  begins  to  engage,  it  is 
its  biparietal  or  transverse  diameter  which  traverses  the  antero- 
posterior of  the  pelvis,  and  consequently  it  is  very  important  to 
have  an  accurate  idea  of  the  dimensions  of  the  biparietal  diameter. 

The  following  tables  of  M.  Figueira  and  Ritgen,  which  have 
been  presented  by  Dr.  Churchill,*  are  important,  and  elucidate  fu}lv 
this  question : 


A8«orr«rtiu. 

Biparietal  Dtametor. 

Oedpito-Frontel 
Diameter. 

Oodplto-bregmati* 
iDlameter. 

1  montha 

8  " 

9  " 

2  inches  0  lines. 

3  inches. 

8  inches  1  line. 
3  inches  2  lines. 
8  inches  4  lines. 

8  inches  8  lines. 
3  inches  9  linea 

3  inches  10  lines. 

4  inches. 
4  inches. 

2  inches  10  linea 
8  inches. 

8  inches  1  line. 

3  inches  2  linea 
3  inches  4  Unes. 

According  to  Ritgen,  premature  artificial  delivery  may  be  induced 
ftt  the 

29th  week,  when  the  antero-posterior  diameter  of  pelvis  is  3  inches  7  lines. 
30th    •*  •*  **  u         2    "       8    " 

3l8t     «•  •*  ••  M         3    44       9    tt 

35th    *•  ••  •*  "2"     10** 

36th    «  •«  «  "2**11«- 

87th    "  ••  ••  «*         8    •• 

Allowing  for  the  overlapping  of  the  parietal  bones,  and  the  con« 
sequent  diminution  of  the  biparietal  measurement  of  the  foetal 
head,  it  would  appear  that  the  extremes  indicating  the  operation, 
all  other  things  being  equal,  will  be  2^  and  a  fraction  less  than  3^ 
inches,  and,  indeed,  it  might  become  a  question,  if  the  antero-pos- 
terior  diameter  measured  even  8  J  inches,  whether  premature  delivery 
would  not  present  a  bett.er  chance  of  life  to  both  mother  and  child ; 
for  you  are  to  remember  that  although  we  have  stated  that,  as  a 
general  rule,  a  contraction  of  3j(  inches  is  the  smallest  space  through 

*  Theory  and  Practice  of  Midwifery,  fourth  London  edition,  1860,  p.  396. 
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which  A  rtving  child  can  be  made  to  pass  at  full  tcmtf  yet  its  exi^ 
if  accomplished  under  this  condition  of  things,  would  be  attended 
by  more  or  less  peril. 

Some  writers*  have  urged,  as  an  objeetton  to  the  operation  in  a 
primiparay  the  difficulty  of  arriving  at  an  accurate  idea  of  the  true 
sixe  of  the  pelviJi;  they  allege  the  inioflieiency  of  the  pelnmeter  to 
reach  tliia  fact,  and  maintain  that  the  real  dimendons  can  only  \m 
approximated.  I  must  confosa  I  am  unable  lo  appreciate  ihe 
Ktrenglh  of  this  objection  ;  for  it  matters  not  whether  the  aeooiidl* 
ear  ctm  come  within  one  or  more  lines  of  the  actual  extent  of  the 
antero-posterior  diameter ;  what  he  desires  is  ^mply  to  affjroaei' 
mate  a  knowledge  of  the  physical  condition  of  the  pelvis,  «a  that^ 
with  all  the  accesjiible  facts  before  hini,  he  may,  aaaisted  by  other 
coimsel,  decide  whether  or  not  the  contraction  is  such  as  to  tfndet 
it  morally  certain  that  a  living  child  cannot  posit  at  the  full  ttrm 
of  prrgnai^jcy^  This  cardinal  fact  being  ascertained,  then  the  quaw 
tion  Icgiiimately  presses — What  is  the  general  character  of  the 
deformity  ?  Is  it  such  as  to  preclude  the  birth  of  a  mubU  ohild  f 
If  not,  there  should  exi«t  no  doubt  as  to  the  course  to  be  pursued* 
If,  however,  the  contraction  be  so  marked,  as  to  demotistrale  the 
imiWKsibility  of  the  exit  of  a  seven  months'  child,  then  the  next 
altcrnutivo  presents  itself  for  consideration— the  induction  of  abor* 
tion,  which  Latter  point  will  be  fully  examined  before  the  oloae  of 
ihh  lecture. 

While,  for  argument's  sake,  I  am  willing  to  accord  a  due  degr^ 
of  force  to  the  objection,  that  the  pelvimeter  is  oftentinies  insuffi- 
cient to  allow  us  to  judge  of  the  real  dimensions  of  the  pelvic,  yet  I 
believe  the  experienced  accoucheur  will  be  enabled,  under  ordinary 
circumstances,  by  the  introduction  of  the  finger — the  pelvimeter, 
in  my  opinion,  par  eaot^eSence  in  the  exploration  of  the  peh  i«  of  a 
married  woman — to  asi'ertain  whether  the  deformity  is  of  a  charac- 
ter to  justify  a  resort  to  the  operation  now  under  discussion*  Be 
it,  however,  as  it  may,  the  objections  urged  in  ri'ference  to  the 
primipara  do  not  exist  in  the  multipara ;  for,  in  the  latter,  we  have 
a  positive  demonstration,  not  oidy  of  the  existence,  but  th©  actn«I 
amount  of  the  pelvic  deformity.  For  example,  suppose  the  caee 
of  a  female,  whose  pelvis  is  so  contracted  that,  having  gone  to  the 

*  Dr  Uerrimao  hoc  no  doubt  exorraMd  more  thaa  ordiiudj  influe^rice  la  Ikt 
empiiAtic  UtifniAg®  be  employs  ftgaioat  recourse  to  pr^matard  arc  ^  err  fit  a 

prim i para.     With  all  respect  for  hi«  name  aud  authority,  1  t^*iu  »  rigbi 

Tbe  following  are  his  worda:  "The  practice  ahould  never  be  adopted  itii  ttpmrnet 
has  decidedUy  proved  that  the  mother  is  incapable  of  bearinjf  a  (hll'gfOwii^BBftii  illf^* 
(Mcdleo-Cliirurgical  Tranwictiona  of  Londoo,  vol.  iii ,  p,  144.)  If  thia  opinioii  fat 
r^ongnjsod  to  tbe  letter,  it  must,  of  oeceasity,  to  a  greater  or  lc«s  extent  le«d  to  di» 
astroua  reaulta.  It  a«enia  to  tne  cruel  to  aay  the  leasts  that  the  tenufv  of  ao 
•aftfty  ahould  bo  the  previoua  dostra  jtion  of  its  IttUe  relative  before  its  tinoolt 
Ibe  world. 
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full  period  of  gestation,  she  has  been  subjected  one  or  more  times 
either  to  the  Csesarean  section  or  to  embryotomy,  for  the  reason 
tliat  a  living  child  could  not  be  made  to  pass  per  vias  naturales. 
Here,  then,  is  the  certain  evidence  of  past  experience — a  proved 
fret — ^not  a  question  of  mere  speculative  opinion.  It  is,  in  truth, 
what  is  termed  in  law,  the  strongest  and  most  irrcfi-agable  species 
of  testimony.  In  a  case,  therefore,  like  this,  there  is  no  basis  for  a 
conflict  of  thought;  the  sacred  obligation  is  imposed  on  the 
accoucheur,  if  the  space  be  adequate  to  the  passage  of  a  viable  fcB- 
tus,  to  induce  premature  action  of  the  uterus,  in  order  that  both 
mother  and  child  may  be  liberated  from  the  perils  of  embiyotomy 
or  the  Csesarean  section,  should  the  mother  be  permitted  to  go  on 
to  her  full  term. 

But,  gentlemen,  there  are  other  conditions  than  a  deformed  pel 
vis,  in  which  the  operation  of  premature  artificial  delivery  may 
very  legitimately  be  regarded  as  a  justifiable  alternative ;  although 
in  reference  to  some  of  them  there  has,  and  still  continues  to  exist  a 
marked  difference  of  sentiment.  For  example,  there  are  some 
women  who,  from  disease  of  the  placenta  or  other  influences,  are  in 
the  habit  of  bringing  into  the  world  dead  offspring,  the  physical 
appearances  showing  that  death  occurred  a  short  time  befoie  the 
completion  of  pregnancy.  In  cases  like  these,  it  lias  been  proposed 
to  have  recourse  to  premature  artificial  delivery,  for  the  purpose  of 
saving  the  children  ;  and  again,  the  same  alternative  has  been  sug 
gested  in  instances  in  which  the  volume  of  the  foetuses,  in  several 
successive  labors,  has  been  such  as  to  render  their  passage  through 
the  maternal  organs,  although  presenting  their  normal  proportions, 
physically  impossible.  Certain  serious  diseases  of  the  gravid  woman 
are  also  enumerated  among  the  causes  justifying  this  expedient — 
such  as  dropsy  of  the  cavities,  placing  in  more  or  less  peril  the  life 
of  the  mother ;  aneurism  and  strangulated  hernia,  procidentia,  or 
retroversio  uteri,  complicating  gestation  ;  the  presence  of  abdomi- 
nal tumors  exercising  an  undue  pressure  on  the  uterus  and  other 
organs;  an  intra-uterine,  or  intra-pelvic  growth,  curtailing  the 
dimensions  of  the  pelvis  to  such  a  degree  as  to  prevent  the  passage 
of  a  living  child  at  maturity ;  contractions  of  the  soft  parts  ;*  pro- 

*  The  following  is  an  interesting  case  of  contraction  of  the  aott  parts  in  which  I 
performed,  on  two  different  occasions,  the  operatton  of  premature  artificial  delivery 
with  entire  success  to  both  mother  and  children.  The  ladj  was  a  native  of  Canada. 
Her  husband,  some  months  after  marriage,  took  her  to  South  America,  where  she 
was  delivered  of  a  child.  He  stated  to  me  that  she  had  been  suffered  to  continue 
In  labor  five  days ;  and,  after  experiencing  the  most  agonizing  pains,  she  was  spon* 
taneously,  in  the  absence  of  her  physicians,  delivered  of  a  putrid  foetus  of  immenae 
nze.  In  two  months  after  her  delivery  she  began  to  walk  about  the  room,  and 
although  weak,  was  otherwise  in  tolerable  health.  The  first  intimation  she  had  of 
anything  wrong,  was  excessive  pain  in  any  attempt  at  sexual  intercourse ;  thii 
proved  to  be  impossible.    In  the  course  of  a  few  weeks  they  sailed  for  New  York ;  ar 
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fuse  uteruic  Leraarrhage,  whether  accident^  or  una  voidable,  l»f»fcti 
the  completion  of  pregnancy,  seriously  compromimng  the  8afi.'ty  af 
the  niotber ;  convulsions  and  excessive  vomiting. 

The  various  conditions  I  have  just  cited  are  to  be  weighed  wilb 
due  attention,  and  can  only  be  considered  an  jitst  motives  for  tH# 
operation  afler  they  have  received  the  saocttoD  of  a  calm  and  dts- 

■Qon  OB  they  arrived,  ray  lute  Immonted  and  dbtiagubliod  fKcnd,  Dr   Bualiisv  wig 

oongulled  in  reference  to  the  cose.  At  this  time  \m  liealth  wna  w>  ttiflnn  m  U*  ift*^ 
qualify  him  for  prDfesMODfU  duty.  He  sent  a  note  to  mc  b;  her  htisbanO*  rcquoKfiaf 
that  I  would  take  this  ludy  under  my  ciuirge.  On  Tifiting  her,  and  maktng^  an  es» 
mmntion,  I  found  the  entire  vulva  in  a  state  of  adhesion,  allowing  only  ft  mmH  u^tap 
bg  for  the  meatus  urinariua.  After  hearing  an  Account  of  her  labor,  Uii«  oooditioa 
of  things  woii  easily  explained.  From  the  protracted  and  severe  preaaurc  of  Lh* 
head  of  the  fuetus  ugziinat  the  walls  of  the  vagina,  inflammation  ensued,  resulting  ta 
aioughing  and  consequent  adhesion  of  the  voginal  pahetea. 

Tlie  indication  in  this  Cfise  was  obvious — the  vagina  needed  restomticni.  Aooofd- 
Ingly,  I  commenced  an  incision  just  below  the  meatus  urinarinSf  and  exl«fidc4  il 
about  an  inch  downward  ;  the  knife  soon  came  In  oontuci  with  cicairioea  so  rmigl^ 
ingf  that  it  ap|vear<Ml  almost  as  if  I  was  cutting  on  iron.  The  incifion  being  com*' 
pleted,  I  introduced  a  small  sponge  covered  with  oUod  silk,  and  r^'taiitcd  tt  in  nut 
with  the  T  bandage.  Occaaionally  withdruwing  tlie  »p«>ifgti,  and  renew ifig  tt,  I 
found  t!ie  vagina  yielded  slowly  to  this  sort  of  pressure.  With  the  aid  of  a  small* 
steed  rectum  boogie,  carefully  introduced  twice  a  week,  and,  afWr  being  wfilidrawn, 
rspbced  by  the  sponge,  the  vagina,  in  the  course  of  a  months  pertniiriMj  U«e  intfo* 
duction  of  the  finger.  Then  I  had  an  opportunity  of  aacertuining  ila  condition.  U 
was  Oiled  with  hard  and  unyielding  cicatrices  in  the  form  of  ringa  Having  aii^ 
oeeded  in  diloting  the  vagina  to  thia  extent,  I  recommended  my  patient  to  cuntinut 
the  sponget,  and  occasionally  to  introduce  a  larger  sized  bougie.  In  about  tlifwe 
montha  aflerward  I  was  visited  by  her  husband  who  aeemcd  aomcwhat  ehagfinad; 
lie  stated  tlmt  it  pained  him  to  say  that  his  wife  thought  slie  was  again  prrirtiaiii 
This  I  found  really  to  be  the  case^  tliougli  tt  is  manifest  fnini  wlial  has  b«peo  aaH 
that  ncxual  intercourse  roust  have  been  attended  with  great  dilUculty.  WitJi  thi% 
however,  I  had  nothing  to  do;  the  rniscluef  had  been  done,  ond  it  was  my  duty  to 
provide  in  the  best  possible  manner  for  the  f»atient'ssjifcty.  The  Bp<»nge  and  boogk^ 
gradually  increasing  the  ^ize  of  both,  wore  continued,  and  the  vagina  itiewed  lift 
yield  slightly  to  tlila  equable  pressure. 

The  patient  having  nearly  reached  the  end  of  the  seventh  month  of  her  gatetloi^ 
I  deemed  it  prtident  to  hold  a  consultation  ms  to  the  propriety  of  rvs^>rting  tv  pfenwt 
ture  delivery,  feeling  in  my  own  mind  that,  although  ctnitractions  of  the  auA  parti 
do  sometimes  yield  sufficiently  to  the  combined  infiuencea  of  pregtiancy  and  laboc; 
yett  in  her  situation,  it  would,  to  say  the  least,  be  haxitrdous  to  the  child  ic^  allow 
her  to  proceed  to  the  full  term.  On  proposing  a  consultation  la  tlie  hustiattd,  km 
was  anxious  that  a  particular  friend  of  his^  Dr.  liidmrdaou,  of  HavaiiAf  tl)cu  on  a 
rint  to  this  city,  should  be  called  in.  This  was  accordingly  done,  and  atlor  a  fbQ 
x>asidenition  of  all  the  circumstances,  it  was  deemed  prudent  to  bring  on  prefnaturt 
delivery.  This  I  did,  and  delivered  the  lady  of  a  healthy,  living  daugliler.  Sl# 
•gain  became  pregnant,  and  went  to  the  ci^  of  Baltimore,  where  she  was  delivmi 
ftt  full  term,  with  Uie  forceps,  of  a  dead  child,  after  ■  hibor  of  six  days*  dttrmtioo.  la 
consequence  of  the  contraction  of  the  soft  parts,  the  vagina  was  lacerated.  Atioal 
three  years  from  her  last  labor,  I  was  again  consulted.  She  was  pregnant,  and,  ■! 
the  leventh  month,  I  resorted  to  premature  artificial  deilTery,  the  solt  ports  not  btof 
in  a  condition  to  justify^  delay  until  the  complotion  of  geotstioa.  In  thi»  ingtaac^ 
too,  the  child  was  alive  and  healthy* 
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passionate  judgment.  In  reference  to  conyulnons,  as  a  cause  for 
the  adoption  of  artificial  delivery,  it  is  to  be  remarked  that  the 
pregnant  woman  may  be  attacked  with  almost  any  grade  of  con- 
vulsive disorder ;  and  if  this  latter,  either  under  the  form  of  cata- 
lepsy, hysteria,  chorea,  epilepsy,  or  the  true  puerperal  eclampsia, 
should  prove  rebellious  to  remedies,  and,  more  especiaUy^  if  the 
convulsion  be  traced  to  irritation  of  the  uterus^  and  the  life  of  the 
mother  placed  in  perils  I  should  not  hesitate  to  liberate  the  organ 
from  the  irritation  by  promoting  its  premature  action. 

Mscessive  Vomiting  as  a  Motive  for  Premature  Delivery. — ^The 
subject  of  excessive  vomiting  in  pregnancy,  involving  the  life  of 
the  mother,  has  recently  attracted  much  attention.  In  1852  there 
was  a  remarkable  discussion  in  the  French  Academy  of  Medicine, 
embracing  more  particularly  the  question — Is  it  ever  justifiable  to 
induce  abortion  in  cases  of  excessive  vomiting?  The  discussion 
grew  out  of  a  report  submitted  to  the  Academy  by  M.  Cazeaux 
and  there  was  much  conflict  of  opinion  on  the  subject,  the  ultimate 
decision  being  one  of  a  mixed  character.  It  is  conceded  that  preg- 
nant women  have  occasionally  died  from  the  efifects  of  vomiting ; 
there  are  some  striking  instances  recorded,  and  I  am  quite  sure  the 
unrecorded  experience  of  practitioners  could  furnish  many  more 
examples.  Without  entering  into  a  prolix  discussion  whether  abor- 
tion is  ever  justifiable  in  these  cases,  it  seems  to  me  to  be  more  a 
question  of  sound  judgment  than  one  of  controversy ;  and,  in  this 
as  in  all  other  instances,  in  which  doubts  may  arise  as  to  the  proper 
coui-se  to  be  pursued  in  the  treatment  of  disease,  it  is  the  para- 
mount duty  of  the  medical  man  to  fortify  himself  in  every  possible 
way  by  an  appeal  to  judicious  and  experienced  counsel,  together 
with  a  searching  review  of  all  the  surrounding  circumstances  of 
each  individual  case. 

In  this  way,  with  no  preconceived  opinion  to  sustain,  with  no 
prejudice  to  cloud  his  judgment,  no  false  light  to  lead  him  into 
error,  the  sound  physician  will,  I  think,  be  enabled  in  these  con- 
tingencies to  arrive  at  a  just  decision  ;  and,  at  all  events,  whatever 
he  may  do  under  the  influence  of  such  antecedents,  will  have  been 
done  with  good  and  justifiable  intent,  and  therefore  will  deserve, 
and  must  receive,  the  sanction  of  all  right-thinking  men.  I  can- 
not, for  myself,  recognise  any  difiference  between  the  decision  of 
this  question  and  multitudes  of  others  more  or  less  constantly  pre- 
senting themselves  to  the  practitioner  while  engaged  in  his  daily 
rounds  of  duty. 

Where  is  the  physician  who  has  not,  at  times,  been  almost  be- 
wildered in  his  desire  to  decide  the  nice  question— /Vir^A^  depletion 
or  stimidationy  in  a  case,  for  example,  of  pneumonia,  pleurisy,  or 
typhus,  knowing,  at  the  same  time,  that  on  the  correctness  of  bis 
decision  inust  depend  the  life  of  the  patient!    In  a  case  like  this, 
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after  the  proper  exerci^  of  his  judgment,  looking  merely  at  tbt 
■afet^  of  the  invalid,  whatever  that  judgment  may  mdicatc,  or 
whatever  tlie  issue  may  be,  I  hold  that  the  medical  roan  ba^i  £a 
charged  his  duty.  So,  gentlemen,  is  it  in  symptomatic  vomiting; 
endangering,  if  not  checked,  the  safety  of  the  mother.  Look 
acrnpulously  at  all  the  circuraRtances,  and  if,  with  the  lud  of  npe 
counsel^  you  should  be  impressed  with  the  conviction  that  the  bcit 
if  not  the  only  alternative  is  in  premature  delivery — then,  in  my 
opinion,  yon  would  deserve  rebuke  if  you  withheld  this  means  of 
relief;  for,  after  all,  the  question  to  be  determined  is  the  simple 
but  grave  one — life  or  death — and  the  decision  lias  nothing  to  real 
upon  but  human  judgment. 

The  two  chief  arguments  employed  by  those,  who  oppoM  ibe 
induction  of  premature  delivery  for  the  cause  under  considoratiQii, 
are:  L  That,  in  some  instances,  pregnant  women,  who  have  been 
supposed  to  have  been  almost  in  a  moribund  state  from  the  tx* 
haustion  of  vomiting,  have  recovered  and  brought  farth  living 
children;  2.  That  the  physician  is  not  justified  in  the  performance 
of  an  operation,  which  necesusiarily  leads  to  tlie  death  of  the  child, 
I  do  not  perceive  much  force  in  tlik  reasoning  except  in  the  abstract ; 
and,  when  taken  in  connexion  with  all  the  circumstances  presented 
by  each  case,  it  loses,  in  my  view,  all  strength  as  a  guide  io  prac* 
tice.  To  the  first  argument,  therefore,  I  reply— that  if  a  woman, 
apparently  moribund  from  longHjontinued  and  excessive  vomiting, 
should  recover  and  reach  the  full  period  of  her  gestation,  it  i^  a 
rare  exception  to  a  general  rule,  and,  as  an  exception,  utterly 
worthless  as  a  precedent.  Again :  it  is  well  known  that  women 
have  died  fk*ora  the  effects  of  this  disturbance,  who  would  in  aO 
probability  have  survived,  if  premature  delivery  had  been  resorted 
to.  The  second  argument,  it  seems  to  me,  is  readily  disposed  of. 
The  chances  of  saving  the  life  of  the  mother,  in  these  cartes,  art 
very  much  enhanced ;  and,  without  the  operation,  should  the  mother 
die,  the  lite  of  the  child  is  also  sacrificed*  But,  I  repeat,  the  whole 
question  resolves  itself  into  one  of  expi^diency,  the  word  expediency 
in  this  case  meaning — the  interpretation  which  science,  cooBCteiloei 
and  a  high  morality  may  place  on  the  necessity  for  action. 

In  connexion  with  this  subject,  it  may  not  be  uninteresting  to 
cite  the  following  instance  in  which  it  became  necessary  in  indai*c 
premature  action  of  the  uterus  in  a  patient  affected  with  hydatldi 
of  that  organ :  I  was  requested  to  visit  a  lady  in  consultjiliori  with 
Dr.  Whiting,  of  this  dty.  Several  medical  gentlemen  ha<i,  prevt 
ously  to  my  visit,  seen  and  prescribed  for  the  patient,  Wben  I 
aaw  her,  in  company  i^iih  Dr,  AVhiting,  she  was  apparently  near 
dissolution.  Her  prostration  was  extreme ;  the  countenance  almo^vt 
hippocratic;  and,  indeed,  her  friends  bad  abandoned  all  hope  of 
recovery.     The  particulars  of  the  case  are  theee:   She  was  ih< 
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mother  of  one  ch9d,  seventeen  months  old;  about  four  weeks 
previously  to  my  visiting  her,  she  had  occasionally  been  troubled 
with  nausea  and  vomiting,  and  for  the  last  two  weeks  had  vomited 
more  or  less  constantly.  Nothing  could  be  retained  on  her 
stomach,  the  vomiting  having  resisted  every  remedy  which  had 
been  administered.  It  was  under  these  circumstances  that  I  was 
called  to  her.  The  medical  gentlemen,  who  had  previously  visited 
her,  had  ordered  cups,  leeches,  and  blisters,  over  the  region  of  the 
stomach,  with  various  other  remedies ;  but  all  without  the  slightest 
appreciable  effect.  The  vomiting  was  still  unchecked,  and  her  death 
hourly  expected.  In  examining  critically  the  case,  I  came  to  the 
conclusion  that  the  vomiting  was  merely  a  symptom  of  trouble 
elsewhere,  and  that  no  remedy  addressed  to  the  stomach  would  be 
of  the  least  avail  in  rescuing  her  from  the  imminent  peril  in  which 
she  was  placed.  On  applying  my  hand  to  the  abdomen,  I  found 
the  uterus  enlarged,  occupying  the  hypogastric  region.  The  alaim- 
ing  situation  of  the  patient  precluded  delay ;  if  her  life  were  to  be 
saved,  everything  admonished  us  that  it  was  to  be  done  by  instan- 
taneous measures.  My  opinion  was,  that  the  vomiting  was  alto- 
gether sympathetic,  occasioned  by  irritation  of  the  uterus.  I 
therefore  suggested  the  propriety  of  endeavoring  to  bring  about 
contraction  of  the  organ,  in  order  that  its  contents  might  be  ex- 
pelled. This  view  was  concurred  in  by  Dr.  Whiting.  Accordingly, 
with  the  doctor^s  full  approbation,  and  at  his  request,  desperate 
and  almost  hopeless  as  the  case  was,  I  at  once  introduced  a  female 
catheter  into  the  uterus ;  in  a  short  time  strong  contractions  ensued, 
and  a  large  mass  of  hydatids  was  thrown  off.  Almost  immediately, 
as  if  by  enchantment,  the  vomiting  ceased.  The  patient,  after  a 
tedious  convalescence  from  her  extreme  prostration,  recovered,  and 
is  now  in  the  enjoyment  of  robust  health.  Let  this  case  impress  on 
you  the  importance  of  tracing  effects  to  causes  ;  and  bear  in  recol- 
lection this  cardinal  truth — that  the  practitioner  who  prescribes  for 
mere  symptoms  will  oftentimes  find  himself  surrounded  by  obscurity, 
which  will  necessarily  frustrate  the  successful  treatment  of  disease.* 
Statistics  of  the  Operation. — ^It  will  be  seen  that  no  comparison 
can  be  instituted  between  the  results,  to  both  mother  and  child,  of 
premature  artificial  delivery,  and  those  obtained  from  the  Csesarean 
section  and  embryotomy.  The  mortality  of  the  two  latter  altema- 
,  tives  has  already  been  detailed ;  and  we  shall  now,  in  contrast, 
present  a  brief  schedule  of  the  former.     Prof.  Hamiltonf  had  re- 

*  Dr.  Charchill  records  an  interesting  example  in  which  he  produced  premature 
delivery  at  the  sixth  month,  in  a  joung  woman  pregnant  with  her  third  child,  in 
oonsequenoe  of  ezcessiye  vomiting;  he  says,  he  "never  saw  such  agony  in  any 
case**  from  the  effects  of  vomiting.  The  mother  "was  delivered  of  a  dead  foetus, 
recovered  rapidly,  and  has  since  borne  a  child  at  fbll  term.'*— ChurehilFs  System  of 
Midwifery,?.  282. 

i  Practical  ObflenratioEia.    1840.    P.  286. 


674 


THE   PRINCIPLES  ANB  PRACTICE   OF  OBSTETRICSL 


QOiirse  to  preoiatiire  artificial  delivery  forty-ftix  times,  a»d  forty- two 
of  the  children  were  bom  alive ;  on  one  of  \m  patients  he  per* 
formed  tlie  operation  ten  times.     Dr.  Rainshothjiin,*  under  (tom# ' 
very  discouraging  circiimBtrince^,  induced  labor  prematurely  sixty- 
two  times,  and  more  than  one  half  of  the  children  were  saved.  Dr. 
Merriman^f  in  his  own  immediate  practice,  and  in  consultation,  hai 
met  with  thirty-lhree  cases  in  which  the  operation  was  performed, 
and  nearly  a  third  of  the  children  saved.     Dr.  Robert  Lee|  had  J 
recourse  to  premature  artificial  delivery  twelve  tintes  in  one  woman  > 
with  complete  sQccess.     In  two  hundred  and  eighty  cases  collected 
by  M.  Figtieira,  one  hundred  and  sixty-six  children  were  savcMl,  and 
only  six  motliers  died.     In  the  sixty-two  cases  occurring  in  the 
practice  of  Dr.  Ramsbotham,  more  than   one  half  of  the  childreiid 
were  saved,  and   not  one  mother  lost.     Kilian,  up  to   1831,  had] 
gathered  from  various  sources  one  hundred  and  sixty  one  op6r«ii| 
tions,  the  results  of  which  were  one  hundred  and  lifleen  living | 
children,  and  eight  mothers  lost.     It  i«,  however,  stated  that  five' 
of  these  eight  died  from  causes  allogelher  unconnected  with  the 
delivery.     It  wilt  be  thus  perceiveil  that,  in  prematttre  artiCidal . 
labor,  considerably  more  than  one  half  of  the  children  are 
with  the  insignilicant  mortality  of  one  in  fifty  of  the  mothers!  Ad* 
mitting,  therefore,  that  this  operation  should  be  had  reconi-fse  to 
under  eircuniKtances  fully  justifying  it,  it  cannot,  1  think,  but  bt 
regarded  as  one  of  the  brill innt  substantial  triumphs  of  sciencev 
opening  to  the  contemplation   of  the  conscientious  acconcheur  ft 
p'atifying  and  cheerful  vista,  and«  at  the  j^ame  time,  closing  op  ftD 
avenue,  which  has  proved  so  destructive  to  human  life. 

Tfie  Various  Modes  of  Operating  for  the  InducHon  of  Prema^ 
ture  Ardju-ial  Ddivery, — TIichc  may  be  enumerated  as  follows:  K 
The  perforation  of  the  membranes,  for  the  purpose  of  aflTording 
escsifH"  to  the  liquor  amnii ;  2.  l^hc  administration  of  ergot;  3. 
The  dilatation  of  the  os  uteri  by  raeansiof  prepared  sponge,  known 
as  the  method  of  Kluge  and  Bnininghausen ;  4.  The  method  of 
Kiwisch,  eouMsting  of  vaiTinnl  injectiofis;  5.  The  vaginal  tampon; 
6.  Cohen^s  method,  consisting  of  injections  into  the  cavity  of  the 
nteroa ;  7.  The  injection  of  carbonic  acid  into  the  vagina ;  8.  Gab 

•  Br  Ramsbotbum  obserrwi,  "  It  occurred  to  me  betww«  the  j&Kcn  lS2t  tod 
1834,  to  bo  compelled  to  induce  labor  prematurelj  forty  tiiriea.  Thia  toar  mm^ 
perliapa  a  very  large  Dumber;  and,  m  explanation,  I  may  stale  that  th#  erfn^tfii 
Charity  wUicn  baa  aupplied  the  principal  part  of  theee  cafea*  cinbraoe«  the  dtoiffrt, 
of  Spititltleldg  and  fietiinal  Green,  which^  I  beHeve*  oontaioa  more  feoudai  villi  dr 
fem^ed  pelves  iban  are  to  be  met  witb  over  the  aiime  quantity  of  aqiiani  wctm  la 
any  other  pan  of  tne  kingdom.  In  most  of  toe  patients,  alao^  the  operBlioii  haa  baM 
repeated,  and  »om^  have  undergone  ii  five  and  six  nme^" — RafiialKillMiB*i  \ 
U  ObatetriOB,  Keaiing'a  edition,  p.  315. 

f  Uerrimati  on  Difacult  Parturllion,  p.  172:* 

X  Medical  0«3&et^  Feb.  7,  ISal,  p.  215. 
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ranism  as  suggested  by  Dr.  Radford.    I  now  propose  briefly  to 
examine  each  of  these  propositions. 

Per/or€Uia9i  of  the  Membranes. — ^The  first  suggestion^  that  of 
perforating  the  membranes,  is  undoubtedly  the  most  reliable  so  for 
as  the  mere  production  of  uterine  contraction  is  involved ;  but  it  liaa 
certain  counterbalancing  inconveniences.  It  is  known  in  Germany 
08  the  method  of  Scheele,  although  it  is  recorded  that  Macauley  had 
recourse  to  this  very  expedient  in  the  operation,  which  he  was  the 
first  to  perform  in  England  for  the  induction  of  premature  delivery. 
The  true  objections  to  the  perforation  of  the  membranes  are — that 
the  escape  of  the  liquor  amnii*  necessarily  brings  the  walls  of  the 
uterus  more  or  less  in  contact  with  the  surface  of  the  foetus,  thus 
incurring  the  hazard,  through  undue  pressure  on  the  cord,  of 
destroying  the  child  by  an  interruption  of  the  placento-fcstal  circu- 
lation ;  again :  the  employment  of  a  sharp  instrument,  with  the  object 
of  perforation,  will  be  likely  to  produce  injury  to  the  uterus ;  and 
it  is  also  to  be  remembered  that  the  presentation  of  the  pelvic  and 
other  portions  of  the  foetus  than  the  head,  is  far  more  frequently 
met  with  in  premature  than  in  full  term  births  ;f  and  this  latter  foot 
woidd  consequently  enhance  the  dangers  to  the  ohild,|  in  the  event 
of  its  becoming  necessary  to  perform  version  after  the  exit  of  the 
amniotic  fluid.  Paul  Dubois§  states  that  in  the  Maternit5  of  Paris, 
iuring  1829  and  the  three  succeeding  years,  of  one  hundred  and 

*  In  order  to  obviate  the  objection  that,  in  perforation  of  the  membranes,  the 
liqnor  amnii  escapes  in  full  quantitj,  Meissner,  of  Leipsic,  has  contrived  a  mode  of 
opening  them  so  that  he  can  control  the  amount  of  fluid  discharged.  This  he  acoom* 
pliahea  bj  penetrating  the  membranes  at  a  distance  remote  from  the  os  uteri,  by 
means  of  a  long  curved  trocar  embraced  in  its  canula.  He  first  introduces  the 
eanula  alone  between  the  posterior  surface  of  the  membranes  and  internal  wall  of 
the  Qtems,  and  being  assured  that  the  upper  extremity  is  turned  toward  the  sao  of 
waters,  the  trocar  is  tlien  introduced  through  the  canula,  and  made  to  penetrate 
the  membranes ;  as  soon  as  this  is  done,  the  extremity  of  the  canula  is  carried  into 
the  opening  made  by  the  trocar,  and  the  latter  is  immediately  withdrawn.  In  this 
way,  Meissner  says  he  can  draw  off  sufiQcient  fluid  to  cause  the  uterus  to  contract 
williout  endangering  the  life  of  the  child  by  the  loss  of  the  entire  quantity.  It  does 
tfeem  to  me,  that  the  idea  has  at  least  plausibility  to  recommend  it ;  but  the  carrying 
it  ont  practically — though  no  doubt  feasible  in  the  skilful  hands  of  its  author — would 
prove  a  meet  difficult  operation,  and  apt,  also,  to  endanger  the  lives  of  both  mother 
and  chUd,  in  consequence  of  injuries  inflicted  upon  them.  Therefore,  while  men- 
tioning the  operation  of  Meissner  as  a  part  of  obstetric  history,  it  is  my  duty  to  can- 
ticD  the  practitioner  as  to  its  too  hasty  adoption.  At  the  same  time,  it  is  but  just  to 
remark  that  Meissner  has  recorded  fourteen  cases  in  which  this  plan  has  been 
adopted  with  safety  to  both  mother  and  child. 

f  See  Lecture  iil 

t  This  only  applies  to  those  cases  in  which  the  chUd  presents  croeswise;  for,  I 
baye  Tery  emphatically  stated  that,  all  things  being  equal,  delivery  can  be  aocom* 
plished  consistently  with  the  safety  of  parent  and  ofibpring,  in  eitfier  a  breech,  knec^ 
or  foot  presentation. 

%  Mem.  de  VAcad^mie  Roy.  de  M^ ,  vol  il,  p.  271. 
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twenty-one  fcEtuses  born  before  the  complelion  of  seyen  moDtbi 
fifty-tme  presented  the  pelvU,  and  five  the  shoulder.  Thit  ei 
ri6nc(}  is  amply  confirmed  by  all  good  obser^'erSv  In  thelbir  '  r&\ 
eases  ill  the  practice  of  Dr,  Merriman,  tifteen  presented  i 
turally,  and  in  the  forty-une  quoted  by  Dr»  RnniHyiothain,  U>urti*f'n 
were  pretematuraK  It  may  be  mentioned  here,  that  Stottz  ri*eom- 
mends  in  cases  of  premature  artificial  delivery— if  it  be  prcviounly 
ascertained  the  foetus  occupies  an  irregular  position — before  bringing 
on  labor,  that  an  attempt  should  be  made,  through  external  nbdc* 
minal  version,  to  change  the  presentation  to  one  of  the  heiid.  To 
this  there  can  be  no  objection  in  any  cross-presentation  of  the 
foetus;  but,  as  has  been  already  slated,  it  should  be  limited  to  thi« 
latter  presentation,  and  not  had  recourse  to  when  either  of  tJi« 
pelvic  extremities  is  at  the  superior  strait. 

Administration  of  Ergot. — The  second  method — the  adnitnti»» 
tration  of  ergot — \%  to  my  mind  extremely  objeetionable,  althuugllJ 
In  the  advocacy  of  its  use  under  these  circurn stances  by  Dr.  Han 
bothani  it  certainly  has  the  sanction  of  higli  authority.     This  author 
first  administers  ergot,  say  finir  or  five  doses,  at  intervals  of  four  to 
six  hours,  and  then  ruptures  the  membranes,     Paul  Dubois,  al*o, 
commends  the  employment  of  this  drug  in  these  eases      Tlie  pro 
miscuous  administration  of  ergot,  for  the  induction  oi  prcmatnr 
artificial  delivery,  must  occasioniUly  bo  attended  with  serious  oon 
sequences  to  both  mother  and  child.     For,  in  the  first  |'  *  ti ! 

justifieation  of  the  operation  is  founded  partly  on  the  fart  ti 
is  such  a  coutractiorj  in  the  bony  or  soil  structures  of  the  mother— 
or  such  an  excess  of  development  in  the  feet  us— as  scriou«ljr  to, 
endanger  her  life  and  that  of  her  child,  if  t.he  be  penniiied  to 
on  to  her  full  term.  Now,  if  one  of  the  obstetnc  extrendties  of  l3>« ' 
foBtua  should  not  pre«tent  at  the  superior  strait — and  this  cauinot 
always  be  ascertained  before  the  dilatation  of  the  uterine  orifioe-— to 
administer  ergot  would  be  to  ensure  the  death  of  the  child,  and  tr>rnr 
the  hazard  of  grave  lacerations  to  the  mother.  Ir»  all  ca^es^  thereiiji, , 
be  it  remembered,  in  which  the  child  may  pre^sent  crosswise,  or  hi 
any  other  position  so  as  to  cause  a  disproportion  between  it  and  Ui« 
parts  through  which  it  has  to  pans,  ergot  is  certainly  contra-indiiated. 

Dilatation  of  Os  Uteri  by  Prepattd  S/iongt. — The  dilatatioo  of 
the  OS  uteri  by  the  prepared  sponge,  as  suggested  by  Bmniii^ 
hausen  and  Kluge,  is,  likewise,  not  without  its  objectiotia.  For 
instance,  it  may  be  found  extremely  difiicult,  in  consequence  ettlicr 
of  resistance  or  malposition  of  the  os,  to  introduce  the  sponge^  and 
the  abortive  eflTorts  made  to  accompUsh  the  object  may  induce  nior« 
or  less  irritation  of  the  parts.  It  must,  however,  be  conceded  that 
H  possesses  a  very  marked  advantage  over  the  process  of  perforatin^f 
Ihe  membranes,  and  allowing  the  liquor  aninii  to  escape, fi>r«  ui  titi* 
ease,  as  we  have  remarked,  the  safety  of  the  child  is  more  or  Xm^ 
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compromised.  The  manner  of  performing  the  operation  is  as  fol« 
lows :  Take  a  pie(^  of  prepared  sponge,  about  three  inches  in  length, 
conoidal  in  shape  and  properly  pointed,  with  a  string  attached  to 
the  outer  extremity  so  that  it  may,  when  needed,  be  withdrawn. 
Instead  of  employing  the  speculum  for  the  purpose  of  introducing 
it — an  unnecessary  annoyance  and  exposure  of  the  patient — ^it  will 
suffice  to  carry  tht  index  finger  of  one  hand  as  far  as  the  08  uteris 
and  grasping  the  sponge  with  a  narrow  forceps  it  should  be  made 
to  glide  along  the  finger,  which  will  act  as  a  guide ;  in  this  way,  it 
b  introduced  into  the  mouth  of  the  organ,  care  being  exercised  not 
to  penetrate  too  far,  for  fear  of  rapturing  the  membranes ;  and  it  is 
then  to  be  secured  by  the  tampon.  The  sponge  thus  arranged  may 
be  permitted  to  remain  unchanged,  should  the  uterus  not  be  brought 
into  action,  for  ten  or  twenty  hours ;  at  the  end  of  this  time  it 
should  be  withdrawn,  and  for  the  purpose  of  removing  irritation, 
the  vagina  thoroughly  injected  with  tepid  water.  The  first  sponge 
is  then  to  be  substituted  by  one  slightly  larger,  if  it  be  found  neces- 
sary. If,  however,  after  two  or  three  days'  trial,  the  conti^actiona 
of  the  uterus  be  not  provoked — an  unusual  circumstance — ^it  must 
be  laid  aside,  and  some  other  expedient  had  recourse  to.  The 
modus  operandi  of  this  method  is  quite  apparent,  the  sponge 
absorbs  the  moisture,  always  in  more  or  less  quantity  about  the  os 
uteri;  as  a  consequence,  it  enlarges,  acting  as  an  irritant  on  the 
incident  excitor  nerves  of  the  vaginal-cervix,  and  thus,  through 
reflex  movement,  brings  on  the  needed  contractions. 

Method  of  KiwiscK — ^The  method  of  Kiwisch,  of  Wurtzburg, 
known  as  the  water-douche^  was  introduced  to  the  attention  of  the 
profession  in  1846,  and  is,  perhaps,  under  ordinary  circumstances, 
the  safest  and  most  reliable  of  all  the  plans  yet  proposed  for  the 
induction  of  premature  delivery.  It  consists  in  throwing  a  stream 
of  water  against  the  oa  w/eri  continuously  for  ten  or  fifteen  minutes ; 
and,  to  render  the  action  of  the  stream  more  certain,  the  fluid 
should  bo  alternately  cold  and  warm.  The  suggestion  of  Kiwisch 
has  met  with  very  general  favor;  its  modus  operandi  is,  also, 
through  reflex  action.  One  of  the  advantages  of  the  method  is  that 
it  does  not  subject  the  patient  to  the  necessity  of  keeping  her  bed, 
nor  is  it  accompanied  by  the  inconveniences  of  the  other  means 
already  alluded  to.  The  injection  of  the  water  may  be  repeated  once 
in  three  or  four  hours  until  contractions  of  the  organ  are  induced. 

Vaginal  Tampon, — ^The  vaginal  tampon  has  been  suggested  by 
Scheller,  as  a  means  of  inducing  artificial  delivery.  It  is  well 
known*  that  the  pressure  of  the  tampon  against  the  oa  uteri  will,  in 
many  cases,  provoke  action  of  the  organ  ;  and  consequently  it  has 
been  proposed  as  a  suitable  agent.  It  is,  however,  apt  to  occasion 
more  or  less  suffering  to  the  patient,  and  is  now  generally  abaii* 

*  See  Lecture  xxxi 
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doncd,  for  tbe  more  Bubstaiitial  reason  that  it  is  suiterseded  by  inori 
efficncioua  means. 

Method  of  Cohen, — Next,  there  is  the  method  of  Cohen,  which 
ooiisiijts,  through  the  agency  of  a  curved  tube,  in  throwing  fluid 
into  the  cavity  of  the  uterus  itself.  This  plan  has  its  advoeateis  btti 
it  seems  tu  me  is  not  so  efficient  as  the  proposal  of  Kiwisch. 

Injection  of  Carbonic  Acid. — I  should  not  omit  to  mention  the 
use  of  carbonic  acid  as  a  means  of  inducing  premature  action  of  tho 
uterus.  Dr.  Brown-Scquard  was  the  tirst  to  direct  attention  to  iu 
inHuence  in  causing  contractions  of  non-striateii  muscular  fibrcA. 
His  observations  on  this  subject  will  be  found  in  the  Memoirs  of  the 
Society  of  Biology,  1849  and  '50,  and  also  in  his  work  entiilcd.f 
"  Experimented  MeMarches  applied  to  Physiolog}/  and  Pathaiogif^*^ 
1863,  p.  117*  Scanzonj,  Simpson,  C.  and  J.  Braun,  led  by  the 
experiments  of  Dr.  Sequard,  have  ernploye<l  this  agent  with  complete 
success  in  several  instances,  not  only  as  a  means  of  provoking  early 
contractions  of  the  uterus,  but  also  in  inertia  of  the  organ.  The  gas 
is  injected  into  the  vagina,  and  is  quickly  followed  by  marked  results. 

Galvanism. — Galvanism  was  suggested  by  Dr.  Radford,  of  Mmo* 
cheater,  in  1844,  and  he  employed  it  mth  success  in  four  cawes  of 
contracted  pelvis ;  so  also  have  Dr.  Barnes  and  others  been  fortii^ 
nate  with  this  agent. 

Induction  of  Abortion* — Is  it  ever  Jmt^fUMe  t — It  now  remaint 
for  us  to  examine  the  important  question — is  abortiim,  under  any 
circumstances,  a  justifiable  alternative  ?  This  qnostion  has  been 
much  controverted,  and  it  is  one  on  which  the  sentiment  of  th« 
profession  is  not  concurrent.  In  order  that  the  special  pointa  in 
ihe  discussion  may  be  fully  appreciated,  they  may  be  advaota* 
geously  presented  under  the  two  fallowing  heads:  1st.  When  the 
maternal  passages  are  so  contracted — no  nmlter  from  what  cause— 
as  to  render  it  certain  that  a  mabh  fcBtus  cannot  be  made  to  paai* 
2.  When  the  maternal  passages  are  normal,  but  the  mother^s  life  is 
involved  in  alarming  peril  by  the  occurrence  of  some  serious  com* 
plication,  such  as  convulsions,  hemorrhage,  or  exoesmve  vomiting* 
It  is  manife!!it  that  the  moral  part  of  the  question  turns  upon  the 
simple  bterrogatory — is  the  embryo  in  the  earlier  states  of  its 
existence  a  living  being  ?  All  correct  physiology  demonstrati^^that 
it  becomes  in  truth,  at  the  very  moment  of  fecundation,  imbueil 
with  vitality — the  contact  of  the  sperm  cell  and  gt^rm  cell  eonsti* 
tuting  the  w^i  oft?ie  breathing  of  life,  Jorg,  of  Leipeic,  I  bdieve* 
alone  cimms  the  doubtful  merit  of  describing  the  human  foetus  li 

*  It  la  not  of  oounie  intended  here  todiaouM  the  genenil  qiMStkm  oTcHMwi  ■!««> 
Iioii,  which  liM  beoomo,  both  tt  bom^  and  abroad,  a  rooostrouB  cnm«,  owing  ia  p^a 
measure  to  the  laxitj  with  which  tbe  laws  oo  tbe  subject  are  e&forced.  I  miiy  fdkf 
f  tie  reader  to  so  instructive  paper  entitled  '*  OHmmal  AboriUm  in  Amerioa,*'  hf  Bam 
do  R.  Storer,  M,D.,  186a 
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^  onlj  a  higher  species  of  intestiDal  worm,  not  endowed  with  a  huraan 
Boul,  nor  entitled  to  human  attributes."  With  his  infidel  notions 
on  this  point  he  might  have  added — nor  is  the  sheddinff  0/ its  blood 
of  (uiy  more  moment  them  the  slaughtering  of  the  calf! 

Besides  the  proo&  of  physiology,  we  have  the  testimony  of  the 
early  fathers  of  the  Catholic  church  ;  that  church  has  always  main- 
tained, with  an  unwavering  consistency,  so  characteristic  of  its 
canons,  that  the  destruction  of  the  foetus  in  the  womb  of  its  parent, 
at  any  period  from  the  first  moment  of  conception,  is  a  crime  equal 
in  turpitude  to  murder,* 

Assuming,  therefore,  as  an  incontrovertible  fact  that  the  human 
embryo  is  in  reality  a  liviug  being,  the  suggestion  naturally  arises — 
are  we  justified,  and,  if  so,  under  what  circumstances,  in  depriving 
it  of  its  life  ?  It  is  quite  certain  that  the  only  plea  for  such  an 
alternative  is  the  safety  of  the  mother ;  and  as  to  the  force  of  this 
plea  there  has  always  existed  a  difference  of  opinion.  Here,  then, 
we  have  the  naked  question — a  woman  is  pregnant,  carrying  within 
her  a  living  being — ^her  pelvis  is  so  abridged  that  it  will  be  phy- 
sically impossible  to  afford  exit  to  a  viable  foetus,  and,  consequently, 
if  she  proceed  to  her  full  term,  the  only  chance  of  rescue  \i411  be  the 
CaBsarean  section  or  embryotomy.  Now,  I  repeat,  what,  under  these 
circumstances,  is  the  duty  of  the  conscientious  accoucheur,  who  is 
not  actuated  by  a  thirst  for  innocent  blood,  but  who  is  most  anx- 
ious to  discharge  with  fidelity  the  sacred  obligations  which  his  pro- 
fession imposes  upon  him  ? 

I  cannot  undertake  to  determine  this  question  for  others — \\  is 

one  which  must  be  left  to  conscience  and  a  sincere  desire,  as  far  as 

'  may  be,  to  do  what  is  right.    But,  in  no  event,  should  a  decision  be 

arrived  at  without  first  invoking  the  aid  of  wbe  counsels,  and  duly 

considering  all  the  surroundings  of  the  case. 

On  the  other  hand,  suppose  the  instance  of  a  pregnant  woman, 
with  a  perfectly  normal  condition  of  the  maternal  organs,  but  who 
has  not  yet  attained  that  period  of  gestation  at  which  the  child  is 
viable — and  she  should  suffer  from  some  serious  complication  which 
would  subject  her,  according  to  all  human  evidence,  if  not  deli- 
vered, to  the  loss  of  her  life — what,  in  this  contingency,  is  the 
course  to  be  pursued?  Here,  in  my  judgment,  the  morale  of  the 
case  is  greatly  changed ;  for  should  the  mother  sink,  in  consequence 
of  not  being  delivered,  her  child,  also,  must  of  necessity  be  sacri- 
ficed. Therefore,  under  these  circumstances,  if  my  convictions  as 
to  the  (langer  to  the  mother  were  beyond  a  peradventure,  I  should 
not  hesitate  to  induce  abortion  upon  the  broad  ground  that,  with- 
cut  the  operation  two  lives  would  certainly  be  sacrificed^  whUcy  with 
itfitis  more  than  probable  that  one  would  be  saved. 

'  *  Por  an  elaborate  diacuaaion  of  this  whole  question,  see  the  Dublin  Review  fbl 
April  and  Oct  1858. 


LECTURE    XLIV. 

Puerperal  Fever — SjnonTms;  its  Fatalitj  most  FearfUI — ^Whst  is  Puerperal  Fefwf 
—Is  it  a  Local  Phlegmasia? — Objections  to  the  Hypothesis^Is  it  in  its  Nature  • 
Toxiemia,  or  Blood  Poisoning?— Proofs  in  Demonstration  of  this  Opinion.  Ifuao- 
ral  Patliology — Puerperal  Fever  not  confined  to  the  Parturient  Woman ;  it  ma/ 
attack  Young  Women,  Pregnant  and  Non-Pregnant  Women,  New-bom  Children, 
and  the  Foetus  in  Utero.  The  true  Meaning  of  the  Term  Puerperal  State — Divi- 
sions of  Puerperal  Fever — Epidemic  and  Sporadic  —Is  it  contagious :  Discrepant 
Views ;  Proofs  that  it  is  a  Zymotic  Disease ;  Contagion  accomplished  only  tlirough 
an  Animal  Poison — Prof.  Ameth*s  Account  of  Puerperal  Fever  in  Vienna  Hospi- 
tal— Its  Propagation  through  Dissections.  The  Question  of  Transmissibili^ 
through  Decomposed  Matter.  Causes  of  Puerperal  Fever.  Symptoms — How 
Divided — Their  Value — Anatomical  liesions — Not  Uniform — Sometimes  the  <mly 
appreciable  Change  is  in  the  Blood.  Diagnosis— With  what  AfiecUons  Puerperal 
Fever  may  possibly  be  Confounded.  Prognosis — in  the  Epidemic  Form  generally 
unfavorable ;  the  usual  Preludes  to  a  FaUil  Tennination  readily  detected  by  ths 
observant  Physician.  Treatment — Divided  into  Prophylactic  and  Remedial — Pro- 
phylactic— in  what  it  Consints.  Dr.  Collins's  Sanitary  Measures  in  Dublin  Lying- 
in  Hospitil — Results.  Epidemic  Puerperal  Fever  not  always  confined  to  Lyingnn 
Hospitals ;  its  occasional  Ravages  in  large  Cities  and  Villagea  Remedial  Treat- 
ment— Depletory  Remedies — When  employed — Stimulants;  when  indicated. 
Opium  Treatment ;  the  Veratrum  Viride. 

Gknti^kmen — I  propose  to-day  to  offer  some  general  remarks  on  a 
disease,  coimected  more  or  less  directly  with  child-birth,  than 
which  there  is,  perhaps,  no  malady  to  which  the  female  is  liable  thai 
has  called  forth  more  discrepant  opinions,  or  enlisted  in  its  discos- 
sion  abler  and  more  accomplished  minds.  Writers  in  the  profes- 
sion of  the  very  highest  order  of  intellect  have  been  engaged  in 
the  study  of  this  question — and  in  defiance  of  the  marked  ability 
with  which  it  has  been  examined,  the  result  still  is  that  we  are 
without  a  united  verdict.  I  allude  to  what  is  generally  known  as 
puerperal  fever,  Tliis  affection  has  been  described  under  a  variety 
of  names,  such  as — Febria  puerperalia^  febris  puerperarum^  peritih 
nitis^  ntorhus  puerperarum^  metritis  puerperalis^  uterine  phlebitie^ 
child-bed  fever^  etc.  When  it  prevails  in  its  epidemic  form,  it  is 
fully  entitled  to  be  denominated  the  scourge  of  the  lying-in  room. 
Its  mortality  even  now,  with  all  the  advances  of  modem  soientifio 
investigation,  is  appalling,  although  it  has  undergone  a  comparative 
diminution  from  former  periods  of  its  history.  Indeed,  at  one  timei 
a  recovery  from  this  fearful  malady  was  the  exception,  while  tht 
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rule  waa  death  I*    It,  therefore,  is  a  subject  well  worthy  of  inveS' 
tigation ;  to  the  accoucheur  it  b  one  of  the  deepest  interest. 

I  shall  not  attempt  a  history  of  this  destructive  affection,  nor 
shall  I  venture  to  impose  upon  you  an  array  of  the  conflicting  tes- 
timony which  has  been  presented  touching  its  nature.  I  prefer 
rather,  as  briefly  as  may  be  consistent  with  the  importance  of  the 
subject,  to  discuss  it  under  the  following  heads:  1st,  What  ispuer* 
percU  fever  f  2d,  What  its  divisions  f  3d,  Is  it  contagious  f 
4th,  Its  causes.  5th,  Its  symptoms.  6th,  Its  lesions,  7th,  Its 
diagnpsis.    8th,  Its  prognosis,     9th,  Its  treatment. 

What  is  Puerperal  Fever  f — ^The  earlier  writers  regarded  every 
form  of  fever  occurring  at  the  time  of  child-birth  as  puerperal^  and 
hence  their  views  were  extremely  vague.  No  less  precise  and  satis- 
fectory  are  some  of  the  modern  teachings  on  this  vexed  question. 
We  are  told  by  one  school  that  puei*peral  fever  is  an  essential  or 
specific  disease — by  another,  that  it  is  simply  a  local  inflammation 
of  a  sthenic  or  active  grade — again  it  is  maintained  that  the  phleg 
masia  is  asthenic,  assuming  at  its  very  inception  a  low  typhoid 
typ«.  In  the  opinion  of  some,  it  is  in  close  alliance  with  hospital 
gangrene,  while  others  hold  that  it  partakes  more  or  less  of  an  ery- 
sipelatous inflammation.  A  prominent  hypothesis,  sustained  with 
no  little  ability  by  Dr.  Robert  Lee,  would  seem  to  refer  the  true 
source  of  the  malady  to  uterine  phlebitis ;  and  so  I  might  proceed 
to  enumerate  other  individual  opinions  as  to  the  real  nature  of  tho 
disorder  under  discussion,  but  such  an  enumeration  would  be  with* 
out  profit,  and,  therefore,  I  omit  it.  It  does  really  appear  to  me 
that,  in  the  multiplied  hypotheses  which  have  been  presented  in  the 
attempted  exposition  of  the  essential  nature  of  puerperal  fever, 
there  has  been  a  sad  confounding  of  terms.  For  example,  simple 
peritonitis,  metritis,  etc.,  purely  accidental,  and,  if  you  choose,  spo* 
radic,  totally  unconnected  with  epidemic  or  typhoid  influence,  and 
liable  to  occur  from  cold,  or  the  exercise  of  any  other  ordinary 
agency,  have  too  often  been  regarded  as  the  very  types  of  puerpe- 
ral fever ;  and  their  inception,  together  with  their  progress  and 
phenomena,  looked  upon  as  the  reliable  exponents  of  the  epidemic 
puerperal  disease,  which  is,  as  we  shall  attempt  to  demonstrate,  an 
entirely  diflerent  pathological  derangement.  It  is  to  be  remem* 
bcred  that  both  the  pregnant,  parturient,  and  non-pregnant  female 
may  be  attacked  with  peritonitis  or  metritis,  precisely  as  the  male 
may  be  invaded  by  pure  inflammation  of  the  peritoneum.     Here, 

*  It  is  recorded  b}r  M.  MalouiOf  in  hig  account  of  the  epidemic  at  Paris,  in  1746| 
that  scarcely  one  woman  recovered.  ProC  Young,  describing  the  disease  as  it 
occurred  in  the  Royal  Infirmary,  Edinburgh,  1778.  says:  '*It  began  about  the  end 
of  February,  when  almost  every  woman,  as  soon  as  she  was  delivered,  or  perhaps 
twenty-four  hours  after,  was  seized  with  it,  and  all  of  ffiem  died^  though  eveiy 
method  was  used  to  cure  the  disorder." 
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then,  there  ia  nothing  specific — nothing  essential.  It  is,  if  I  mayao 
term  it,  an  inflammation  under  ordinary  circut^sUmces^  and  U  kf 
be  treated  on  ordinary  aniip/Uoyislic  prhiciplii^.  In  thia  form  of 
peritoneal  inflammatioiH  I  repetit,  we  aru  not  to  seek  for  any  spoct- 
fie  or  mysterious  something,  which  has  product  the  affection.  Bm 
it  Ih  a  vastly  different  thing  when  true  epidemic  puerperal  fever 
prevails — a  fever  usually  characterized  by  depresdou  of  the  vital 
forces,  and  exIiibitiDg  many  of  the  phenomena  of  a  typhoid  affee- 
tlon* 

With  the  distinction  just  made,  the  que^tioo  now  before  ua,  naked 
and  deprived  of  all  collateral  and  adventitious  tisuai,  b —  What  is 
J'uerperal  J^er  f  Is  it  in  its  origin  a  local  diraaae — a  phlegma- 
ila — and  are  the  constitutional  disturbances  simply  effects?  Or  ii 
its  starting-point  in  the  constitution,  and  the  local  legions  merely 
results  ?  The  whole  matter  is,  it  neema  to  me,  narrowed  down  to 
these  two  inquiries  \  and  let  us  briefly  examine  them. 

Those  who  maintain  that  the  origin  of  the  disorder  ia  traoesble 
to  a  local  phlegmasia  have,  with  some  slight  show  of  reason,  baaed 
their  opinion  on  the  circumstance  that,  in  almost  all  the  fatal  cases 
of  puerperal  fover,  autopsical  examination  has  revealed  the  evi- 
dences of  iniiammatiou  of  the  peritoneum,  the  uterus,  itj  viins,  or 
some  of  it^  appendages ;  and,  therefore,  they  associate  ihe  relatioo 
of  cause  and  effect.  Xo  one  will  attempt  to  deny,  with  oar  pr^ 
sent  knowledge  of  pathology,  that  the  lesions  named  are,  more  or 
less,  accompaniments  of  the  puerperal  affection  ;  and  it  will  also  be 
admitted,  that  the  lesions  are  by  no  means  confined  to  the^e  stnio- 
tures.  Some  of  the  able&t  pathologists,  and  among  others  RokitmD- 
sky,  have  demonstrated  that  the  mucous  lining  of  the  aliinentsry 
canal  and  of  the  respiratory  organs,  the  pleura,  and  the  articuli^ 
tions  tbemselvea,  will  not  unfreqtionily  afford  evidence  of  change  of 
structure,  under  the  form  of  exudations,  congestion,  or  purtdent 
seoretions.  But  admitting  the  lesions  to  exist — amd  the  fact  cao- 
Dot  be  controverted — do  ihey  prove  that  the  source  of  puerperal 
fever  is  in  the  primary  inflammation  of  some  one  or  more  of  l\us9% 
structures?  I  think  not;  and  the  hypotbests  develops,  in  my 
judgment,  the  frequent  fallacy  of  \X\e  pout  hoc  pri^pter  hoc  doctrine 

To  my  mind,  one  of  the  most  powerful — indeed,  it  is  irresistible-* 
arguments  against  the  local  origin  of  puerperal  fever,  is,  tfiat  occa- 
sionally, in  certain  marked  and  fatal  eases  of  this  disease,  th«^  paih<^ 
logit^t  has  been  unable  to  recognise  the  «»lightest  appreciable  trsat 
of  inflammation  in  any  of  the  viscera  designated  as  the  siartiog^ 
point  of  the  malady*  This  fact  has  been  welt  pointed  out  !n  the 
researches  of  Dr.    Ferguson,   Tessier,*   Tardieu,f    Depaul,J   and 

•  Temior,  De  U  Diatli^  Panileiitie^  p  3ia     1838* 

f  Tftrdteti,  Joumji]  do0  ConaaisaBnees  Metlico-Cbijiifiricaleft,  1641,  p.  233* 

X  Dcpaul  BuUeiia  de  rAcaddmie  d^  MddeciQe,  L  xxiU.,  p.  3ttd. 
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Others.  This  being  so,  it  is  difficult  to  conceive  with  what  degi  ee 
of' consistency  the  theory  can  be  sustained,  for  certainly  one  aflir- 
mative  is  worth  a  thousand  negatives.  Other  arguments  might  be 
adduced,  such  as  the  occurrence  of  peritonitis,  metritis,  etc.,  in  th 
parturient  female,  unaccompanied  by  any  of  the  constitutional  dis- 
turbances ordinarily  characterbtic  of  puerperal  fever ;  but  the  accu- 
mulation of  further  proof  I  do  not  deem  necessary,  and  I  have  n(> 
hesitation  in  avowing  that,  as  far  as  I  can  understand  it,  the  entire 
weight  of  proof  is  adverse  to  the  hypothesis. 

If,  therefore,  puerperal  fever  be  not  traceable  to  a  local  phleg- 
masia, what  is  its  true  source  ?  A  number  of  able  observers  have 
referred  the  origin  of  the  affection  to  a  peculiar  altered  condition 
of  the  blood — to  a  poison  introduced  into  this  fluid — ^in  a  word, 
they  maintain  that  it  is  a  veritable  toxaemia,  and  in  this  view  I  fully 
concur.  In  my  opinion,  the  whole  chain  of  evidence  on  this  point 
18  in  demonstration  of  the  sentiment  of  Dr.  Ferguson,  that  ''  the 
phenomena  of  puerperal  fever  originate  in  a  vitiation  of  the  fluids, 
and  that  the  various  forms  of  puerperal  fever  depend  on  this  one 
cause  of  vitiated  blood,  and  are  readily  deducible  from  it."*  But 
you  may  very  naturally  ask.  What  is  this  poison,  and  how  does  it 
reach  the  blood  ?  The  real  essence  of  the  contaminating  element 
it  may  not  be  so  easy  to  explain ;  it  is  one  of  those  mysterious, 
subtile  somethings  which  is  more  or  less  frequently  met  with,  exhi- 
biting varied  pathological  phenomena,  and  oftentimes  resulting, 
with  remarkable  promptitude,  in  the  extinction  of  life.  You  may 
call  it,  after  some  of  the  older  writers,  2k  ferment  or  a  morbific  mat- 
tetj  but  this  in  no  way  facilitates  the  solution  of  the  inquiry — what 
is  this  poison  ? 

Toxsemia,  or  blood-poisoning,  is  a  generic  term,  and  exhibits  seve- 
ral varieties :  in  one  instance  it  results  in  scarlet  fever,  in  another  in 
small-pox,  in  another  in  measles,  in  another  in  puerperal  fever. 
Here,  by  some  of  the  schools,  I  shall  be  charged  with  advocating 
humoral  pathology,  which  has  too  generally  been  regarded  as  a  doc- 
trine long  since  exploded.  I  have  only  to  say  in  reply,  that  I 
always  endeavor  to  advocate  truth,  and  do  not  believe  in  restrict- 
ing  our  science  to  any  exclusive  dogmas — ^^  Je  prenda  le  bien  oH  Je 
k  trouveJ** 

Indeed,  if  time  permitted,  it  would  be  an  agreeable  task  to  exa- 
mine somewhat  in  detail  whether  the  doctrine  of  humoral  pathology 
is  altogether  a  phantom,  without  a  shade  of  scientific  basis,  as  some 
of  the  schools  maintain.  The  examination  might,  perhaps,  result 
in  the  conviction  that  some  of  the  finest  displays  of  modem  science, 
under  the  ministrations  of  organic  chemistry,  have  not  only  ren- 
dered plausible,  but  have  absolutely  demonstrated,  the  truth  of  the 
doctrine  of  '^peccant  humors,"  as  taught  by  the  early  fathers. 

^  Perguaon  on  Puerperal  Fever. 
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Hippocrates  himself  inculcated  that  fever  was  but  the  oifkpring  0f 
accumulated  morbid  matter  in  the  blood,  which,  after  a  c^^rtaia 
iminber  of  days,  through  a  process  of  fermentation,  wa«  thrown  oil 
either  by  berrionhagc,  alvine  evacuations,  the  per8|iii'atury  surface, 
or  through  the  development  of  some  of  the  exanthemata.  It  d5<j| 
fleitm  to  me  thai  the  doctrine  of  fermentation  finds  a  clever  advo- 
cate in  the  difltinguished  cultivator  of  organic  chemistry  in  our  day 
— Liebig.  His  explanation  of  tlie  morbid  phenomena  consje^ueul 
on  blood'poi4K>TijHg  id  strongly  kindred  to  the  ancient  theory. 

It  is  important  to  note  that,  when  b1ood*poisoning  exista,  iti 
effects  are  not  always  identical  j  there  are  marked  grades  of  seve- 
rity, and  Uii^  is  abundantly  exemplified  in  scarlet  fever.  In  some 
instances  this  latter  affection  assumes  an  extremely  niild  form — Ihe 
scarlatina  simplejc — in  other  cases  it  proveji  the  terror  of  the  boiMi* 
hold,  seizing  its  victim  in  the  full  bloom  of  health,  and  tt^rmbating 
life  in  two  or  three  hours — the  scarlatina  maligna^  In  puerperal 
fever,  also,  there  will  be  observed  a  modihcation  in  the  action  af 
the  poison,  the  disease  being  at  times  comparatively  light,  and 
again  exhibiting  a  fearful  virulence.* 

If  we  cannot  explain  the  essence  of  the  poison,  jret  obaervatioa 
proves  that  its  influence  on  the  economy  may  be  very  materially 
affected  by  certain  conditi«jns,  sugh  m  the  state  of  the  atmo>phcrc, 
the  locality,  etc. 

The  testimony  is  ample  showing  a  connexioQ  betu  een  pucr{>eral 
fever  and  erysipelas.  The  two  diseasea  may  prevail  simultaneously 
in  the  same  neighborhood  ;  or  if  erysipelas  alone  prevail,  a  third 
party  may  communicate,  from  a  patient  affected  with  it,  pueir]>eral 
fever  to  a  woman  recently  delivered*! 

On  the  other  hand,  welbauthcnticated  instancea  are  recorded  of 
husbands  an«l  nurses,  in  attendance  on  women  dead  of  puer)^nil 
fever,  having  been  attacked  with  erysipelas ;  and  Dr.  RigbyJ  statist 
that  in  an  ej-idemic  u hich  prevailed  in  the  General  Lying4n  Ho* 
piljil,  London,  the  child  of  every  female  in  whom  the  disease  proved 
fatal  died  of  erysipelas  in  a  few  bours.^ 

•  Diseases  produced  bj  blood  poisoning  hsv©  one  e^pecUl  oh*ract«rji 
Are  usuallj  sudden  m  their  iovAsioD,  and  after  nintiinff  a  fearful  ooafM  lor  m  iado* 
flnit«  period^  as  Buddenly  disappear.  This  is  ^ithia  tlie  experience  of  aQ  rifrilanl 
praciitioDcni.  We  recogaise  tbo  fact  constantly  in  yellow  fever^  cholera^  tjpbui 
ferer,  meaalea*  scarlet  fever,  puerperal  fevrr,  &c.,  all  of  which  sre  due  to  the  operm' 
tioQ  of  a  morbid  poison.  In  n  pathological  actise,  the  seat  of  lesion  In  tb^  variooi 
ftflecttons  rosiiltiniar  fVorn  a  toxiemio  influence  is  not  wilbotit  interest.  In  temMttm 
and  measles,  for  insUincef  thi»  development  is  on  the  cutaneous  sorfaoe ;  in  lypboid 
Ibver  the  glands  of  the  small  intesttnea  are  more  or  less  in  vol  feci  whil«  m  ofaokta  it 
is  thf  general  gastro-intestinal  mucous  soHitce.  In  puerpenil  fever  IIm*  aecoot  waa^ 
Ibcea,  and  more  espectally  the  peritoneum,  are  usually  aflVctcd 

f  In  eoustitutional  erfsipelas.  whether  aflectlng  the  male  or  tbe  noD-fi^giBm 
Ibmiile.  a  not  nnuEitia]  lesion  will  be  inflammation  of  the  perttoueum^ 

{  Ilighy's  Mid.,  p.  392. 
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Altboagh,  as  a  general  rule,  puerperal  fever  attacks  the  parturient 
female,*  yet  it  should  be  recollected  that  it  is  not  exclusively 
confined  to  this  class  of  patients.  Young  women,  married  and  non- 
pregnant women,  the  new-born  child,f  and  the  foetus  in  utero,  even 
when  the  mother  has  no  symptoms  of  the  disease,  are  all  liable  to 
the  affection ;  instances  are  recorded  of  its  existence  under  these 
circumstances ;  and  what  may  surprise  you  still  more,  it  has  been 
shown  that,  in  some  cases,  the  male,  if  subjected  to  the  peculiar 
poison  known  to  generate  the  disease,  will  become  sick,  and  exhibit 
lesions  more  or  less  in  accordance  with  those  found  in  women 
affected  with  puerperal  fever.  While  it  is  proper  to  mention  these 
exceptional  cases,  the  important  fact  is,  that  in  the  great  majority 
of  instances,  the  disease  attacks  the  parturient  female — and  I  am 
inchned  to  adopt  the  explanation  of  the  circumstance  given  bj 
Trousseau,  in  the  recent  discussion  of  this  question  in  the  French 
Academy  of  Medicine — he  says  the  lying-in  female  exhibits  a  pecu- 
liar morbid  opportunity^  and  presents  a  remarkable  pathologiccu 
aptitude  for  the  malady. 

Both  in  sporadic  and  epidemic  puerperal  fever,  the  special  poison 
generating  the  disease  may  originate  in  the  person  of  the  partunent 
woman,  and  be  conveyed  into  her  blood  through  the  absorption  of 
putrid  coagula,  portions  of  placenta,  &c. ;  but  there  are  other 
modes  by  which  the  poison  may  be  communicated,  to  which  we 
shall  refer  under  the  head  of  conta^on. 

Wluit  are  the  Divisions  of  Puerperal  Fever? — It  has  already 
been  remarked  that  there  are  two  distinct  varieties  of  this  disease — 
one  known  as  the  sporadic^  the  other  assuming  the  ^idemic  form. 
The  characteristic  of  the  former  is  that  it  is  an  isolated  affection,  and 
does  not  extend ;  while  the  epidemic  variety  is  not  limited  to  one 
or  two  cases,  but  involves  districts  and  neighborhoods,  oftentimes 
proving  frightfully  destructive.  Some  authors  have  made  other 
distinctions,  which  do  not  appear  to  have  much  practical  impor* 
tance — such  as  inflammatory  puerperal  fever ;  bilious  or  mtAcous 
puerperal  fever ;  typhoid  puerperal  fever,  etc. 

*  The  following  is  the  language  of  Tamier,  and  I  quite  agree  with  him  in 
opinion  :  *'  In  ordinary  medical  phraseology,  the  term  puerperul  stale  is  understood 
to  mean  the  particular  condition  presented  by  the  recently  delivered  woman.  This 
defiuition  is  entirely  too  limited.  I  adopt  the  division  recently  proposed  by  M. 
Monnoret.  viz.  The  first  period  of  the  puerperal  state  commences  with  conception ; 
tlie  second  comprehends  the  puerperal  state  of  all  authors,  that  of  the  newly  deli- 
vered female ;  the  third  period  includes  the  entire  term  of  lactatioa  To  these  three 
divisions  I  shall  add  a  fourth — that  of  menstruation.  In  menstruation^  in  gestatioa, 
and  in  parturition,  1  can  see  but  a  series  of  inseparable  facta,  which  tend  to  the  saoM 
object — ilie  reproduction  of  the  species.*'  [De  la  Fievre  Poerp^rale,  observd  4  rHos- 
pic6  do  la  Matemitd  par  Stephane  Tamier.    Paris.  1858  ] 

f  Puerperal  fever  in  the  recently  delivered  female,  the  foetus,  and  the  new-bom 
child.    By  U.  Lorain.    Paris,  185(k 
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Is  Ptterperat  l^hver  Contagiou9 1 — ^The  viewa  on  this  ftoiot  srv 
far  from  being  concurrent ;  and  one  of  the  most  emphatic  a<lvocal«» 
of  the  non-conlag^ious  character  of  ihe  aflfcction  is  our  dis ting ut»hed 
countryman,  Prof  >Iei]i?s  of  Pfiilaflel|4iia ;  he  Is  also  sustained  by 
F*rof  Ilorlgc*,  the  able  Prof  of  Midwifery  in  the  University  of  P^ 
It  is  somewhat  sin^ilar  that  these  two  gentlemen,  ripe  observers, 
and  engaged  as  they  have  been  in  extensive  practice,  should  to 
positively  maintain  an  opinion  in  opposition,  it  seems,  to  me,  %o 
evidence  which,  if  thoroughly  examined,  is  irreMStible  *  I  do  not 
deem  it  necessary  to  cite  particular  examples  in  which  puerperal 
fever  has  been  conveyed  through  the  principle  of  contagion — lUcy 
arc  so  numerous,  and  so  free  from  all  doubt — in  a  word,  they  are 
so  concliisivc  that  ,1  cannot  conceive  how  they  can  be  regarded 
otherwise  than  completely  demonstrative  of  the  point  at  issuer  I 
liave  already  remarked  that  puerperal  fever  may,  under  oertain 
circumstances,  originate  with  the  patient  herself.  She  may,  so  to 
Ftpoak,  inoculate  herself  with  the  noxious  element  throngb  abttorp- 
tion  of  putrid  coaguhi,  or  portions  of  the  placenta  remaining  iii  the 
uterus ;  or  she  may  derive  the  affection  from  the  pasntage  of  sumo 
of  the  products  of  inflammation  into  her  blood  j  or  the  translation 
of  the  disease  may  be  by  contagion  through  the  intervention  of  a 
third  party  ;  and  again,  the  inoculation  may  be  traceable  to  the 
hand  of  the  accoucheur  carrying  the  poison  into  the  system  during 
his  vaginal  explorations.  The  question  of  the  possibility  of  traot* 
mission  of  puerperal  fever  by  the  phy^j^ician  has  received  fresh 
aupport  within  a  few  years  from  some  German  investigators.! 

*  Dn  Holmes,  of  Boston,  bas  disctisaed  this  qnostioa  oT  oontaglaii  motl 
mtely,  utid  I  refer  the  rewlor  to  bla  «4roinible  pnper 

f  In  an  interesting  paper  hj  Dr  Ameth,  of  V^ieona^  we  bave  tbe  rollowing  ilate» 
ment;  Dr.  SeinmelwoiM.  nssistiiiit  to  the  Pro£  of  Midwireiy,  was  struck  wHb  tte 
dIfliBrence  as  to  the  prernlenoe  of  puerj>eral  fever  in  the  two  cHoiOi  of  Ibe  bunp^taL; 
Ifi  0D6  of  these  clinicAt  the  pupils  are  midwtves ;  iti  the  other,  medical  studiml«L  Tb« 
latter  were.  film*jAt  urithout  exoeptioQ,  in  the  constant  habit  of  tssifftliig  at  sulopili^ 
of  which  there  were  eight  or  ten  nearly  every  day.  The  diaaeetioos  Wif«  aoHM^ImiS 
made  by  the  students ;  or  at  least  they  handled  the  pathologiea}  prep«raiiooib  iffed 
carefully  examined  theoL  Moreover  the  assistant  was  aocusLortied  Co  lei^turv  on  tbf 
obstetric  opera tiona  which  were  performed  on  dead  bodies.  After  mdi  liiv«rtl|^ 
tions  on  the  cadaver  and  such  practice^  it  was  not  mr^  for  the  iludietits  to  pfocreJ 
immediately  to  the  wards  of  the  lying-in  hospital,  and  exaniine  the  pfegnaiil  and 
partitrient  women.  The  p^.pilji  of  the  other  chotc,  being  midwivea^  did  not  take  an/ 
rhare  in  the  ocx^upations  jUftt  alluded  to  ;  and  oven  the  aaaiattuil  of  thftl  clinic  i^ 
oonipMfMtively  but  seldom  to  do  with  poAt-mortem  examiiuitknia  as  it  was  00^  a  pait 
of  his  duty  to  instruct  midwives  in  pathology  or  in  operative  midwifeTy.  Hating 
oonvinocd  himaelf  that  the  great  prevalence  of  the  diaeaae  in  his  warda  wna  cai»i4 
by  the  ioncalation  of  the  female  genitala,  Dr.  Semmetweun  entertained  tba  bopa 
of  being  abte  to  diminish  the  frightful  morUUty.  He  finally  dedncvpd  from  Ml 
reaearchea  theae  conclusions — Any  Auid  Riatt4;r  in  a  state  of  patrefadtoii,  oam> 
mamcatod  by  Unen«  by  a  catheter,  by  a  sponge,  by  smali  porticlea  of  the  ptaotati^ 
or  rren  by  Ibe  ambient  atmosphere  impregnaled  with  the  foul  im^ttanfftft  m^  pp» 
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It  is  now,  I  believe,  veiy  generally  admitted  that  the  laws  ol 
eontagion  can  only  operate  when  the  disease  thus  communicated  if 
the  product  of  an  animal  poison ;  and  it  is  also,  in  my  judgment, 
clearly  established,  that  puerperal  fever  is  rightfully  classed  among 
the  zymotic  diseases,  or  those  whose  existence  depends  on  the 
presence  of  a  noxious  animal  material.  Since  the  publication  of 
Dr.  Arneth's  paper,  German  physicians  have  made  experiments  on 
animals,  which  have  ^ven  the  following  results:  1st.  Any  kind  of 
putrefied  animal  matter  introduced  into  the  vagina  of  a  parturient 
female  may  engender  a  malady  bearing  a  strong  resemblance  to 
puerperal  fever,  and  frequently  followed  by  death ;  2d.  A  very 
small  quantity  of  the  fluid  in  the  vagina  of  a  woman  or  of  an  animal, 
attacked  with  puerperal  fever,  being  introduced  into  the  vagina  of 
a  parturient  animal  causes  puerperal  fever,  or  at  least  a  disease  very 
much  like  it. 

With  the  above  results,  it  might  very  consistently  be  asked,  why 
every  woman  after  parturition,  is  not  affected  with  puerperal  fever ; 
it  would,  at  first  view,  seem  that  this  should  be  so,  for  there  is  in 
more  or  less  quantity,  putrefied  animal  matter  in  the  uterus  or 
ragina  of  every  recently  delivered  female.  Let  us,  for  a  moment, 
pause,  and  examine  this  point.     In  the  first  place,  it  seems  quite 

duce  puerperal  fever.  Mere  washing  of  the  hands  with  soap  and  water  is  not  suffix 
dent,  and  Dr.  S.  has  found  it  necessary  to  make  use  of  a  solution  of  chloride  of  lime. 
In  the  course  of  the  month  of  May,  1847,  it  ^as  arranged  that  no  one  should 
examine  any  woman  in  the  clinic  without  previously  having  washed  his  hands  with 
the  solution,  and  made  use  of  a  nail-brush.  Even  in  June,  it  was  impossible  not  to 
remark  the  influence  of  this  precaution.  Out  of  more  than  three  hundred  women 
confined  in  that  month,  only  six  died ;  in  July,  three  out  of  about  the  same  num- 
ber; in  August,  three;  in  September,  twelve ;  October,  eleven ;  November, eleven ; 
December,  eight;  whereas  in  April,  fifly-seven,  and  in  May  thuty-six  cases  had 
ended  fatally.  In  the  year  1848,  the  mortality  among  the  puerperal  women  deli- 
vered by  male  pupils  was  one  in  eighty-four;  while  in  the  second  clinic,  among  the 
women  delivered  by  midwives,  it  was  one  in  seventy-six.  Since  the  year  1827,  the 
rate  of  mortality  in  the  hospital  had  never  been  so  diminished.  Analogous  results 
have  been  obtained  by  the  same  means  at  Kiel 

According  to  the  reports  of  the  lymg-in  houses  in  the  whole  Empire  of  Austria,  in 
none  of  those  institutions  in  which  midwives  have  been  the  only  pupils  has  puer- 
peral fever  made  its  appearance  as  an  epidemic ;  but  it  prevailed  obstinately  in 
Pavia,  where  they  were  in  the  habit  of  dissecting  (in  one  of  the  rooms  of  the  lying- 
in  hospital)  bodies  of  the  children  who  died  m  the  hospital 

While  in  search  of  the  true  cause  of  the  prevalence  of  puerperal  fever,  and  before 
the  necessity  of  washing  the  hands  with  chloride  of  lime  was  appreciated,  a  pregnant 
woman  was  admitted  into  the  hospital  affected  with  cancer  of  the  uterus.  As 
several  days  elapsed  before  her  confinement,  and  as  the  case  was  highly  interesting, 
all  were  anxious  to  examine  her.  The  consequence  was  most  deplorable.  Fourteen 
mothers  who  had  been  confined  at  the  same  time  with  this  woman,  and  who  had 
been  examined  by  the  same  students,  exhibited  symptoms  of  puerperal  fever,  and 
tiiree  of  them  died,  although  the  disease  had  not  been  prevailing  immediately  before^ 
nor  did  any  other  case  occur  except  these  fourteen.  [Braithwaite's  Retrospect, 
part  23d,  p.  492.] 
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certain  thut  tbe  mere  contact  of  putrefied  inaterUl  with  the  irtHi 
of  the  cavities  of  the  femnle  genitals  is  not  sufficient  for  the  abaorp* 
tion  of  the  deleterious  [principles ;  and  secondly,  there  mnst  he  »om« 
openings  in  the  blood- ves8ets,  throngh  which  the  matter  will  pom 
into  the  bloody  and  thence  be  conveyed  to  the  <jenenil  drculatiofi* 
Therefore,  even  if  exposed  to  her  oivn  decoraponeti  matter,  or  mat- 
ter from  dead  bodies,  the  consequent  development  of  pncrpem] 
fever  will  depend  upon  the  condition  that  there  are  openings  of  some 
of  the  V4ood- vessels  through  which  resorption  may  be  accomplUhc*d. 

An  interesting  question  now  anses — Is  a  woman,  with  the  coft- 
ditjons  named,  more  liable  to  contract  puerperal  fever  from  the  pa«* 
•age  into  the  blood  of  her  own  decayed  matter,  or  of  matter  irao^ 
fcrre^!  to  her  from  another  female,  or  from  any  dead  body  ?  The 
solution  of  the  inquiry  will  not  be  difficult  with  the  two  followinj^ 
propositions,  which  I  believe  have  the  sanction  of  science :  1^,  The 
matter  fouTid  in  dead  bodies  is  more  putrefied,  and,  therefore,  mort 
poisonous,  than  that  contained  in  the  uterus  and  vagina:  2d.  It  ia 
well  known  that  we  become  accustomed  to  poisons  generated  or 
having  long  existed  in  our  own  system,  or  produced  from  decom* 
posed  substances  coming  from  our  own  body.  In  proof,  we  may 
invoke  what  has  l)een  established  in  regard  to  syphilization ;  we 
may  also  refer  to  vaccine,  and  to  ;m  interesting  fact  conncctcti  %vith 
the  fibrin  of  the  blood.  As  to  syphilizjition— -If  an  individurd  had 
for  some  time  a  venereal  ulcer,  so  thai  the  svsiem  has  become 
impregnated,  the  pus  of  this  ulcer  cannot,  under  tuocuUtton,  pro- 
duce a  similar  one  in  that  individual,  but  let  the  pus  be. infused  icto 
the  system  of  another,  and  the  result  will  be  the  appeanuicc  of  a 
eypliilitic  ulcer.  In  vaccination,  when  the  body  has  become  charged 
with  the  virus  of  vacdnc,  this  virus  will  tail  to  proiluce  its  primitive 
effects  under  a  second  inoculation.  In  regard  to  the  fibiin  of  the 
blood — it  is  proved  that  the  blood  of  an  animal  of  one  species  will 
generally  act  as  a  poison  on  an  animal  of  another  species;  and  this 
is  on  account  of  the  fibrin  of  the  blood,  according  to  Dieffenbachi 
Bischoff,  and  Dr.  Brown-Seqiiard,  who  have  shown  that  no  poiaoQ- 
ous  element  exists  in  dclibrinated  blood.  It  would  seem,  therefore, 
to  follow  that  the  poisonous  power  of  fibiin,  or  of  a  substance 
eliminated  with  it  during  dcfibrinization,  varies  in  different  antmalai 
and  that  each  Rpecies  ia  accustomed  to  the  poison  contained  m  tta 
own  blood,  but  is  intolemnt  of  the  action  of  the  poison  in  the  blood 
of  another  species. 

It  may  here  be  remarked  that  it  is  the  duty  of  the  medical  man, 
when  in  attendance  on  women  attacked  with  pnerpeml  fever, 
matter  what  his  views  may  be  as  to  the  contagiooaness  of  the 
disease,  to  use  every  precaution  against  the  possibility  of  timnat.ttiiig 
the  affection  through  his  own  person.  In  this  precautioo  ootliiiig 
will  be  lost,  and  much  may  be  gained* 
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Causes, — ^It  is  not  easy  to  assign  any  special  class  of  influences  or 
eauses  capable  of  producing  puerperal  fever,  for  in  this  affection,  as 
in  epidemic  diseases  generally,  there  has  always  existed  an  intan- 
gible something,  which  has  not  failed  to  embarrass  scientific  investi- 
gation. There  are,  however,  certain  influences  which  are  generally 
admitted  to  predispose  to  the  disease — and  among  them  may  be 
mentioned  the  following :  mental  emotions  of  a  depressing  nature 
difficult  and  protracted  labors,  yet  I  have  known  puerperal  fever  to 
follow  very  rapid  deliveries ;  women  with  their  first  children  are 
more  liable  to  the  affection  than  those  who  have  borne  one  or  more 
cold  and  humid  seasons  seem  to  favor  the  development  of  the  dis- 
ease, although,  in  some  instances,  very  destructive  epidemics  have 
prevailed  in  the  warm  months  ;*  inadequate  nourishment,  a  neglect 
of  the  laws  of  hygiene,  an  impure  atmosphere,  etc.,  are  so  many 
causes,  which  may  be  enumerated  as  predisposing  to  the  malady. 
In  one  word,  all  influences  which,  from  their  depressing  tendency, 
are  calculated  to  lower  the  forces  of  the  economy  may  be  regarded 
aa  predisposing  more  or  less  to  the  disease. 

Symptoms. — In  order  that  there  may  be  no  confusion  in  reference 
to  the  usual  symptoms  of  this  affection,  and  as  there  is  some  differ- 
ence in  those  of  the  two  varieties — the  sporadic  and  epidemic — 1 
shall  first  direct  attention  to  the  symptoms  indicative  of  the  sporadic 
form  of  the  disease.  Here,  I  would  wish  to  impress  on  you  the 
recollection  of  the  important  fact  that,  as  a  general  rule,  before 
there  is  the  slightest  shade  of  suspicion  that  puerperal  fever  is  at 
band,  the  very  first  abnormal  condition  of  the  patient  will  be  an 
accelerated  pulse ;  be  vigilant,  therefore,  when  the  pulse  becomes 
quickened  afler  delivery ;  for  although  it  may  not  be  followed  by 
peritonitis,  yet  it  portends  no  good.  The  disease  ordinarily  com- 
mences its  development  from  thirty  to  forty-eight  hours  afler  partu- 
rition ;  next  to  the  quickened  pulse,  one  of  the  earliest  phenomena — 
it  is  a  very  rare  exception  for  it  not  to  precede  the  other  symptoms 
— will  be  a  rigor,  of  more  or  less  force,  and  it  may  be  partial  or 
general.  Succeeding  the  rigor,  will  be  exquisite  tenderness  over 
the  abdominal  surface,  involving  a  section,  or  a  large  portion  of  that 
region ;  following  the  chill,  there  will  be  a  heated  and  dry  skin,  and 
an  increase  in  the  rapidity  of  the  pulse,  ranging  from  120  to  160, 
and  upward.  There  is  nothing  uniform  in  the  appearance  of  the 
tongue ;  sometimes  dry  and  extremely  red ;  again,  it  is  coated  and 

*  The  researches  of  M.  Laserre  give  the  annexed  results:  In  27  epidemics  in  the 
ICatemitd  of  Paris,  from  1830  to  1841,  16  occurred  during  the  montbs  of  Jan.,  Feb 
Uarch,  Oct,  Nov.,  and  Dea  Of  the  whole  number  of  labors  in  the  same  institution 
within  the  same  period,  fr-om  1830  to  1841,  he  presents  the  foUowing  tables:  In 
18,108  aooouchements  during  the  six  cold  months,  there  were  868  deaths,  or  1  in  dO 
while  in  16,986  aooouchements  during  the  six  warm  months  there  were  465  k 
or  1  in  34.    [Recherches  Cliniques  sur  la  fidvre  puerperale.] 
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slimy;  distresdng  thirst  is  one  af  the  ordinary  aocotupantmentf  of 
this  'lisea&e ;  the  respiration  is  rapid  and  short.  Nausea  and  vomit* 
ing  not  unfrequently  ensue ;  the  locldrd  discharge  ui^nallr  liecomei 
iupproBsed,  as  also  the  milk  secretion ;  but  these  in  some  casc-a  wUT 
go  on  without  interruption,  Althongh  the  skin  Ugenerallr  dry  and 
hot  at  fir»t^  as  the  disease  advances  it  becomes  moi^t  and  clammj. 
There  is  a  notable  change  in  the  countenance— it  h  express] ve  of 
great  angnish,  and  sunken,  with  a  circumscribed  lividity  nrnnnd  tho 
eyes.  The  bowels  are  confined  at  first,  but  afterwards  diarrhcBa  not 
unfretjnently  sets  in;  the  urinary  secretion  is  high-coloured  aad 
defective  in  quunlity*  There  is,  in  the  progress  of  the  aifeettoii,  a 
marked  distension  of  the  abdomen — and  tliis  may  arise  from  a 
flatulent  condition  of  the  inlesiines,  or  from  a  sero-purulent  efliisloti 
which  is  one  of  the  ordinary  attendants  on  the  disease,  more  isp^ 
cially  when  it  proves  fatal*  Commonly,  when  the  effu^iion  takes 
place  there  is  a  cessation  of  pain,  which  oftentimes  dehid<»  the 
friends  into  false  hope ;  fur,  under  the  circumstances,  the  alisenes 
of  pain  is  but  one  of  the  prebides  to  de^th — ^the  other  fatal  symp- 
toms conmsting  in  the  extreme  rapidity  of  the  pulse,  which  bec«imM 
weaker  and  fluttering,  with  cold  extremities;  the  patient  lapnet 
into  unconsciousness;  there  is  a  low  unintvlligible  muttering,  tngtv 
ther  with  Bubsultus  tendinum ;  the  tongue  is  parched  and  est^hibitsa 
brownish  color,  with  vomiting  of  a  dark  offensive  nature*  These 
are  the  closing  plicnoracna,  and  are  soon  fallowed  by  death. 

lliere  is  one  striking  pcculi:irity  as  to  the  position  of  the  patient 
in  thiA  affection,  and  I  re^^ard  it  sis  quite  cfiaracteristic— the  patient 
remains  on  her  back,  with  her  knees  drawn  up,  and  she  a^umcs  thk 
position  for  the  reason  that  she  seeks,  as  it  were  instinctively,  to 
relieve  the  abdomen  from  prfs*sure,  the  slightest  addin  ' "v  to 

her  distress.    This  attitude  not  only  relaxes  the  abd<H  ilia, 

but  in  a  measure  protects  the  patient  from  the  weight  of  the  bed* 
clothes*  On  the  other  hand,  a  sf»ontancous  change  of  pofqtjon  on 
the  side,  for  instance,  should  be  hatk^d  as  a  most  fevonible  indi- 
cation. 

In  the  epidemic  form  of  the  disorder  the  symptoms  are  some  what 
modified;  as  a  general  rule  there  is  increased  rapidity  of  the  pulse; 
and  from  the  violence  of  the  poison,  a  depressed  condition  of  the 
forces  i.H  noticeable  at  the  very  invasion  of  the  mahidy ;  the  disteo* 
slon  of  the  abdomen  is  mucli  earlier  developed^  and  the  disease  is 
more  rapidly  fatal,  sometimes  destroying  the  patient  in  twenty*foiir 
or  thirty  hours.  In  some  instance**,  it  is  worthy  of  remark  that 
there  is  an  absence  of  pain  on  pressure,  although  the  subscqoenl 
autopsy  may  disclose  the  existence  of  peritonitis, 

LtBwna, — ^There  is  nothing  uniform  in  the  anatomical  leaioQl 
accompanying  this  affection,  although  it  may  be  stated  that  evi 
dctice  of  peritoneal  inflammation  is  the  must  constaiiily  met  witii| 
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•nd  it  is  no  doubt  for  this  reason  that  the  disease  has  received  the 
designation  of  puerperal  peritonitis.  When  this  lesion  is  observed 
it  will  be  found  almost  always  that  the  peritonitis  is  general,  and 
not  limited  to  one  portion  of  the  membrane ;  the  sac  will  usually 
contain  more  or  less  sero-purulent  effusion ;  and  in  this  particular 
there  is  a  marked  difference  between  simple  and  puerperal  peri- 
tonitis— ^in  the  former  there  are  adhesions  through  pseudo-mem* 
branous  formations,  because  in  simple  peritoneal  inflammation, 
instead  of  a  sero-purulent  affection  there  is  the  presence  of  plastio 
lymph,  the  tendency  oi  which  is  to  produce  these  adhesions.  In 
the  uterus  and  its  appendages  there  will  also  be  exhibited  various 
chimges ;  uterine  phlebitis  is  among  the  most  uniform  attendants 
upon  the  disease ;  the  abdominal  vdscera  undergo  morbid  changes, 
exhibiting  more  or  less  abundantly  purulent  collections,  and  these 
collections  will  sometimes  involve  the  various  articulations.  There 
is  one  peculiar  feature  usually  characterizing  the  pathology  of  puer- 
peral fever — ^it  is  a  softening  of  the  tissues,  and  this  will  oftentimes 
be  observed  in  the  structures  of  the  uterus,  ovaries,  peritoneal 
covering,  liver,  spleen,  and  other  organs. 

In  some  instances  there  is  no  cognizable  alteration  of  the  peri- 
toneum, and  strange  to  say  M.  Charrier*  records  the  history  of  an 
epidemic  puerperal  fever  in  which  lesions  of  the  pleura  were  sub- 
stituted for  those  of  the  peritoneal  sac. 

It  is  worthy  of  note  that  sometimes  in  its  severest  forms,  and 
when  most  rapidly  fatal,  the  only  apparent  changes  are  those  exhi- 
bited by  the  blood  ;  but  in  what  these  changes  actually  consist  it 
is  not  so  easy  to  determine.  It  is  darker,  and  loses  much  of  its 
ooagulable  properties.  According  to  Prof.  Vogel,f  it  contains  lactic 
acid,  sometimes  carbonate  of  ammonia,  and  again  hydro-sulphate  of 
ammonia,  its  globules  do  not  redden  on  exposure  to  the  atmosphere, 
and,  therefore,  the  act  of  respiration  is  defective ;  the  globules  are 
in  part  decomposed,  and  dissolved  in  the  serum. 

Diagnosis. — Where  puerperal  fever  prevails  as  an  epidemic, 
there  can  be  no  embarrassment  in  the  diagnosis ;  the  lines  of  the 
affection  are  so  well  defined  that  the  obscrvrant  physician  will  rea- 
dily appreciate  its  existence.  Not  so,  however,  in  the  sporadic 
form  of  the  disorder ;  for  here  it  may  be  mistaken  for  metritis,  but 
this  is  of  no  material  consequence,  as  the  therapeutic  management 
in  either  case  would  be  the  same.  It  may,  however,  be  stated  that 
in  metritis  the  pain  on  pressure  is  more  circumscribed,  and  the 
volume  of  the  uterus  itself  much  increased,  the  patient  bearing  pres- 
sure well  until  some  portion  of  the  organ  is  touched ;  whereas  in 
peritonitis,  the  affected  surface  being  more  diffused,  pressure  on 
•Imost  any  point  of  the  abdominal  region  would  be  followed  by 

^  De  la  fidvre  paerp^rele,  epid^mie  en  1864.  f  Yircfaow. 
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more  or  less  suflfering.  You  are  not  to  understand  that  pain  is 
peritonitis  is  simply  the  offspring  of  pressure  by  the  hand ;  on  1  h# 
contrary,  the  patient  without  either  change  of  poattion  or  pretitire 
will  experience  mueli  acjony,  which  at  intervals  will  \ye  increiti^cd  hy 
the  passage  of  flatus  from  one  portion  to  another  of  the  intestine. 
There  is  some  tact  required  in  the  manual  exploration — too  mack 
force  should  not  be  used,  for  this,  without  any  compensating  gocjd« 
only  aggravates  the  condition  of  the  patient,  hex  the  mcdicitl  man 
keep  his  eyea,  as  be  cautiously  pres^ses  the  abdomen,  on  the  c«»ut^ 
tenance  of  the  invalid,  and  he  will  quickly  discover  whether  or  nol 
he  inflictB  sulfering. 

When  speaking  of  the  attentions  needed  by  the  recently  delivered 
woman,  the  general  phenomk}n(io(  after-pains  were  fully  dbcusst'd, 
so  that  by  reference  to  what  was  then  said  it  would  be  an  act  of  unfiaT- 
don  able  (^relessness  to  mistake  them  for  )>entonitis.  It  in  liarely 
possible  that  some  confusion  might  exist  in  discriminating  l^otween 
puerperal  inflammation  and  tf/m/Mtfiite.9  i/ite^tifialis^  which  nut  unfr»* 
quently  follows  child-birth,  and  which  has  already  been  mentioned 
aa  one  of  the  ordinary  accompaniments  of  puerperal  fever.  In 
airaple  tympanites^  however,  the  pulse  will  bo  but  slightly  accele^ 
rated;  no  sunken^  dejected  condition  of  the  countenance;  luid 
ffentie  pressure  with  frirHons  will  diminish  the  pain,  Tympamtefi 
also,  may  be  distinguished  from  effusion  by  percussion  ;  the  former, 
tympanites,  revealing  a  resonant  sound,  while  the  latter,  effusion, 
would  disclose  the  evidences  of  fluctuation. 

Profftiosis. — It  need  scarcely  be  remarked,  after  what  has  beto 
mid  touching  the  nature  of  the  disease,  that  epidemic  pnorpeial 
fever  is  one  of  the  most  fatal  disorders  of  the  lying-in  room ;  oar 
prognosis,  therefore,  should  always  be  guarded,  and  no  fal^o  hop€i 
encouraged.  Even  in  its  sporadic  type,  the  malady,  although  much 
leas  fataU  is  full  of  danger*  During  the  progress  of  the  malady,  the 
experienced  observer  will  be  enabled  to  foresee  with  prophetin 
truth  iu  fatal  termination  by  the  presence  of  certain  signiiicafit 
indications*  I  have^  a«  hoA  already  been  ren)arked,  an  abiding  fiulh 
in  the  pulse ;  if  it  should  not  exceed  1 20  bcat^  in  the  minute,  thin 
may  be  regarded  as  most  favorable ;  but  how  different  if  it  reocht 
and  continue  at  that  rate,  from  140  to  100 !  A  cessation  of  pun, 
without  any  diminution  in  the  throes  of  the  heart,  accompanied 
with  an  anxious  and  drawn  countenance — fades  hippocrai$ea  /  an 
oppressed  respiration,  showing  imperfect  decarhonizatioci  of  tim 
blood ;  involuntary  intestinal  dincharges,  the  cadaveric  odor,  Ac^ 
may  justly  be  regarded  as  the  precursors  of  dissolution* 

Treatfnent — ^The  treatment  of  puerperal  fever  may  very  appfo> 
pfiately  be  divided  into  prophylactic  and  r^midial, 

Prqpht/lactic  TVeatmtnt, — In  a  disease  so  fearfully  dcfitmctiTii^ 
H  can  require  no  argument  to  show  the  vit:il  importanoe  of  pfir 
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ventive  measures,  if  these  can  be  proved  to  arrest  the  develop- 
ment  of  the  malady.  Without  referring  to  other  proofs,  I  shall 
content  myself  with  alluding  to  the  remarkable  results  obtained  in 
the  Dublin  Lying-in  Hospital,  under  the  mastership  of  Dr.  Collins. 
For  the  four  years  previous  to  the  adoption  of  his  sanitary  mea- 
sures, the  entire  relative  number  of  deaths  in  the  hospital  during 
the  prevalence  of  puerperal  fever,  was  1  in  52 ;  but  from  1829  to 
1838,  under  the  system  of  purification,  the  disease  almost  entirely 
disappeared,  and  the  mortality  diminished  to  1  in  190,  181,  187, 
178,  the  average  deaths  in  the  aggregate  being  1  in  184  cases.  His 
preventive  measures  were  as  follows :  The  wards  of  the  hospital 
were  closed,  during  the  process  of  purification,  against  the  admis* 
sion  of  patients;  they  were  then  filled,  in  rotation,  with  chlorine 
gas  in  a  very  condensed  form,  for  the  space  of  forty-eight  hours, 
during  which  time  the  windows,  doors,  and  fire-places  were  kept 
shut,  so  as  to  prevent,  as  much  as  possible,  the  escape  of  the  gas. 
The  floors  and  wood-work  were  covered  with  the  chloride  of  lime, 
mixed  with  water  to  the  consistence  of  cream,  which  was  not 
removed  for  forty-eight  houra  or  more.  The  wood-work  was  then 
painted,  and  the  walls  and  ceilings  washed  with  fresh  lime ;  the 
blankets,  <fec.  scoured,  and  stoved  in  a  temperature  from  120^  to 
130^.  In  additioYi,  the  strictest  attention  was  always  paid  to  the 
proper  ventilation  of  the  wards.  The  beds  were  composed  of 
straw,  and  never  used  a  second  time. without  washing  the  covers, 
^nd  a  renewal  of  the  straw.  Dr.  Collins  states  that  from  the  time 
of  the  adoption  of  this  mode  of  purification  until  the  termination 
of  his  mastership  in  1833,  not  one  patient  died  of  puerperal  fever.*^ 
The  above  results  are  not  without  interest,  and  they  would  seem 
very  broadly  to  indicate  the  eflScacy  of  chlorine  as  an  element  in 
destroying  the  poison  of  the  disease. 

Dr.  Collins  further  remarks  that,  in  every  instance  of  the  death 
of  a  patient,  if  the  most  remote  symptoms  of  fever  had  been  pre- 
sent, besides  scouring  every  article  connected  with  the  bedding,  the 
wood-work  and  floor  was  washed  with  a  solution  of  chloride  of 
lime,  and  the  entire  ward  whitewashed.  This  was  readily  effected, 
as  the  siok  were  invariably  placed  in  a  small  ward,  apart  from  the 
healthy.  To  this  latter  precaution,  he  observes,  too  much  attention 
eannot  be  paid,  as  the  instant  separation  is  of  vast  importance  to 
both. 

The  suggestion  of  Dr.  Collins  in  reference  to  the  separation  ol 
the  sick  from  the  healthy  is,  in  my  opinion,  a  sine  qu&  non  to  the 
arrest  of  epidemic  puerperal  fever  as  it  prevails  in  hospital  practice. 
In  the  crowded  wards  of  the  hospital,  the  poison  becomes  conoen^ 
(rated,  and  this  circumstance,  I  believe,  is  one  of  the  chief  reaaoni 

•  Practical  Treatise  <m  Kidwifeiy,  p.  888. 
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of  the  fearful  spread  of  the  affection  in  lying-in  establish meiitii 
Here,  then,  is  a  subject  worthy  the  attention  of  the  phUanthro^jtat 
^let  the  laws  of  hygiene  m  reference  to  the  health  of  the  nunu^rous 
poor,  who  seek  shelter  in  our  public  institutioun  at  the  time  of  th^ 
ac<:ouchement,  receive  merited  atteDtion — let  the^e  laws  be  rigidly 
and  humanely  enforced,  and  the  fearful  outlet  to  life,  through  epi 
demic  puerperal  fever,  will  be  measurably  closed.  We  are  firm  in 
our  conviction,  that  if  the  poor  were  attended  at  their  own  iiomcn 
— defective  as  they  may  be  io  ordinary  comforts — instead  uf  being 
exposed  to  the  infection  of  crowded  wards,  the  bills  of  Qiortality 
would  be  greatly  diminished.  There  is  a  wonderful  charm  in  pore 
air  in  all  cases  of  disease,  but  more  especially  as  regards  con  vales- 
cence  from  the  puerperal  state. 

Although  puerperal  epidemic  fever  usually  exhibits  its  mosl 
devastating  effects  in  lying-iu  hospitals,  yet  it  should  be  knowo 
that  these  disastrous  results  are  not  always  confined  to  thb  class  of 
asylums.  In  1819,  the  epidemic  prevailed  at  the  same  lime  to 
Vienna,  Prague,  Dresden,  Wuitzbourg,  Bamberg,  in  sevenit  small 
cities  of  Italy,  at  Lyons,  Paris,  Dublin,  Glasgow,  Stockholm,  and 
Petersburgh.  It  is  also  very  remarkable  that  the  epidemic  has 
extended  even  to  the  females  of  some  of  the  domestic  aninuda^ 
to  sluts,  for  example,  in  the  dbeas©  observed  in  London  in  1787 
and  1788;  and  to  cows  during  the  epidemic  which  oceurred  in 
several  parts  of  Scotland  in  1821.* 

MemuUal  lytutnienL^ — In  regard  to  the  remedial  managemeol 
of  the  disease*  much  difference  of  sentiment  has  existed,  and  tho 
discrepancy  is  mainly  due  to  the  conflicting  opinions  which  have 
prevailed  touching  the  pathology  of  the  disorder.  On  the  one 
hand,  we  are  directed  to  depend  on  prompt  and  full  depletory 
measures — -while,  again,  the  stimulating  method  is  considered  M 
presenting  the  only  hupe.  There  is  too  much  generalization  in 
this  kind  of  therapeutics,  and  neither  the  one  nor  Uie  other  plan  can 
be  resorted  to  without  a  proper  discrimination.  Let  it  b«  care* 
fully  treasured  in  memory,  that  there  is  no  specitio  for  this  disease^ 
In  my  judgment,  the  treatment  of  puerperal  fever  should  not  be 
restricted  to  the  opinions  of  the  respective  schoolmeui  buty  as  in 
other  pathological  conditions  of  the  system,  we  sliould  be  governed 
by  the  special  indications  which  may  exist  at  the  time.  The  lancet, 
and  other  of  the  antiphlogistic  agents,  are  oftentimes  neoeaaaiy  in 
pneumonia,  erysipelas,  dec,  but  there  are  numerous  casea  in  wUdi 

*  Danyao,  Bnlletia  de  TAoid^mte  de  M^eclae.  i  zxlil  Paris,  165& 
f  There  u  one  point  in  the  trontmcot,  Dot  oulj  of  puerpend  fever,  but,  M  m  rul^ 
of  all  puerperal  dlseasesi  whicb  should  claim  in  a  apecial  luanner  the  aUeiitlot  of 
the  aoooucheur,  and  it  i«  to  forbid  the  patient  mekhng  her  child  Ttun  duty,  m  nam 
ral  and  obligatory  under  ordinary  dromnstancet,  oaauot  b«  diacharpid  with  Im^ 
tittj  wliilo  iabonng  under  affaoiioot  inddjonl  to  th«  pii«rpenl  ilala 
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tliese  measares  would  prove  quickly  fatal;  the  same  remark  appliea 
to  puerperal  fever,  and  this  imposes  the  importance  of  d^^cussing 
the  question  of  treatment  in  reference  to  the  particular  form  of 
the  disease  which  may  present  itself.  We  have,  even  in  its  epi< 
demic  garb,  what  may  be  termed  inflammatory  puerperal  fever ; 
and,  again,  the  disorder  will  exhibit  itself  with  all  the  phenomena 
of  depression,  simulating,  at  the  very  inception,  the  type  of  a  low 
typhoid  affection.  If  this  be  so — and  its  demonstration  will  be 
dearly  recognised  at  the  bedside — it  follows  as  a  fundamental  prin- 
ciple in  therapeutics  that  the  treatment  of  the  two  grades  of  the 
malady  cannot  be  identical.  In  inflammatory  puerperal  fever — 
the  nature  of  which  will  be  defined  by  the  symptoms — prompt 
depletory  measures  are  certainly  indicated.  But,  in  order  that 
these  measures  may  result  in  benefit,  remember  that  they  are  to  be 
resorted  to  opportunely — the  blow  is  to  be  struck  simultaneously 
with  the  advent  of  the  enemy — no  delay  can  be  tolerated  here,  and 
the  only  hope  of  rescue  is  in  the  sudden  arrest  of  the  disease. 
Therefore,  the  prompt  abstraction  of  blood  is  called  for ;  take  from 
the  arm  from  twelve  to  thirty  ounces  of  blood,  depending  of  course 
on  the  urgency  of  the  case,  and  in  order  that  there  may  be  nothing 
equivocal  in  the  impression  made  on  the  system,  bleed  from  a  large 
orifice,  let  there  be  a  bold  and  full  stream ;  in  one  word,  maJce 
your  patient  faint ;  syncope  will  more  readily  be  accomplished  by 
placing  the  patient  in  the  sitting  position  during  the  abstraction  of 
blood.  Is  the  bleeding  to  be  repeated  ?  Yes,  if  the  indications 
justify  it.  But  the  repetition  must  not  be  delayed.  Not  more 
than  three  or  four  hours  should  elapse ;  at  this  time,  one,  two,  or 
more  dozen  leeches  may  be  applied  to  the  abdomen,  resting  with 
the  judgment  of  the  practitioner,  and  the  bleeding  promoted  by 
warm  fomentations. 

The  next  indication  will  be  a  free  action  on  the  bowels ;  in  ordei 
that  there  may  be  no  unnecessary  delay  in  the  effect  of  the  medi- 
cine, give  inmiediately  the  good  old  searching  compound : 

5.    Submur.  Hydrarg.  gr.  x. 
Pulv.  Jalapsa  gr.  xv. 

**      Antimonial.  gr.  ij. 
M. 
Let  this  be  followed  in  two  hours  with  the  annexed  draught: 

Q.    Sulphat.  Magnesiffi    3  ij* 
Infus.  SennsB  £  ^  iv. 

MannsB  3 1 

Tlnct.  JalapsB  f.  3 1 

M. 
If  free  purgation  be  not  accomplished,  I  should  have  recourse  to 
Oroton  oil,  which  is  a  favorite  remedy  with  me  in  these  cases ;  it 
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^ts  promptly  and  thorongbly,  producing  full  aerous  dischiLrge^ ;  H 
stimulates  the  intent inul  mucous  gurlace^  tbiis  cau^iig  a  powtrAd 
derivative  ioflueuee,  which  neceBfiJirity  diminishes  the  engorged  ooik 
dition  of  the  vessels  of  the  iutlamed  peritoneuia, 

5,    OleiTiglii  gtt.  iv. 

Sacchar.  Alb.      3  ii- 
Mueil.  Acacise  £  3  y* 
M. 
A  tca^spoonful  every  half  hour  until  free  catharsis  follows. 

When  the  bowels  have  been  properly  evacuated,  it  b  csieDtial 
io  attcini  to  that  important  emunctory — the  skin ;  and  with  th6 
combined  view  of  diaphoretic  action,  and  calming  nervous  irrita- 
bility, one  of  the  following  powders  may  be  admiuistered  eTefy 
two  or  three  boura : 

5.    Pulv.  Doveri     gr.  xxiy, 

"    IpiH-ao     gr.  vi. 
Divide  in  chart ulaa  xij. 

The  diet  should  consist,  itnti!  tbe  ititlammatory  stage  has  sulirided, 
rigidly  of  diluents  ;  a  free  use  of  the  nitrate  of  potash,  either  in 
gruel  or  water,  will  be  fotmd  of  advantage — say  gr»  xij.  of  the 
potash  to  a  tumbler  of  the  fluid,  three  or  lour  times  a  day. 

We  have  an  important  adjuvant  iu  bliatens,  after  the  inteOKlf 
of  the  disease  is  somewliat  broken ;  instead,  however,  of  pladiig 
them  on  the  abdomen,  I  greatly  prefer  applying  theni  on  tlje  inter- 
nal surface  of  the  thighs,  innuediately  over  the  femoral  artenea. 
Order  one  or  two  blisters,  as  the  indication  may  be,  eacli  4  toeliil 
by  6  ;  keep  up  a  free  discharge  by  means  of  the  epispasUo  Dial* 
ment,  and  ofleutinies  the  best  results  will  ensue, 

I  have  said  nothing  of  the  specific  influence  of  mercury  io  tluii 
disease.  Except  as  a  purgative  at  the  commencement,  I  hare  bvl 
little  faith  in  the  remedy.  I  have  seen  repeated  iastanoea  of  IJm 
entire  failure  of  any  benefit  from  ptyalism,  whether  the  mweojj 
be  admini.stered  internally  or  through  inunction. 

Much  has  been  said  in  commendation  of  the  internal  use  of  ttiT* 
pontine.  It  has  been  highly  extolled  by  Dr.  Brenan,  of  DubBiit 
and  many  able  practitioners  have  endorsed  his  views.  There  cio 
be  no  doubt  of  the  efficacy  of  this  medicine  in  relieving  the  tyia* 
panites,  which  is  so  usual  an  accompaniment  of  the  aflfection.  Half 
an  ounce  of  the  turpentine,  with  the  same  quantity  of  castor  oB, 
every  six  or  eight  hours,  will  be  found  often  effective  in  removing 
the  intestinal  flatus ;  and  frequently  it  will  mitigate  the  tDtOMiiy 
of  the  pain  as  a  counter-irritant  to  the  abdomen.  I  may  ha% 
remark  that,  in  cases  of  severe  tympanites  intestinali^t  I  have  CmoI 
much  benefit  in  large  euemata  of  tepid  water.    It  is  needles  19 
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observe  that,  as  soon  as  the  disease  has  yielded  to  the  remedies, 
the  recuperative  powers  of  the  system  are  to  be  aided  by  stiml^ 
lants,  tonics,  and  nutritions  diet. 

In  the  adynamic  form  of  the  disease — that  form  characterized  at 
the  very  commencement  by  a  sinking  of  the  forces,  depletion  is  not 
to  be  attempted.  Here,  the  vital  forces,  as  fer  as  may  be,  should 
be  maintained.  Stimulants,  nutriment,  and  pure  air  are  very  une- 
quivocally indicated.  But,  alas !  how  often  are  our  best-directed 
efforts  made  negative  by  the  inexorable  demands  of  the  merciless 
foe.  The  sulphate  of  quinine,  although  by  no  means  a  new  sug- 
gestion, has  recently  found  favor  in  the  hands  of  M.  Beau,  at  the 
Hopital  Cochin,  Paris.  He  administers  it  in  large  doses,  preceding 
its  employment  by  an  evacuation  of  the  bowels.  M.  Beau  states 
that  the  eflBcacy  of  the  remedy  consists  in  giving  it  to  an  extent  to 
produce  head-troubles,  such  as  vertigo,  deafness,  4&g.,  and  these 
results  should  be  continued  for  several  days.* 

I  should  not  here  neglect  to  speak  of  the  opium  treatment,  both 
in  the  sthenic  and  ataxic  varieties  of  the  disease,  more  especially 
when  lesion  of  the  peritoneal  covering  exists.  As  far  as  I  know, 
the  administration  of  large  doses  of  opium  in  peritonitis,  altogether 
unconnected  with  child-bearing,  was  first  introduced  to  the  atten- 
tion of  the  profession  by  that  eminently  practical  clinical  teacher, 
Dr.  Graves,  of  Dublin.  The  first  time  he  resorted  to  this  remedy 
in  peritoneal  inflammation  was  in  1822 ;  it  was  the  case  of  a  woman 
in  whom  the  inflammation  set  in  after  the  operation  of  tapping  for 
dropsy.  Dr.  Graves  says,  "  the  case  seemed  so  hopeless,  and  the 
agony  the  patient  was  suffering  so  intense,  that  I  was  induced  to 
order  opium  for  her  in  very  large  doses ;  she  also  got  wine ;  to  my 
great  astonishment  she  recovered."!  Dr.  Stokes,  another  of  Dub- 
lin's eminent  practitioners,  subsequently  employed  opium  in  that 
most  perilous  fbrm  of  peritoneal  inflammation  springing  from  per- 
foration— in  one  case  which  recovered,  he  gave  105  grains  in 
addition  to  what  had  been  administered  by  injection.| 

Prof.  Alonzo  Clark,  of  the  College  of  Physicians  and  Surgeons  of 
this  city,  has  employed  opium  in  heroic  doses  during  the  prevalence 
of  puerperal  fever  at  the  Bellevue  Hospital,  and  with  good  suo* 

Qe8S.§ 

*  Bulletin  de  rAcad^mie  de  Medicine,  t  xxi.  p.  81. 

f  For  the  conjoined  experience  of  Dre.  Graves  and  Stokes  on  this  pointy  I  refer 
the  reader  to  the  fifth  volume  of  the  Dublin  Hospital  Reports. 

X  Clinical  Lectures  on  the  Practice  of  Medicine.    Vol  iL.  p.  244. 

§  Some  interesting  details  furnished  by  ProC  Keating,  the  able  annotator  of  Dr. 
Romsbotham,  touching  Dr.  Clark's  experience  with  opium  in  puerperal  fever,  will 
be  found  in  Ramsbotham'a  System  of  Obstetrics,  p.  634  I  may  here,  however,  be 
permitted  to  quote  the  following  as  an  evidence  of  the  extraordinary  extent  to  wliich 
opium  may  be  administered  without  fatal  results.  ProC  Clark  says :  "  Regarding 
the  tolerance  of  opiat«)8  in  some  ol  these  cases — at  the  risk  of  being  charged  with 
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It  is  an  interesting  &ot  that  when  opium  is  administered  in  these 
oases  80  as  to  produce  incipient  narcotism,  the  respiration  be- 
comes sensibly  affected.  Dr.  Clark,  with  the  respiratory  move- 
ment reduced  to  12,  and,  as  a  general  rule,  the  pulse  below  100, 
with  the  concurrence  of  other  favorable  symptoms,  such  as  a  subsi- 
dence of  the  pain  and  tenderness,  with  diminution  of  the  tympanites, 
gradually  lessens  the  quantity  of  the  drug,  and  finally  discontinues  it. 

Prof.  Fordyce  Barker  speaks  highly  of  the  veratrum  viride  as  a 
remedy  in  puerperal  fever ;  it  cei-tainly  exercises  a  marked  control 
over  the  frequency  of  the  pulse,  and  he  observes,  ^^  in  no  disease 
have  I  seen  its  value  more  strikingly  exhibited.'**  It  requires 
extreme  caution,  and  should  not  be  employed  except  under  circum- 
stances in  which  the  most  unceasing  vigilance  as  to  its  administra- 
tion and  effects  can  be  exercised. 

nshneBB  and  trifling  with  haman  life— I  will  make  some  extracts  from  case  aeren 
The  treatment  was  commenced  at  10  ▲.!(.,  on  96th  of  Dec,  two  grains  of  opium 
hourly.  A  2  p.m.,  no  change  in  the  symptoms,  dose  increased  to  g^.  'vr. ;  at  8,  g^.  ir. ; 
at  4k  gr.  T. ;  at  6,  gr.  y. ;  at  6,  gr.  viil ;  at  8,  gr.  x ;  at  9,  gr.  xij. ;  at  11,  aoL  roorph. 
fulpu.  (16  gr.  to  f  S  i)  3  ias. ;  at  12,  31;  at  1^  ▲.M.  (respiration  6),  0 ;  at  6  A.M., 
(respiration  12),  opium  gr.  xij.;  at  10,  sol  3  t;  at  12  M.,  opium  gr.  xij  ;  at  1|  kil, 
•ol.  3  ij- ;  at  2},  3  ij. ;  at  3^  opium,  opium  gr.  xxiv. ;  at  5,  gr.  xij. ;  at  6^,  aoL  3  ijss.; 
at  7^,  3ij. ;  at  9,  opium  gr.  xiv. ;  at  10,  gr.  XTJ.;  at  11,  gr.  xviij.;  SSth,  at  1  A.1C 
•oL  3  yss. ;  at  2,  3  iv. ;  at  3^,  opium  gr.  xx. ;  at  4,  sol  3  ijss. ;  at  5,  3  iil ;  tX  % 
3  iijaa. :  at  6^,  opium  gr.  x. ;  at  7,  soL  3  iijss.;  at  S,  opium  gr.  xxg. ;  at  9^,  soL 
3iv. ;  at  10,  3iij. ;  at  11^,  3iij.;  at  \%  0.  Thus  this  woman  took,  in  the  flm 
26  hours  of  her  treatment,  opium  Ixviij.  and  sulph.  morph.  fgr,  vij. ;  or  counting  dim 
grain  of  sulph.  morph.  as  four  grains  of  opium,  one  hundred  and  six  (106)  grains  of 
opium.  lu  the  second  24  hours,  she  took  opium  gpr.  cxlviil,  and  sulph.  ziorph. 
Ixxxj.,  or  opium  four  hundred  and  seventy-two  (472)  grains  1  On  the  tliird  day,  she 
took  236  grains;  on  the  fourth,  120  grains;  on  the  fifth,  54  grains;  on  the  sixth, 
22  grains;  on  the  seventh,  8  grains;  after  which,  the  treatment  was  wholly  sus* 
pended.  Xhis  woman  was  not  addicted  to  drinking,  and,  after  her  recovery,  she 
assured  me  repeatedly  that  she  did  not  know  opium  by  sight,  and  had  never  taken 
it,  or  any  of  its  preparations,  unless  it  had  been  prescribed  by  a  physician.  This  1% 
perliaps,  '  horrible  dosing.'  and  only  justifiable  as  an  experiment  on  a  desperata 
disease;  yet,  this  woman  is  alive  to  tell  her  own  story,  as  are  several  others,  wIm 
took  surprising  quantities  of  this  drug.  But  later  observations  have  shown  that  tbt 
teuUi  to  the  thirtieth  part  of  thia  maximum  is  sufficient  in  controlling  the 
*  Remarks  on  puerperal  fever,  New  York  Academy  of  MedioiDe^  Oct  1851. 


LECTURE    XLV. 

Ftiarpenil  Mania;  its  Pathologf— Is  it  a  Phrenitis,  or  is  it  essentially  a  Disean 
of  Exhaustion  and  Irritation  f — Opinions  divided ;  Necroecopical  Reseorctes — At 
what  Period  of  the  Puerperal  State  is  Mania  most  apt  to  Occur  f—£9quirol*8  Sta- 
tistics— Frequency  of  the  Disease — Is  Puerperal  Mania  liable  to  recur  in  a  Subse- 
quent Birth  f — The  Opinion  of  Dr.  Gooch  and  others  on  this  Point— Causes  of 
Puerperal  Mania — Predisposing  and  Exciting;  Hereditary  Influence— Symptoms 
— Rapid  Pulse  and  Continued  Restlessness— What  do  they  Portend  f— Diagnosis- 
Puerperal  Mania  and  Phrenitis,  Distinction  between-^Prognosis—  Records  of 
Hospitals  for  the  Insane ;  Records  of  Private  Practice— Duration  of  Puerperal 
Mania— Is  Permanent  Aberration  of  Mind  Probable  in  this  Disease? — Treatment 
—Marshall  Hall  and  Bloodletting— Opiates— Their  Importance— Moral  Treatr 
ment. 

GxMTLEMSN — ^Puerperal  Mania  will  occupy  our  attention  to-day ;  it 
is  one  of  those  affections  incident  to  the  puerperal  woman,  which 
always  to  a  greater  or  less  extent  has  its  melancholy  surroundings. 
Imaguie,  for  instance,  a  young  mother,  who  has  a  few  days  since 
given  birth  to  a  child,  to  be  suddenly  deprived  of  her  reason  I  Her 
mind  has  surrendered  to  the  encroachments  of  morbid  action,  she  ip 
no  longer  cognizant  of  events  as  they  pass,  and  is  thus  cut  off 
from  the  inexpressible  pleasure  uot  only  of  intelligently  gazing  upon, 
but  of  ministering  to,  the  wants  of  her  new-born  infant,  whose  very 
condition  of  dependence  makes  it  an  object  of  additional  interest. 
Indeed,  the  affection  very  naturally  t.hrows  a  gloom  over  the  house- 
hold, and  is  a  subject  well  worthy  the  attention  of  the  medical 
man. 

This  malady  may  manifest  itself  during  gestation,  at  the  time  of 
labor,  or  some  days  subsequently ;  again,  it  may  become  developed 
during  the  progress  of  lactation,  or  it  may  follow  weaning.  Instances 
have  been  recorded  of  its  having  occurred  in  very  sensitive  women 
immediately  afler  conception. 

Pathology  of  the  Disease. — ^There  is  no  general  agreement  as  to 
the  pathology  of  thb  disease.  By  some  it  is  supposed  to  be  an 
inflammation  of  the  brain  and  its  membranes — ^a  veritable  phre- 
nitis; while  others  maintain  that  it  b  a  disease  more  or  less  of 
exhaustion  and  intestinal  irritation  consequent  upc^n  the  puerperal 
period.  Without  attempting  to  deny  that  puerperal  insanity  may, 
under  circumstances,  be  the  result  of  phrenitis,  yet  I  vbink  accnrate 
clinical  observation  abundantly  proves  that,  as  a  fr<^»^eri>  rnle  \t  is 
connected  with  a  dilapidated  condition  of  the  force**     rkMr*^  of  th« 
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most  marked  cases  of  melancholia — one  of  the  foniw  of  mania-  J 
have  ever  witnessed,  sprang  from  the  exhaustion  of  iiDdue  lactntion. 
The  nervous  system  of  the  menstruutmg»  the  pregnant,  parturiem, 
and  narsiag  female  is  liable  to  various  modifications— tio  miiny 
coiieiissionH,  if  you  pleiise,  the  tendency  of  which  is  to  impair  lo  m 
greater  or  less  extent  its  eq\ii!ibrium^  and  tljus  dispose  it  to  nume* 
rous  dt^rangements,  one  of  the  phases  of  which  may  be  mania^  or 
raelancholia.  I  do  nut  mean  to  be  underKtood  tliatmereexliaufition 
will  neccssadly  occasion  mania ;  but  what  I  do  beheve  is  tliis,  that 
there  is  a  peculiar  specific  sensitiveness  in  the  sexual  organs  of  tbo 
female  during  the  puerperal  period,  which,  under  the  itifluence  of 
debilitating  and  other  exciting  causes,  may  so  far  affect  the  integrity 
of  the  nervous  economy,  as  to  generate  certain  morbid  phenomena— 
in  one  case  we  may  ha%*e  hysteria,  in  another  mclai»choly,  m 
another  convulsive  movements,  and  in  another  partial  or  complete 
loss  of  reason.  It  is  by  no  means  a  rare  circumstance  for  some  of 
these  abnormal  developments  to  present  themselves  during  men- 
struation, in  the  course  of  gestation,  or  at  the  time  of  labor^  or  afkcr 
the  completion  of  this  process.  In  brief,  I  beliey©  that,  nn  a 
general  rule,  piierf»eral  mania  is  a  std  generU  insanity,  and  its  poeo- 
liarity  is  traceable  to  certain  agencies  acting  t>n  the  sexual  system, 
and  the  subsequent  re-action  of  this  system  on  the  ner\"Ous  mas^^ 

It  18  quite  probable  that  the  discrepancy  of  opinion  in  regnrJ  to 
the  pathology  of  the  disease  may  have  arisen  from  a  want  of  proper 
discrimination  in  the  results  of  necroscopical  researches — for  in- 
stance, it  is  well  shown  by  these  researches  that,  in  what  may  be 
designated  giMieral  insanity,  evidences  of  inHammation  of  the  bniin 
and  lis  membranes,  may  be  regarded  as  the  rule.  But,  according 
to  the  best  observers,  among  whom  may  be  mentioned  Esqntrol,* 
such  is  not  the  fact  in  the  examination  of  those,  who  bare  died  of 
puerperal  mania. 

At  wliat  Period  of  tlie  Pu^^rperal  SiaU  U  Mania  moH  api  t6 
Occur  f — Although  puerperal  mania  will  occasionally  exhibit  it*elf 
during  pregnancy,  and  atler  weaning,  yet  it  is  generally  con* 
ceded  that  it  is  most  liable  to  become  developed  a  few  days  after 
delivery,  and  in  the  progress  of  advance*!  lactation.  The  folio H4ng 
tables  by  Esfjuirol  are  not  without  interest:  In  1811,  1812,  ISIH, 
IS14,  there  were  eleven  hundred  and  nineteen  insane  women  admit- 
ted into  the  Salp^tndre,  of  whom  ninety-two  were  affected  wiih 
puerperal  insimity ;  of  these,  10  were  attacked  from  the  first  to  tlie 
fourth  day  after  delivery;  21  from  the  fifth  to  the  fifteenth  day; 
17  from  the  sixteenth  to  the  sixtieth  day  ;  19  from  the  sixtieth  day 
•a  the  twelft^h  month  of  lactation  ;  19  after  weaning. 

^^qmnffy  of  the  Diseoie^—Thi^  afiection  cannot  be  oooiidered 
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«8  of  rare  oocnrrence.  Among  seventeen  hundred  and  niieteen 
cases  of  insane  women  in  the  Salp^tri^re,  there  were  52  cases  of 
paerperal  mania,  and  Dr.  Haslam  reports  84  cases  among  1644 
women  admitted  at  Bethlem. 

Is  Puerperal  Mania  Liable  to  Hecur  in  a  Subaequent  Birth.-^ 
This  is  certainly  an  interesting  inquiry — ^for  when  a  female  has  once 
suffered  from  this  affection,  nothing  can  be  more  natural  than 
that  the  husband  and  friends  should  be  solicitous  as  to  the  proba* 
bility  of  its  recurrence  in  a  future  parturition.  One  of  the  most 
practical  writers  on  the  disease  under  consideration,  Dr.  Gooch,  is 
quite  emphatic  on  this  point.  He  says :  ^^  I  have  attended  many 
patients,  who  came  to  London  to  be  confined  because  they  had  been 
deranged  after  their  former  Ijring-in  in  the  country ;  except  in  one 
instance,  not  one  of  the  patients  had  a  return  of  their  disease  !"* 
Such,  too,  is  the  tendency  of  the  testimony  presented  by.  other 
eminent  observers.  I  must  confess  it  is  adverse  to  my  own  personal 
experience.  I  once  attended  the  wife  of  a  clergyman  from  the 
South  in  her  third  labor ;  she  had  previously  borne  two  living  chil- 
dren, and  in  each  of  her  confinements  had  been  attacked  with  puer- 
peral mania.  The  labor  in  which  I  attended  her  was  in  all  respects 
favorable,  but  in  defiance  of  every  caution,  on  the  fifth  day  after 
delivery  puerperal  insanity  set  in.f  I  have  a  patient  in  this  city, 
whom  I  have  confined  ^ye  times.  In  the  two  first  confinements 
nothing  remarkable  occurred.  In  the  third,  two  days  after  the 
birth  of  her  child,  her  husband  was  compelled  to  absent  himself  on 
argent  budness ;  thirty-six  hours  after  his  departure,  she  lost  her 
reason,  and  had  a  tedious  convalescence  of  ten  months.  Twenty 
months  from  the  period  of  her  recovery  she  was  again  confined ; 
and  mania  was  again  developed.  In  her  fifth  parturition  she  su& 
fered  no  mental  aberration.  I  could  cite  two  other  cases,  which 
have  occurred  to  me  in  consultation,  one  with  Dr.  White  of  this 
city,  the  other|  with  Dr.  Brown,  of  Little  Falls,  in  which  both 
patients  became  affected  with  puerperal  mania  in  two  consecutive 
deliveries.  It  may  be  that  these  cases  will  be  regarded  as  coinci- 
dences, and  do  not  bear  the  relation  of  cause  and  effect.  However 
this  may  be,  it  seems  to  me  that  with  the  predisposition  necessarily 
induced  by  a  previous  attack,  together  with  the  constant  dread  of  a 
recurrence  of  the  malady,  the  nervous  system  will  be  so  agitated  as 
to  render  it  not  at  all  improbable  that  mania  having  once  become 
developed  will  be  liable  to  exhibit  itself  at  subsequent  periods. 
Under  the  circumstances,  it  would  at  least  be  judicious  to  maintain 

*  Ifost  Important  Diseases  of  Women,  p.  120. 

f  Hereditary  influence  no  doubt  had  its  sway  in  this  instance,  for  both  the  father 
and  the  paternal  uncle  of  the  lady  died  maniacs. 

X  In  this  case,  too,  there  was  hereditary  predisposition,  for  the  motlier  of  tht 
patient  had  suffered  fh>m  paerperal  mania  soon  after  the  birth  of  her  only  o^ild. 
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ft  guarded  opinion,  and  at  the  same  time  to  exercise  a  flafe  mittiurt 
of  vigilance  against  the  operation  of  all  exciting  inflisenoes. 

Causes, — ^Theae  may  be  divided  into  tlie  predisposing  and  excit- 
ing.  Among  the  former,  may  be  placed  prominently  hereditary  in* 
fluence  ;*  a  delicately  organized  nervons  system  keenly  alive  to  mora] 
and  physical  impressions;  unnsnal  sensibility  of  the  sexual  organs j 
and,  in  ray  opinion,  a  previons  attack  is  entitled  to  be  ranked  among 
the  predisposing  causes  of  the  affection.  The  exciting  causes  may 
be  sudden  mental  emotions,  whether  of  a  depressing  or  elevating 
obaracter ;  disordered  digestion ;  disease  of  the  uterus,  or  other  of 
the  genitalia ;  exhaust  ion  from  undue  lactation,  or  from  hemor* 
rhage,  through  the  clirmges  produced  in  the  nervons  system.  Weiuv 
ing  is  reganbd  by  some  \mters  as  an  excitant  to  puerperal  manb^ 
but  I  do  not  think  it  entitled  to  much  prominence ;  if  it  were  90,  the 
disease  would  assuredly  be  apt  to  develop  itself  frequently  in  women 
who,  from  want  of  proper  feeling  or  other  circamstamie«,  do  not 
suckle  their  children  ;  this,  however,  is  shown  not  to  be  the  cue. 
I  am  disposed  to  think  that  some  of  the  instances  of  mnnin,  which 
have  been  referred  to  weaning,  are  due  to  th^  exhaustion  consequent 
upon  protracted  lactation  rendering  the  weaning  a  necessity, 

Syniptom&. — ►The  symptoms  indicative  of  puerperal  mairia  have 
no  special  identity,  and  are  subject  to  variations.  Indeeil,  a  very 
practical  division  of  the  disorder  has  been  made  into  what  ts  deniv 
minated  niaTiia  and  melancliolia,  each  characteriEed  more  or  lees  by 
symptoms  differing  from  each  other.  Mai»ia  ordinarily  occurs  noon 
after  delivery,  while  melancholia  is  more  liable  to  manifest  itaeli*  ai 
the  result  of  the  exhaustion  of  undue  lactation.  In  mania,  there 
are  usually  all  the  indications  of  agitation  and  excitement — grest 
irritability  of  temper — sus|ncion  is  a  common  symptom;  somctimte 
there  will  be  marked  obstinacy  and  moroseness ;  the  husband  isd 
infant  become  objects  not  only  of  indifference,  but  of  actual  dislike; 
there  may  or  may  not  be  febrile  excitement ;  the  pulse  i^  some- 
times unchange*! — and  again,  it  is  rapid  with  more  or  less  fcnr* 
The  patient  will  occasionally  become  extremely  violent  both  In  mm* 
ner  and  hinguage,  and  much  vigilance  required  to  prevrnt  her 
infliettng  injury  upon  herself  or  child.  A  very  uniform  and  early 
symptom  is  restleasness  soon  afler  delivery — an  inability  to  «lee|^^ 
the  patient  is  wakeful,  throT^nng  herself  about  the  bed,  and  aoin^ 
times  sighing.  This  state  of  watchfulness,  I  cannot  too  cmpbati* 
cally  remark,  should  always  be  regarded  with  apprehension,  and  as 
far  as  may  be,  means  promptly  employed  to  procure  sleep*  Usttatlj 
the  digestive  functions  are  much  disturbed,  as  indicated  by  (be 
coated,  slimy  tongue,  irregularity  of  the  bowels,  defective  nsvomrf 

^  Dr.  Barrows  sftys  that  if  the  tmtb  ooyld  always  be  aaoeitaiii«d,  more  IteA  tm 
haXt  would  probacy  be  found  to  owe  their  origin  to  thk  oanae.  [OoiaiBeeiariii  m 
txksaaity.] 
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secretion;  the  patient,  although  hungry,  will  sometimes  e\ince  an 
indisposition  to  eat  merely  from  obstinacy ;  this  latter  fact  I  have 
noticed  on  more  than  one  occasion.  In  the  other  form  of  mania — 
melancholia — the  symptoms  are  somewhat  different.  Here,  in  lien 
of  excitement  and  violence,  there  is  marked  depression  of  spirits- 
there  is,  if  I  may  so  term  it,  a  deep  melancholy  pervading  every 
look  and  act  of  the  invalid ;  she  is  silent,  listless,  and  indifferent  to 
everything  passing  around  her ;  the  pulse  is  normal,  with  more  or 
less  deranged  digestion.  In  one  word,  she  is  an  object  painful  to 
contemplate,  and  it  is  one  of  those  pictures  in  real  life  well  calcu- 
lated deeply  to  impress  the  observer,  and  call  forth  his  sympa- 
thies. 

Diagnosis, — From  what  has  been  said  of  the  symptoms  and 
divisions  of  this  disorder,  the  diagnosis  cannot  be  difficult.  The 
time  and  circumstances  of  its  occurrence  will  also  aid  in  facilitating 
a  just  opinion.  Puerperal  mania  might  possibly  be  misapprehended 
for  phrenitis,  but  proper  attention  would  soon  reveal  the  error.  In 
the  latter  affection,  the  hard  and  quickened  pulse,  the  heated  sur- 
face,  the  suffused  eye,  the  intolerance  of  light  and  noise  will  very 
soon  tell  the  story  to  the  vigilant  physician. 

Prognosis, — Many  will  be  the  anxious  inquiries  as  to  the  proba- 
ble issue  of  the  disease,  and  these  inquiries  will  be  directed  to  two 
points — in  the  first  place,  whether  the  disorder  is  likely  to  termi- 
nate fatally — and  secondly,  if  not,  whether  the  mind  will  be  perma- 
nently affected  ?  I  need  not  dwell  on  the  constancy  with  which 
these  appeals  will  be  made,  and  the  pressing  urgency  for  a  response. 
It,  therefore,  is  the  duty  of  the  practitioner,  by  a  proper  apprecia- 
tion of  the  statistics  of  the  affection,  to  be  able  at  least  to  approxi- 
mate a  truthful  decision.  It  has  been  well  remarked  that  the  data 
furnished  by  the  records  of  hospitals  for  the  insane  are  not  proper 
guides  as  to  the  results  of  this  disease  under  other  and  more  favora- 
ble circumstances.*  The  fact,  I  think,  is  well  shown  by  the  following 
reports:  in  ninety-two  cases  recorded  by  Esquirol,  fifty-five  re- 
covered, six  died,  and  thirty-one  incurable,  or  one  in  three ;  Dr. 
Haslam  says,  of  eighty-five  admitted  into  Bethlem,  only  fifty 
recovered,  and  thirty-five  incurable;  Dr.  Burrows  reports  fifty- 
seven  cases,  of  which  thirty-five  recovered,  and  eleven  incurable; 
among  the  thirty-five  recoveries,  twenty-eight  occuri-ed  during  the 
first  six  months. 

Private  practice,  I  repeat,  presents  no  such  melancholy  experi- 

♦  Dr.  Gooch  very  truly  observes,  that  the  records  of  hospitals  contain  chieQy 
Aocounts  of  cases,  which  have  been  admitted  because  they  have  been  unusually 
permanent,  haying  already  disappointed  the  hope,  which  is  generally  entertaiced 
and  acted  upon,  of  relief  by  private  cure ;  the  cases  of  short  duration,  which  last  only 
a  few  days  or  weeks,  and  which  prove  a  large  proportion,  are  totally  overlooked  of 
omitted  in  the  insp^-'ction  of  hospital  reports. 
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ence.  It  is  perfectly  safe,  under  ordinary  eircurofltaoces,  to  gire  i 
favorable  opiiuon  as  to  the  teruiinntion  of  the  disease,  both  aa 
regards  the  restoration  of  body  and  niind^  I  say  under  ordinary 
circumstances,  for  iUtTe  are  occni^ionally  certain  conditions  of  the 
disorder  which  |)ortcnd  a  fatal  resnlt,  and  it  is  proper  that  they 
should  not  elude  the  attention  of  the  practitiouer.  These  condi* 
tions  are  now  admitted  by  the  ablest  physicians  as  of  gi*eat  moment 
in  forming  an  accurate  diagnosis — thei/  are  the  rapid  puUe^  and 
contlniied  restlessness  at  the  very  inception  of  the  nuiladt/.  When 
these  two  phenomena  exist  conjointly,  they  are  to  be  regarded  as 
tokens  of  no  good.  Happily  the  great  majority  of  casen  are  not 
characterized  by  the  quickened  pube,  although  watchfulness  is  a 
conimon  attendant. 

I  may  here  remark  that  the  reason  for  the  apprehension  of  danger 
from  the  rapid  action  of  the  heart,  and  the  continued  loss  of  rest,  is 
of  easy  solution— these  two  symptoms  will  of  necessity  draw  largely 
on  the  strength  of  the  patient — there  is  no  repair  to  the  debilitated 
forces,  and  death,  in  these  cases,  may  justly  be  attributed  to  ex- 
haustion of  the  system. 

Duration  of  Puerperal  Mania, — In  most  instances,  puerperal 
mania  is  of  short  duration,  not  unfre<:(nently  yielding  to  judicious 
treatment  in  a  tew  days  or  weeks.  Sometimes,  however,  the  re* 
oovcryis  protracted,  and  the  loss  of  rerisouj  more  or  leas  completOi 
will  continue  for  nnmy  months.  According  to  the  most  reliable 
data  on  the  subject,  well  sustained  by  clinical  observation,  it  may 
be  affinned  that  the  average  duration  of  the  malady  is  from  one  to 
six  months,  while  the  permanent  aberration  of  mind  is  the  rare 
exception. 

Treatment. — A  ripe  and  experienced  judgment  is  esseutral  to  the 
proper  treatment  of  this  disease.  The  thoughtless  practitioner, 
governed  in  his  therapeutics  by  mere  symptoms,  will  be  extremely 
apt  to  commit  a  grave  error  in  the  management  of  the  malady, 
The  excitement  and  violence  of  the  patient  he  will  probably 
attribute  to  vascular  fulness,  a  phlogistic  state  of  system — it  may 
be  to  phrenitis.  With  this  view  uf  the  case,  he  will  of  course  resort 
to  depletory  measures,  the  fii-st  of  which  will  be  the  free  use  of  the 
lancet.  This  is  oflentlmea  a  fatal  mistake.  Puerperal  phrenitis^  it 
would  be  well  to  remember,  is  among  the  very  rare  occurrences  of 
the  lying-in  room ;  and  it  cannot  be  too  emphatically  borne  io 
recollection  that  puerperal  mania  is,  as  a  general  rule,  a  disease  of 
exhaustion  and  irritation.  If  tlie  practitioner  will  but  keep  this 
cardinal  fact  before  him,  he  i\ill  have  the  key  to  the  treatment.  I 
was  forcibly  struck  some  years  since  with  the  remark  of  that  saga* 
cioaa  observer,  Dr.  Marshall  Hall — he  says,  "  On  being  called  to  a 
case  of  puerperal  mania,  I  have  long  been  in  the  habit  of  asking 
whether  the  patient  has  or  has  not  been  bled ;  on  this  greatly  de* 
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pends  the  result  of  the  case ;  if  blood  has  been  freely  taken,  the 
patient  will  probably  die ;  if  otherwise,  most  puerperal  cases  of 
mania  issue  well."  If  this  language  of  the  distinguished  physiolo* 
gist  were  incorporated  into  a  maxim,  and  inscribed  upon  the  tablets 
of  memory,  well,  indeed,  would  it  be  for  the  invalid  attacked  with 
puerperal  insanity. 

If  what  has  been  said  be  true — that  puerperal  mania  is  most 
commonly  a  disease  of  exhaustion  and  irritation,  then  it  would 
follow  as  a  legitimate  consequence  that  the  two  broad  indications  are 
to  repair,  as  promptly  as  may  be,  the  waste  the  system  has  under- 
gone, and,  secondly,  to  allay  the  nervous  irritability.  Let  me  here 
ask — what  is  the  most  efficient,  and,  indeed,  the  only  mode  of  re- 
pairing waste  under  these  circumstances  ?  Is  it  not  through  proper 
nutrition  ?  But  nutrition  is  not  an  exclusive  process — it  is  but  one 
link  in  a  chain  of  processes.  Food  taken  into  the  stomach  will  not 
necessarily  nourish — its  nutrient  properties  will  depend  upon  its 
being  properly  digested ;  and  if  you  wish  ingesta  to  be  converted 
into  goud  blood,  one  material  prerequisite  is — that  the  chylopoietic 
functions  shall  be  in  good  condition.  I  think  I  may  say,  without 
fear  of  contradiction,  that  a  very  uniform  attendant  upon  puerperal 
mania  is  a  disordered  digestion,  as  is  shown  by  the  coated  tongue, 
foetid  breath,  loss  of  appetite,  and  irregularity  of  the  bowels. 
Therefoi^,  with  such  indications,  the  first  thing  to  do  is  to  admi- 
nister a  cathartic,  say  gr.  vL  submur.  hydrag.  with  gr.  xii.  pulv. 
rhei ;  let  this  be  followed  in  six  hours  by  castor  oil,  or  the  follow- 
ing draught : 

Sulphat.  Magnesifle  3  i 

Infus.  Sennaa        f.  5  iv 

MannsB  3  i 

Tinct.  JalapsB        f.  3  i 

M. 
One  half  this  to  be  taken,  and  if  not  effectual,  the  remaining  half 
m  four  hours. 

In  these  cases  of  coated  tongue  and  foul  breath,  great  benefit 
will  sometimes  be  derived  from  an  emetic  of  ipecacuanha — gr.  x.  to 
gr.  xii.  in  half  a  tea-cup  of  warm  water. 

When  the  bowels  have  been  properly  evacuated,  it  is  most  im- 
portant to  quiet  the  nervous  system ;  if  the  patient  can  be  early  put 
into  a  state  of  repose — if  the  exhausting  and  harassing  watchful- 
ness be  speedily  arrested,  the  best  results  may  be  predicted.  For 
this  purpose,  opiates,  in  some  of  their  various  forms,  must  be  re- 
sorted to  ;  but  it  should  be  recollected  that  it  is  most  desirable  to 
make  a  prompt  impression,  and,  therefore,  a  full  dose  should  be 
administered  at  first,  followed  subsequently  by  a  smaller  quantity 
as  circumstances  may  indicate.    If  there  be  nothing  in  the  idiosyn- 
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orasy  of  the  invalid  to  contra-indicate  it,  a  grain  or  more  of  flolid 
opium  may  be  given,  or  thiity  or  forty  drops  of  the  tincture ;  on« 
half  grain  or  more  of  morphine  will  sometimes  act  admirably;  10 
grains  of  Dover's  powder  ;  or  the  following  may  be  prescribed: 

Syrup.  Papav.  f  3  vi 

Mucil.  AcaciflB  f  |  iii 

Sol.  Sulph.  Morphiae  (M.)  gtt.  xx. 

M. 
A  table-spoonful  every  half-hour  until  sleep  is  obtained.  Ilyoscya- 
mus  and  camphor,  ^ve  grains  of  each,  was  a  favorite  prescription 
with  Dr.  Goooh,  especially  where  opiates  could  not  be  tolerated.  It 
can  scarcely  be  necessary  to  enjoin,  that  whichever  of  these  reme- 
dies may  be  employed,  they  should  be  repeated  accordinj^  to  the 
emergency  of  the  case,  and  the  sound  discretion  of  the  physician  ; 
nor  should  they  be  resorted  to  if  there  be  heat  of  system  witli  much 
thirst.  Cooling  but  gentle  aperients,  toijetber  with  diaphoretics, 
will  soon  remove  these  latter  symptoms.  The  spirits  of  mindererus, 
a  table-spoonful  every  two  or  three  hours,  will  be  found  a  suitable 
diaphoretic  for  the  purpose. 

If  there  be  much  heat  about  the  head,  evaporating  lotions  to  the 
poit  will  be  of  service,  together  with  warm  water  fomentations  to 
the  feet ;  and  if  there  be  an  approacli — as  sometimes  will  be  the  c.ise 
— to  stupor,  blisters  beliind  the  ears  may  be  api)lied  with  marked 
good  results.  The  diet  to  be  of  easy  digestion,  and  nutritions — and 
when  not  contra-indicated,  animal  footl  may  be  allowed  freely.  On 
the  same  principle,  also,  malt  liquors,  in  proper  quantity,  will  aid  in 
accomplishing  the  object  in  view — the  building  up  of  the  dilapi- 
dated forces.  In  one  word,  the  judicious  physician,  seeing  the 
indications,  and  fully  apj)reciating  the  surroundings  of  each  case  as 
they  may  present  themselves  to  his  observation,  must  be  the  judge 
as  to  the  special  manner  of  adapting  his  therapeutics. 

I  have  said  nothing  of  the  tnoral  treatment  of  j)uerpcral  mania ; 
good  nursing — by  good  nursing  I  mean  discreet  nur^ifig  -has  much 
to  do  with  the  recovery.  What  the  ])atient  needs  is  the  exercise 
of  that  oftentimes  rare  commodity  in  the  sick-room — common 
sense.  Above  all  things,  let  her  be  pr(»tected  from  the  intrusion  ot' 
inquisitive  and  talkative  friends.  Quietude  is  what  she  most  ni-eds 
—great  caution  should  be  observed  to  avoid  either  in  convers:ition 
or  acts  all  causes  of  irritation;  the  nurse  should  be  reminded  ihai 
the  patient  is  never  to  be  left  alone,  for  instances  have  occurre*!  in 
which  females,  affected  with  this  disease,  have  taken  advantage  of 
their  solitude,  and  committed  acts  of  personal  violence. 

One  of  the  material  points  in  the  moral  treatment  of  this  affec- 
tion is  to  exercise  a  judicious  restraint,  without  permitting  the 
patient  to  become  conscious  that  there  is  the  slightest  surveillance 
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ovui*  her  actions.  This  is  the  perfection  of  good  nursing.  It  is 
important,  as  she  convalesces,  to  have  her  mind  agreeably  occupied 
m  some  way  most  congenial  to  her  tastes — pleasant  conversation, 
drives  in  the  country,  music,  painting,  etc.,  are  all  so  many  re- 
sources, which  may  be  advantageously  resorted  to. 

In  those  examples  in  which  the  mind  of  the  patient  continues 
unsettled,  accompanied  by  violence,*  rebellious  to  ordinary  restraint, 
the  question  will  of  course  arise  as  to  the  necessity  of  removing 
her  to  some  Institution  fitted  for  this  special  class  of  cases.  The 
alternative,  however,  I  should  be  indisposed  to  adopt  except  undet 
the  most  urgent  necessity. 

*  The  soothing  influenoe  of  ether  will  oftentimes  exhibit  itself  most  benefldallj 
in  quieting  the  violent  agitation,  occasionally  found  to  accompany  this  ( 


LECTURE    XLVI, 


PI  legmasiA  DolefiA,  nHhough  gener&lly  incident  to  tlie  puerperal  state,  ts  not  alwajt 
fio — It  may  develop  lU^If  in  the  ooii 'puerperal  woman,  and  also  iu  tJie  male  «cx; 
but  little  underFtoud  bv  the  early  Fat li era — Mfturiceau  the  first  to  direct  specul 
attention  to  it — His  Yiews  of  its  Pathology — The  Views  of  Puxos  and  Lerret — 
Historical  Sketch  of  the  Disease — Mr.  Whito>  of  Manchester— Mr  Frye,  of  Glauccfr 
i^r— Dr.  Ferrier— Mr.  I!ull— M.  Albers— M,  Bouillnud— Professor  Davis,  of  bm- 
don — Dr,  Robtrt  Lee — Is  Phlegmasia  Dolens  a  Crural  Phlebitis? — Dr.  MjicVen- 
ae,  of  London — ts  Phleg^masia  DoleoB  u  Tox^enaia? — Synonyms— Cause*  of  the  Di*- 
eaae;  Symptoms — Why  in  Qi^dema  a  Symptom  of  Phlegmtiisia  Dolens? — Cnuaesol 
DropfiieAl  Kfl'hRfon ;  the  reflation  between  the  cedema  of  Phlegmapin  Dolensj  an j 
Obatrueted  Venous  Circukiion — Proof— Are  the  Veins  Absorbents? — Lower's  Eat- 
perinienta- BoeHinuvt*;  Van  Swieten,  Hoffman,  Morgagui,  Cullen— MAJendie  and 
BouiUiuid—TheCEik^uiJioiTregnuiJcy— How  Explained — WhichoftheTtiferiorEx- 
treinltiea  is  most  linble  Ut  PUlegumsia  Dol^usf — The  Causes  of  the  IHlTercfZJC^ — At 
what  Period  after  Lnbordocs  the  Di.setise  nio^t  usually  occur? — Frequency  uf  Phleg* 
mmhi  I»olenB — Statistics — Diagnosia — Prognosis — ProgresSj  Duration,  and  Temjina- 
tiou  of  the  Diaeaae — Complications — What  are  they  7 — Purulent  Oolleciioos — 'T\)^ii 
Conaequencea^Peritonilis — Metro-Peritonitis — Treatment  of  Phi  egnio&ta  Dolens — 
Its  IndicatloDfl — Local  Applicatiotui  with  the  view  of  diminlshiog  Paitu 

Gentlemen — The  disease  known  as  PhZegntasia  Dolens  U  usually 
classc'd  ajiiung  the  affections  incident  to  the  puerperal  state ;  but, 
at  the  same  time,  it  slionld  be  recollected  that  it  is  not  exclusively 
resti  ictud  to  tins  period,  fur  it  will  occasionally  develop  itself  in 
the  non-|merperal  wonnin ;  and  examples  of  the  disease  have  even 
been  observed  in  the  male  sex.  I  have  looked  in  vain  for  a  descrip* 
lion  of  this  interesting  affection  among  the  early  Fathers  of  our 
science ;  there  is  the  elighlost  possible  allusion  to  it  by  Hippocrates; 
and  if.  perhajis,  we  exci'pt  Rodericks  a  Castro,*  we  havu  nothing 
in  addition  touching  it,  until  the  lime  of  Mauriceau,  who  a[>pears 
to  have  been  the  first  to  have  directed  special  attention  tij  the  dis- 
order. His  views,  as  we  shall  presently  see,  of  its  pathology,  are 
not  the  views  rccocruiscd  by  science  in  our  day;  nor  did  bis  imme* 
diate  successors,  Puzos,  Levret,  and  others,  suc<!et^d  in  throwing 
any  a*lditional  liglit  on  the  true  nature  of  the  malady.  It  must, 
however,  be  conceded,  that  tliese  observers,  although  their  pathology 
was  crude  and  witlvout  a  basis,  exhibited  remarkable  cleverness  m 
describing  the  niure  prominent  symptoms  of  the  dise;ise,  nor  wertj 
Ihtir  tiierri  pontics  of  the  aflectioDj  considering  the  times  iu  which 
they  lived  J  less  worthy  of  note. 

*  1603. 
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Hiatoricdl  Sketch  of  Phlegmasia  Dolens, — Mauriceau  attributed 
the  origin  of  the  affection  to  a  collection  of  humors,  which  should 
have  passed  off  with  the  lochial  discharge ;  and  he  says  the  legs  and 
thighs  become  (edematous  and  greatly  swollen,  sometimes  extend- 
ing from  the  groin  to  the  foot ;  the  a?dema  and  enlargement  may  in- 
volve one  or  both  extremities.*  Puzos  supposed  the  disease  to  result 
from  a  deposit  of  milk  in  the  part  affected,  this  deposit  commenc- 
ing in  the  groin  and  upper  portion  of  the  thigh ;  the  ])ain  experi- 
enced by  the  patient  was  usually  in  the  direction  of  the  large  vessels 
coursing  along  the  limb.f  Levret,  who  also  believed  in  the  milky 
metastasis,  tells  us  that  the  swelling  caused  by  this  deposit  ordinarily 
terminates  in  infiltration  of  the  cellular  and  adipose  tissues  of  the 
parts  affected,  and  that  all  these  parts  become  very  oedematous.J 

Mr.  White,§  of  Manchester,  in  1784,  maintained  that  the  disease 
was  due  to  an  obstruction  of  the  lymphatic  vessels  of  the  parts,  an<l 
that  these  vessels  became  obstructed  during  the  process  of  labor. 
Mr.  Frye,  of  Gloucester,  in  an  essay  published  in  1792,  taught  that 
the  lymphatics  at  the  brim  of  the  pelvis,  just  under  Poupart's  liga- 
ment, became  ruptured,  and,  as  a  consequence,  there  was  an  escape 
and  diffusion  of  lymph  into  the  cellular  tissue  of  the  limb.  Dr.  Fer- 
rier,  on  the  contrary,  believed  that  there  was  neither  obstruction 
nor  rupture  of  the  lymphatic  vessels,  but  that  the  pathology  of  the 
disease  consisted  essentially  in  inflammation  of  these  vessels  and 
glands.  In  1800,  Mr.  Hull||  advocated  the  opinion  that  the  proxi- 
mate cause  of  the  disorder  was  an  inflammation  of  all  the  organs 

*  "  J'ai  vd  pluaieurs  femracs  aprds  ^tre  accouchdes  assez  heureuscmcnt,  avoir  les 
jambes  et  les  cuissca  toutes  oedemateuscs  et  extraordinairernent  grosses,  quclque- 
fois  depuis  I'ainc  jusques  k  I'exlrc^mit^  du  pied,  par  fois  d'un  seiil  c6t6,  etd'autres  Um 
de  toua  les  deux.  Get  accident  survient  souvent  ensiiito  d'nne  douleur  sciatiqne 
caus^  par  un  reflux,  qui  so  fait  sur  ces  parties,  des  buraeiirs  qui  devroient  etre  eva- 
ou^  par  les  viudanges,  dont  le  gros  nerf  do  la  cuisse  s'abrcuve  quelquefois  telle- 
ment  qu'il  en  peut  rester  &  la  femme  uno  claudication  dans  la  suite." 

[Traits  des  Maladies  des  femmes  grosses,  et  de  celles  qui  sont  accouch^es.  Tome 
premier,  p.  446.     (1740).] 

f  **  Les  depots  laiteux  les  plus  comniuns,  apr^s  ceux  des  mamelles,  sont  ceux 
qui  86  font  sur  les  extr^mites  inHi^rieurs.  Ces  dep6ts  ne  se  fomient  gueres  avsint  le 
douzi^me  ou  la  quatorzieme  jour  de  la  couche.  Cost  dans  Taino  et  dans  la  pnrtio 
Bup^rieur  de  la  cuisse  que  le  dep6t  commence  k  donner  des  signes  de  sa  presence  par 
la  douleur  que  I'accouch^e  y  ressent;  et  la  douleur  suit  ordinaireraent  le  trajot  des 
jrros  vaisseaux  qui  descendent  le  long  de  la  cuisse."  [Traite  des  Accouchemens, 
p.  350.     (1769).] 

♦  "  II  est  cependant  encore  plus  ordinaire  de  voir  cot  engorgement  laiteux  se  ter- 
miner aux  depens  de  Tinfiltration  du  ii.ssu  cellulairc  qui  garnit  les  interstices  des 
muscles  do  rextremit6  du  merae  c6te.  ensuito  du  tis^u  graisaeux  qui  est  sous  la 
peau  de  la  cuisse,  de  la  jambe,  et  du  pied.  Toutes  ces  parties  deviennent  alors  fort 
oed^mateuses."     [L'Art  des  Accoucbemens,  p.  177.     (1766).] 

§  An  Inquiry  into  the  Nature  and  Cause  of  that  Swelling  in  one  or  both  ol  lu^ 
Lower  Extremities,  which  sometimes  happens  to  Lying-in  Women. 
I  An  Essay  on  Phlegmasia  Dolens,  by  John  Hull,  M  D.,  Manchester,  1800. 
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ari'l  tl*<ueft  of  the  affeeUrd  limb,  resulting  in  a  profase  pouring  out 
iff  c^f^t^iil'Me  lymph ;  and  in  this  way  he  explained  the  tension  and 
swcfllifi^,  two  of  the  f>rominent  characteristics  of  the  disoajte.  Alberf 
navH  the  nerves  are  primarily  aflTected — that  the  pain  accompanying 
i)u;  difi^^rder  in  ea^ntially  a  neuralgia,  and  the  cedema  one  of  it« 
eflTifCts.*  It  may  here  be  remarked,  that  the  opinion  of  AlV^ers  was, 
to  a  certain  extent,  sustained  by  Doges,  Siebold,  and  others,  but  they 
did  not  altogether  reject  the  pathological  changes  in  the  other  tissues. 

So  f'lr,  we  have,  I  think,  what  may  be  appropriately  termed 
mixed  opinions  as  to  the  true  nature  of  phlegmasia  dolens,  without 
much  approach  to  a  concurrence  of  sentiment  among  the  authors 
cited.  In  January  1823,  however,  a  new  theory  was  advanced  by 
M.  Bouillaud,f  who  referred  the  disease  to  an  inflammation  and 
obntruction  of  the  crural  veins,  and  it  is  well  to  remark  that  thia 
explanation  is  the  one  now  very  generally  accepted  by  the  profes- 
sion. It  is  claimed  for  M.  Bouillaud,  that  he  was  the  first  to  point 
out  this  pathological  condition  of  the  disease ;  but  it  seems  very 
satisfactorily  demonstrated  that  the  credit  really  belongs  to  the 
late  Professor  Davis,  of  London.  As  early  as  1817,  he  proved  by 
dissection  of  a  fatal  case,  which  bad  occurred  to  him,  that  phleg- 
masia dolens  involved  an  inflammation  of  the  iliac  and  femoral 
veins ;  the  dissection  was  witnessed  by  Mr.  Lawrence.  In  May, 
1823,  Prof.  Davis  read  before  the  Medical  and  Chirurgical  Society,^ 
an  interesting  paper  on  the  disease.  It  will,  therefore,  be  seen, 
that  althout^h  Dr.  Davis's  essay  did  not  appear  until  four  months 
subsequently  to  the  paper  of  3^L  Bouillaud,  yet  he  had  actually 
observed  in  dissection,  six  years  previously,  the  pathological  fact 
under  consideration. 

Dr.  Robert  Lee,  of  London,  concurs  in  the  view  that  the  patho- 
logy of  the  disease  is  really  a  crural  phlebitis ;  but,  at  the  same 
time,  he  maintains  that  the  inflammation  commences  in  the  veins 
of  the  uterus.g 

It  is  proper  here  to  state  that,  in  1820,  Mr.  Guthrie  had  sug- 
gested the  opinion  that  crural  phlebitis  was  simply  an  extension 
of  inflanunation  from  the  veins  of  the  uterus;  and  it  was  not  until 
J  820  that  Dr.  Lee  demonstrated  the  coincidence  of  uterine  and 
crural  phlebitis.  In  a  more  recent  paper  on  this  subject  he  writes 
thus :]  "  The  results  of  the  last  twenty-four  years'  experience  con- 
firm my  previous  observations,  and  I  am  satisfied  that  inflammation 

♦  Hufoland's  Journnl.  p.  16.  Feb.  1817. 

t  IV  rt)blit<*r.  ties  veinea  ot  de  son  influence  sur  la  format  des  hjdropt  putid. 
Aroliivos  jrt»nor;«U»H  do  mtnl.  Janvier  1823,  p.  188,  T.  11. 

X  Mod.  and  Chinirg.  Trans.,  vol.  xii.,  1823. 

8  rntlioKtjrical  Uosearcljos  on  Inflamntation  of  the  Veins  of  the  Uterus,  Me&» 
Clnrurjr.  Tnuis.,  vol.  xv.,  1829. 

I  Cjrclopwdia  of  Pract  Med,,  1845.  vol.  iii..  Art  Phlejpnaa.  Dolens,  p.  599^  et  M% 
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of  the  iliac  and  femoral  veins  is  the  proximate  cause  of  the  disease, 
and  tl.at,  in  puerperal  women,  the  infiamination  commences  in  the 
uterine  branches  of  the  hypogastric  veins."  There  is  no  doubt 
that  Di.  Lee  is  correct  in  some  cases,  and  that  the  crural  phlebitis' 
which  results  in  ]ihlegmasia  dolens,  does,  in  certain  instances,  com- 
nienee  in  the  veins  of  the  uterus ;  but  that  tins  is  not  always  so  is 
clearly  shown  by  two  fiicts:  1st.  Phlegmasia  Dolens  has  been  recog- 
nised in  the  puerperal  woman  under  circumstances  in  which  the 
uterine  veins  were  in  no  way  involved.  2d.  There  are  examples 
of  the  disease  cccurring  in  which  the  veins  of  the  lower  part  of  the 
extremity  were  alone  the  seat  of  inti.immation,  without  the  slight- 
est manifestation  of  disturbance  in  tlie  vessels  of  the  uterus. 

That  clever  pathologist,  Virchow,  believes  that  the  incipient 
morbid  condition  of  the  disease  consists  in  the  presence  of  a  coagu- 
lum  in  the  veins;  and  that  the  inflammation  of  the  vessek,  the  effu- 
sion of  lymph  and  purulent  secretion,  the  breaking  down  of  the 
coaGrulum  and  the  presence  of  pus  in  it,  are  purely  incidental  to  the 
occlusion  of  the  veifis. 

The  last  special  writer  on  phlegmasia  dolens.  Dr.  T.  W.  Macken- 
zie, of  L(mdon,  while  admitting  that  the  phlebitic  theory  of  the 
affection  is  better  sustained  by  facts  than  any  other,  which  had 
preceded  it,  believes  that  he  has  demonstrated  the  following  con- 
clusions at  which  he  has  arrived : 

"  1st.  Crural  Phlebitis,  in  a  pure  and  uncomj)licated  form,  cannot 
give  rise  to  all  the  local  and  general  phenomena  of  the  disease,  and, 
therefore,  cannot  be  its  proximate  cause. 

"  2d.  Phlebitis  itself  is,  for  the  most  part,  not  a  primary,  but  a 
secondary  affection ;  and,  in  the  great  majority  of  cases,  is  a  conse- 
quence of  the  circulation  of  impure  or  morbid  blood  in  the  veins. 

"  3d.  The  proximate  cause  of  the  disease  is,  therefore,  presum- 
ably a  morbific  condition  of  the  blood,  which  I  have  experimentally 
shown  to  be  capable  of  producing  not  only  the  lesions  of  the  veins 
met  with  in  the  disease,  but  all  its  other  phenomena."* 

I  have  read  with  much  interest  the  excellent  monograph  of  Dr. 
Mackenzie,  but  really  I  do  not  see  that  he  has  proved  anything 
which  all  good  observers  are  not  willing  freely  to  admit.  In  the 
first  place,  it  seems  to  me  that  crural  phlebitis,!  like  pneumonia, 

*  The  Pathology  and  Treatment  of  Phlegmasia  Dolens,  etc.,  1862. 

f  Tt  may  be  remarked,  that  phlebitis  which  precedes  phlegmasia  dolens^  differs  in  no 
sensible  particular  from  ordinary  phlebitic  inflammation.  In  men,  as  in  women, 
this  latter  has  been  occasioned  by  carcinoma  of  the  rectum,  the  introduction  of  a 
sound  into  the  bladder,  giving  rise  to  inflammation  of  the  veins  of  the  prostite,  and 
thus  involving  the  adjacent  venous  trunks.  An  example  of  this  is  recorded  by 
Cruveilliier.  Valleix  mentions  two  interesting  cases  of  phlebitis  caused  by  the 
pressure  of  an  ovarian  tumor.  It  is  also  well  established  that  inflammation  of  the 
iliac  and  femoral  veins  is  not  only  not  peculiar  to  women  recently  delivered,  but  may 
arise  from  suppression  of  the  menses,  malignant  disease  of  the  os  and  cervix  uteri 
and  from  enlargement  of  the  organ  from  any  pathological  cause. 
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pleurisy,  or  any  other  inflammation,  is,  if  you  please,  a  product  oi 
an  effect  of  some  antecedent ;  it  will  not,  I  think,  be  attempted  to 
be  shown  that  it  has  a  spontaneous  origin,  and,  therefore,  it  must  he 
"rightfully  classed  among  the  secondary  affections.  Again,  in  njain- 
taining  that  a  "  morbific  condition  of  the  blood  "  is  the  proximate 
cause  of  the  disease,  he  says  what  every  experienced  obstetrician  will 
readily  concede,  is  often,  but  not  always,  the  case;  or,  in  other 
words,  that  this  state  of  the  blood  is  frequently  the  starthig  point 
of  the  malady.  If  we  look  at  the  phases  through  which  the  pner- 
Deral  woman  passes,  we  cannot  bo  surprised  that  she  should,  under 
certain  circumstances,  have  her  blood  contaminated,  exhibiting  a 
veritable  toxaemia.  At  the  same  time,  I  do  not  doubt  that  many 
other  influences,  such  as  cold,  a  protracted  or  instrumental  deli- 
very, injury  to  the  parts,  ifec,  will  cause  crural  phlebitis,  which  may 
result  in  the  production  of  phlegmasia  dolens. 

I  cannot  myself  see  much  force  in  the  position  assumed  by  Dr. 
Mackenzie,  that  "  crural  phlebitis,  in  a  pure  and  uncomplicated 
form,  c«annot  give  rise  to  all  the  local  and  general  phenomena  of  the 
disease,  and,  therefore,  cannot  be  its  proximate  cause."  My  own 
opinion  is — and  this  opinion  is  founded  on  clinical  experience — thnt 
although  crural  phlebitis  is  undoubtedly  an  essential  element  of 
phlegmasia  dolens,  yet  it  by  no  means  follows  that  this  latter  afflic- 
tion will  necessarily  succeed  every  case  of  phlebitic  inflammation; 
and,  on  the  other  hand,  I  am  quite  confident  that  I  have  observiMJ 
examples  of  phlegmasia  dolens  developing  itself  as  the  consequenot* 
of  a  "pure  and  uncomplicated  form''  of  crural  phlebitis. 

Synonyms. — Phlegmasia  Dolens  has  been  described  under  a 
variety  of  names,  depending  on  the  peculiar  pathological  view 
entertained  by  different  authors.  The  following  brief  summary 
will  fairly  exhibit  its  varied  nomenclature:  Mauriceau  called  it 
swelling  of  the  leg  of  the  puerperal  woman;  Puzos  and  Levri*t, 
milky  deposit^  milky  engorgemeftt ;  Callisen,  oedema  puerperarum  ; 
White,  pJdegmasia  alba  dolens  puerperarum;  Good,  spargosi$ 
puerperarum;  Young,  ecphyma  CBdemcUicum  ;  Robert  Lee,  phle- 
bitis cmralis;  Rayer,  hydrophlegmasia  of  the  cellular  tissue  of 
the  inferior  extremities,;  Duparcque,  lymphatic^painful  and  leuco- 
vhlegmasia.  It  has  received,  in  addition,  the  following  designa- 
tiofis:  oedema  lactium,  phlegmasia  lactea^  anasarca  serosa,  stcelled 
leg^  white  leg^  milk  leg, 

C'.tunes. — Among  the  causes  o^  phlegmasia  dolens  may  be  enu- 
merated— exposure  to  cold  and  dampness,  errors  of  diet,  too  soou 
<4elting  up  after  delivery  ;  and  there  can  be  no  doubt,  that  rude 
manipulations  on  the  part  of  the  accoucheur,  instrumental  delivery, 
a  protracte<l  labor  during  which  the  organs  have  undergone  undue 
pressure,  and  the  artificial  extraction  of  the  placenta,  may  be  men- 
tioned as  among  the  predisposing  causes  of  the  affection. 
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Symptoms, — ^The  symptoms  which  usually  characterize  this  dis- 
ease cannot  be  said  to  be  uniform,  while  they  are  ordinarily  coinci 
dent  with  those  of  iliac  and  crural  phlebitis.  In  the  first  place,  the 
fii*st  indication  of  trouble  may  be  a  chill  of  more  or  less  duration. 
Again,  the  first  development  of  the  disease  will  be  a  local  pain  on 
one  or  other  side  of  the  pelvis.  It  may  be  said  that  pain  is  one  of 
the  most  constant  symptoms  of  phlegmasia  dolcns,  but  it  will  vary 
in  its  type,  severity,  and  seat;  sometimes  superficial,  extremely 
acute  and  lancinating;  at  other  times  dull  and  deep-seated.  It 
may  be  felt  in  the  entire  limb,  or  be  confined  to  one  portion  only. 
It  will  usually  commence  in  the  groin,  and  extend  downwards  in 
the  direction  of  the  affected  limb.  Again,  the  first  evidence  of  the 
malady  will  be  an  acute  pain  in  the  calf  of  the  leg ;  when  this 
occurs  it  will  generally  be  observed  that  the  swelling,  a  constant 
element  of  the  disease,  will  commence  at  this  point,  or  at  the  foot, 
and  gradually  travel  up  the  leg  and  thigh.  There  is  one  circum- 
stance which  may  be  regarded  as  pathognomonic  of  phlegmasia 
dolens  when  it  attacks  the  thigh,  and  it  Is  this — T'le  finger  can  dis- 
tinctly trace  the  femoral  vei7i  from  the  groin  as  it  courses  down 
the  thigh  ;  it  imparts  a  sensation  of  hardness^  and  rolls^  as  it  were^ 
under  the  finger  like  a  cord,*  Pressure  upon  this  vein  occasions 
very  intense  suffering,  whilst  pressure  on  other  portions  of  the 
limb  is  ordinarily  accompanied  by  little  or  no  sensibility.  The 
pain  of  phlegmasia  dolens  is  occasioned  by  infiammation  of  the 
venous  trunks,  and  it  is  worthy  of  remark  that  the  pain  follows 
very  exactly  in  the  direction  of  the  inflamed  vessels.  The  exten- 
sion of  the  limb  will  increase  the  suffenng,  and  hence  the  patient 
of  her  own  accord  usually  places  it  in  a  state  of  semi-flexion,  and 
requests  that  it  may  be  retained  in  this  position  by  means  of  a  pil- 
low. The  pain,  under  ordinary  circumstances,  is  most  acute  dur- 
ing the  first  two  or  three  days.  It  usually  precedes  the  oedema ; 
and  yet  there  will  sometimes  be  a  simultaneous  development  of 
the  two  phenomena. 

The  swelling  or  oedema  of  the  limb,  like  the  pain,  is  a  uniform 
accompaniment  of  the  disease.  The  general  rule  is  that  it  appears 
first  at  that  portion  of  the  affected  extremity  at  which  the  pain  is 
originally  experienced ;  this,  however,  is  not  always  so,  for  it  will 
occasionally  be  observed  at  some  remote  part  of  the  limb  distant 
from  the  seat  of  suffering,  but  always  between  this  latter  and  the 
ultimate  venous  ramifications.    It  must,  however,  be  remembered 

*  The  fact  of  feolin'r  this  cord  is  conclusive  evidence  of  inflammation  of  the  vein, 
and  at  the  same  time  of  the  coagulation  of  the  blood  within  the  coate  of  the  vessel 
M.  Lugol  mentions,  a.s  an  exceptional  circumstance  (Journal  des  Progr6s,  t  xiv.) 
a  remarkable  fact,  and  cites  an  example  in  illustration— that  nearly  all  the  veins  of 
iho  affecteil  limb  may  become  hard  and  knotty,  presenting  the  peculiar  feel  of  a 
pord. 
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tlifit  no  ninlter  wliere  the  o&dema  first  appears,  it  soon  involre^  the 
entire  extremity.  Its  progress  is  almost  always  from  the  first  '(eat 
of  pmii  towiinU  the  lower  portion  of  the  limb.  At  times  the  swell- 
ing is  enonnoiis,  giving  In  the  afll'eted  extremity  a  volume  twice 
the  size  of  tlic  other;  at  this  penotl  thcintegnments  undergo  extra- 
ordinary tens^ion ;  they  present  a  more  or  less  gliste!»ing  transpa- 
rence, and  assume  a  marked  white  color.  In  consequence  of  the 
extreme  tension  of  the  ]>arts,  the  finger  will  not  pit  them  on  pres- 
sure ;  and  it  is  not  until  the  lapse  of  some  days,  when  the  tissues 
become  more  relaxed,  that  the  impression  of  the  finger  becomes 
visible.  There  is,  as  a  general  rule,  a  decided  diinlnution  in  the 
sire  of  the  limb  after  twelve  or  fifteen  days.  The  engorgemem, 
wIh'u  exeesfiive,  may  be  much  les^^eued  by  slicjht  apertures  made  i 
with  the  lancet,  as  in  other  examples  of  CBderaatous  swclhngs. 
Occasionally  there  will  be  observed,  on  the  white  and  gUst(?ning 
smface  of  the  extremity,  reddish  bands  or  spots  nmning  along  the 
course  of  the  infiamed  vessels;  sometimes,  in  lieu  of  these,  tliei'6 
will  be  seen  vesicles  of  a  dark  or  blackish  hue. 

Conjoined  to  the  local  symptoms,  just  described,  may  be  meiw  ' 
tioned  certain  constitutional  disturbances  more  or  less  incident  to  the 
aflTecliou.     For  example,  the  pulse  will  become  accelerated,  varying, 
from  100  to  140  and  u|» wards ;  the  tongue  coated,  with  oftentiraetf ' 
marked  thirst;   countenance  usually  pale;    the  bowels  some  times 
tor(»id,  at  other  times  diarrhcea  will  snpervene;   loss  of  appetite, 
and  derangement  of  the  urinary  seeretion,  the  latter  being  ordi- 
narily  dark    colored   and  turbid.      The   patient   is    irritable   and 
restless.     Sometimes  the  skin  h  dry  and  burning;  again  it  will  W 
covered  with  perspiration.     Should  the  disease  occur  ilnriug  preg- 
nancy,  as  will  sometimes  happen,  there  will  be  a  diminished  secre- 
tion of  milk,  and  the  breasts  will  become  notably  lessened,  unless ' 
the  mnlady  should  be  of  short  duration.     The  lochial  dischnrge  k 
neither  so  constantly  diminished  or  suppressed  as  would  naturally 
be  inferred  would  be  the  cikse. 

Whf/  lA  (Edema  a  symptom  of  Phkgmasia  Dolmi^f — ^This  ts 
an  interesting  inquiry,  and  is  readily  explained.  Anasarca,  or 
tpdcma,  is  an  in  titration  of  serum  or  the  w.atery  element  of  the 
blood  into  the  cellular  tissue,  and  represents,  therefore,  one  of  the 
numerous  forms  of  dropsical  effusion.  There  are  various  canses  of 
annsarcruis  engorgements,  such  as  disease  of  the  liver,  kidney, 
hearf,  etc,,  but  of  the  pathology  of  these  organs,  and  its  conse* 
quenct  s,  it  is  not  my  purpose  to  speak  at  present.  I  shall  limit 
myself  to  the  solution  of  the  simple  inquiry — WTit/  is  anasarca  iM 
vtnffrnn  accompaniment  of  phkrimasia  dolensf  The  answer  to 
this  itvterrogatory  is,  in  my  opinion,  conclusive  evidence  of  what  bai 
already  been  stated,  viz.  that  the  pathology  of  plikgfna^ia  dolrm  h 
an  iliac  or  crural  phlebitis.    Anasarca,  then,  accompanies  phJeff 
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ma^ia  doletis  because  of  venous  obstruction,  the  obstruction  in  this 
special  case  depending  upon  the  blocking  up  or  occlusion  of  one 
or  more  of  the  veins  of  the  aflTected  limb,  as  the  result  of  inflamma- 
tion. Let  us  examine  this  point  a  little  in  detail.  It  has  been 
shown,  1  think,  very  conclusively,  that  one  of  the  attributes  of  the 
venous  system  is  its  power  of  absorbing  fluids;  and  it  I)as  been 
demonstrated  that  fluid  substances  may  pass  into  and  out  of  the 
veins,  through  the  process  of  transudation  or  imbibition.  But  this 
physical  act — imbibition  or  transudation — requires  for  its  accom- 
plishment a  certain  condition  of  the  veins ;  for  example,  if  these 
latter  be  greatly  distended  with  watery  fluid,  the  fuither  entrance 
of  this  material  will  be  prevented ;  and  when  the  vessels  reach  a 
maximum  point  of  distension,  the  watery  element  of  the  blood 
will,  through  exosmosis^  pass  out  through  the  coats  of  the  engorged 
veins.  Thus  it  will  be  seen  that  excessive  plenitude  of  the  veins 
will  necessarily  result  in  an  effusion  of  fluid ;  and  it  must  also  be 
recollected  that  this  fulness  of  the  vessels  is  almost  invariably  in- 
duced by  an  obstacle  to  the  free  passage  of  the  blood  through  the 
veins  to  the  heart.  In  phlegmasia  doUns^  as  has  already  been 
remarked,  the  femoral  and  iliac  veins  becoming  the  seat  of  inflam- 
mation are  occluded,  thus  necessarily  obstructing  the  circulation 
of  the  blood  in  these  vessels ;  and  this,  therefore,  is  the  true  expla- 
nation of  the  relation  which  is  found  to  subsist  between  phlegmasia 
dolens  and  anasarca. 

As  early  as  the  sixteenth  century.  Dr.  Lower*  satisfactorily 
established  by  experiments  on  living  animals  that  an  obstacle  to 
the  circulation  of  the  blood  through  the  veins  would  result  in  the 
effusion  of  serum.  He  placed  a  ligature  around  the  ascending  vena 
cava  of  a  live  dog,  and  then  closed  the  wound ;  the  animal  soon 
became  exhausted,  and  died  in  a  few  hours.  The  post-mortem 
examination  revealed  a  large  accumulation  in  the  abdomen  of  a 
serous  fluid  similar  to  what  would  be  observed  in  ascites.  In 
another  dog,  he  tied  the  jugular  veins;  after  some  hours,  all  the 
parts  situated  below  the  ligatures  became  very  much  tumefied  ;  in 
two  days  the  animal  died  as  if  from  suffocation.  In  this  case,  also, 
a  collection  of  serum  was  observed  in  the  parts  above  the  liga^ 
tures.  I  might  likewise  cite  Boerhaave  and  his  illustrious  commen- 
tator Van  Swieten,t  Hoffman, J  Morgagni,§  CuUen,]  and  others,  in 
confirmation  of  the  same  view. 

Majendie,  it  may  be  here  observed,  was  one  of  the  strongest 
advocates  of  venous  absorption.    His  experiments,  quite  conclusive 

*  De  oorde,  item  de  motu  et  calore  sanguinis,  etc.     Cap.  u.  p.  128,  et  sequent 
t  Van  Swieten's  Commentaries,  t.  iv.,  p.  186  et  seq.,  1770. 
X  Med.  Prat,  t  iv.,  cap.  xiv.,  p.  431. 
§  De  sed.  et  caua  morb.,  epist  38,  §  19. 
I  Elements  of  Practice,  t  ii.,  p.  556,  1787. 
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ill  themselves,  was  the  starting-point,  if  I  mtiy  so  term  it,  i»f  nnme- 
rous  learned  researches  on  this  and  ki ntl red  (|uest ioni<.  M*  Houillauil,* 
in  1823,  wrote  as  follows:  **  I  sljall  now  speak  of  those  dropsical 
effusions,  repnled  pas^slve,  and  shall  endeavor  to  prove,  bv  fiicts 
and  oliservatiuns,  that  they  all  result  from  obstrnctton  of  gnniesun 
in  the  venous  circulation ;  and,  in  a  great  number  of  iiistaneus,  the 
ol>8t ruction  oonsists  in  the  occlusion  of  the  veins  of  the  part  which 
18  the  seat  of  the  dropsy,"  Andral,f  loo,  has  recordeii  his  le^ii 
mrrny  in  very  positive  terras  of  the  relation  between  serous  infiltm- 
tion  and  venou;*  obstruction* 

W/iif'h  o/  (Ac  Ii\fcriar  Extremities  is  most  frequentJi/  Iht  Seat 
of  Phlcgmmia  Doknsf — It  is  well  shown  by  statistics  ihai  U»e 
left  limb  is  more  lVe<inently  attack e<i  than  the  right;  at  ibe  j«imc 
lime,  it  should  be  stated  that  sometimes  both  linibs  become  involvc*d. 
ThiH  latter  circumsianee,  however,  is  comparatively  rare.  Vai'ioiii 
theories  have  been  suggested  in  explanation  of  the  preference  exhi- 
bited by  the  affection  fur  the  leil  extremity — such  as  ibu  <rreatcr 
frequenry  nf  the  pof^ition  of  the  occiput  of  the  fa?Lus  to  the  left;  the 
greater  iVtqnency  of  the  attach  men  t  of  the  placenta  to  the  left  side 
of  the  uterus  ;J  the  tendency  of  the  female  to  rest  on  the  left  tnde 
rather  than  on  the  right  side*  One  or  other  of  these  circum stances, 
or  all  of  them  eunjoined,  may  or  may  not  be  the  true  cause,  but 
furtlier  observation,  I  think,  is  needed  to  decide  the  question.  Ad- 
mittiug,  liowever,  that  this  Is  really  the  explauatioui  1  do  not  see 
tliat  science  can  be  much  benefited  by  it,  for,  with  the  exce|>tiou 
of  correcting  the  disposition  to  recline  on  the  left  rather  than  on  the 
riglit  side,  nothing  could  be  done  to  avert  the  more  frequent  occur- 
rence of  the  disease  in  the  left  extremity,  and,  indeed,  if  tins  could 
be  accomplished,  I  can  perceive  no  possible  adv^antage  dcrivaVilo 
from  it ;  for  whether  phlej^jmasla  dolens  attack  the  right  or  left 
limb,  the  progress  of  the  affection,  its  phenomena,  and  therapeutics 
are  identical, 

At  what  period  after  labor  does  the  disease  tisuaUy  ocettrf^^ 
From  the  most  accurate  information  on  this  subject,  it  would  seem 
that  there  is  nothing  positive;  the  affection  may  present  itself  from 
the  first  to  the  thirty-fifth  day;  but,  as  a  general  rule,  it  will  be 
found  to  a[>pear  not  later  than  three  weeks  from  the  time  of  partu- 
rition,  altlioxigh  there  are  exceptional  cases  in  which  it  has  not 
manifested  itself  until  the  lapse  of  two  months, 

^  ArclL  gen,  de  Med.,  t  il,  p.  188  et  acq. 

f  PrcciJ*  d'Aniit  Fath^  t.  i .  p  328, 

\  IL  Xaegel6,  Jr.,  baa  proved,  from  liis  roscn relies  on  the  aiil3J<*ct  thiit  the  pl*r 
ceola  Is  aituated  most  commonly  on  the  left  surfnoe  of  the  uKjniii,  For  an  aixount 
of  these  rcaoorchea,  fts  well  as  those  of  Dr.  Yon  Ritgen,  on  the  samo  s\iliject  m% 
page  3 73  of  tbia  volume.  It  ma}*  also  be  elated  that  Dr.  Carrier^  of  Stmi*b«rg, 
reoordK  that  in  aixty-six  cases  in  which  thc^  placental  sound  was  detected,  it  wnft  Henri 
on  the  left  side  of  the  uterna  in  thirtr-eigbt,  and  on  the  right  in  twenty-eight  cii«¥ 


THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRICS.  7V 

Frequency  of  Phlegmasia  Dolens, — This  disease  cannot  be  said 
to  be  of  common  occurrence.  The  best  observers  will,  I  think, 
concur  in  the  following  statistics  gatiiered  by  M.  Raige  Delorme, 
as  presenting  a  fair  approximation  to  the  facts  touching  this  point.* 
In  1,897  females  delivered  in  the  Westminster  Dispensary,  White 
observed  the  disease  five  times ;  in  8,000  confinements  in  his  own 
practice,  and  at  the  Manchester  Hospital,  there  were  but  four 
oases  of  the  disease.  Again,  in  900  deliveries,  Wyer  records  five 
cases;  in  1897,  Bland  five  cases;  in  200,  Sankey  one  case;  in  a 
practice  of  26  years,  Siebold  has  met  with  it  five  times  ;  Struve  fifteen 
times  in  18  years;  Robert  Lee  28  times  in  six  years.  With  an 
extended  field  of  observation,  I  find  but  three  cnses  of  phlegmasia 
dolens  recorded  in  my  note-book,  and  two  of  these  occurred  in 
consultation,  one  with  Dr.  Philips  of  Harlaem,  the  other  with  Dr. 
Forbes  of  Brooklyn. 

Diagnosis. — ^The  diagnosis  of  phlegmasia  dolens  is  not  difficult. 
There  are  certain  evidences  of  this  disease,  which  cannot  readily  be 
mistaken — such  as  the  pain  along  the  vessels  of  the  limb,  the  oede- 
ma, and  especially  the  hard  cord  f tit  by  the  finger  as  it  presses  on 
t/ie  infiumed  vein.  Sometimes,  however,  it  may  be  difiicnlt  to  reach 
the  inflamed  vessel,  and  this  may  arise  from  one  of  two  circum- 
stances— either  because  of  the  excessive  engorgement  of  the  pai*t,  or 
the  profound  position  of  the  affected  vein.  But  even  in  these  events 
there  can  be  no  embarrassment;  for  tiie  progress  of  the  symptoms, 
and  the  particular  nature  of  the  oedema,  will  broadly  indicate  the 
affection.  It  may  not  be  altogether  unimportant  to  remark,  that  the 
anasarcous  swelling  of  the  limb  may  possibly  be  mistaken  for  the 
oedema  symptomatic  of  disease  of  the  liver,  heart,  or  kidneys. 
But  an  error  of  this  kind  would  disclose  great  carelessness  on  the 
part  of  the  medical  man.  In  these  latter  cases,  for  example,  there 
would  have  been  previous  indications  of  disease  of  these  organs : 
and,  in  addition,  a  proper  local  examination  would  disclose  derange- 
ment in  thom,  either  functional  or  organic. 

Prognosis, — Phlegmasia  Dolens  is  not,  as  a  general  rule,  a 
grave  affection,  and  it  may,  therefore,  be  said  to  terminate  favor- 
ably ;  when  it  destroys  life,  it  does  so  through  some  of  the  more 
serious  com])lications,  which  occasionally  develop  themselves  in  the 
progress  of  the  disease. 

Progress^  Duration^  and  TermiTiation, — ^The  febrile  excitement, 
together  with  the  pain  and  oedema,  so  characteristic  of  the  disease, 
become  gradually  diminished.  The  pain  subsides  first;  but  the 
Bwelling  continues  more  or  less  stationary  from  three  to  six  weeks, 
and,  under  some  circumstances,  for  a  much  longer  period.  Occa- 
lionally,  however,  when  the  disease  is  slight,  the  swelling  will  dis- 

♦  Compend.  de  Medecine  Pratique,  T.  Sixi^me,  p.  471. 
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Appear  fruin  twenty-foiir  to  forty-eiglu  liours.  As  soon  aui  the  sim 
Df  tho  luuli  l>egins  seosibly  to  diminbli,  tht  teodion  is  correspond- 
ingly \e»%  and  the  impression  of  the  finger  on  the  surface  rtniclj 
more  eviilenl.  It  will  soraetimoa  happen  that  the  two  extremilie* 
will  bc'corae  successivel?  the  seat  of  the  disease,  luid  precisely  lh€ 
same  phenomena  will  pre«ient  themselves  as  at  the  commencement  of 
tlje  attack.  The  usual  termination  ofphleffniasia  doletis  is  in  re^o- 
lotion^  which  commenees  with  the  cessation  of  pain,  and  a  dlmi- 
ni«hetl  siae  of  the  limb.  But  it  should  be  recollected  that  thij 
yielding  of  the  symptoms  will  sometimes  be  promptly  followed  by 
a  return  of  the  pain  and  cedema,  from  error  of  diet,  eacjiosnro  to 
cold,  or  loo  early  getting  up.  While  resolution  is  progressing,  an 
iiiteretiting  change  often  takes  place  in  the  i^u[>erfici:il  veins  nf  the 
limb  J  tliey  become  more  or  less  distended  with  bloody  f^howing 
that  a  new  collateral  circuktion  19  going  on.  M.  Dnplay*  was,  I 
believe,  the  first  to  direct  attention  to  this  latter  fact- 

The  disease  will  sometimes  lapse  into  a  chronic  state;  the  extre- 
mity then  becotnes  enormously  enlarged,  the  surface  is  hard  and 
irregular,  and  looks  not  unlike  elephantiasis.  Indeed,  in  sonie 
females  the  extremity  doos  not  resume  its  natuml  size  for  months, 
and  even  years. 

It  shoidd  also  bo  mentioned  that  the  affected  limb  will  occar 
sionnlly  become  the  seat  of  abscesses,  and  these  may  be  single  or 
juulti}>le ;  they  may  develop  themselves  in  the  subcutaneous  or  in 
the  snb-aponeurotic  cellular  tissue;  hence  they  will  be  superficbl  or 
deei>«eate<L  In  tlie  latter  case,  the  abscesses  will  frequently  prove 
mischievous.  Other  comt»Iications  may  ensue^  such  as  pcritouitiH, 
metro-peritonitis,  ascites,  etc.  These  latter,  however,  caimnot  b« 
regarded  as  the  veritable  accompaniments  or  sequelae  oT phUgma- 
gia  dolens. 

Treatment. — This  will  be  modified  by  two  circurastancea,  which 
fihould  be  constantly  borne  in  mind— the  activity  of  the  attack,  and 
the  constitution  oi*  the  patient.  If  the  pain  and  febrile  cxcitcmeni 
be  severe,  and  the  system  plethoric,  a  doxen  or  more  leeches  mar 
be  u|»plied,  with  signal  advantage^  to  the  groin,  and  over  the 
iuHamed  femoral  vein;  these  should  be  followed  by  warm  poul- 
tices for  the  |nir[»ose  of  promoting  the  bleeding.  The  leeches  may 
be  rei>oated  two  or  three  times,  in  smaller  number,  depending  on 
the  indication  whicli  may  present.  Cathartics,  unless  there  be 
diiivrho&n,  are  especially  |>ro[»ur.     Commence  with: 

Q  Hydrarg.  c.  creti  gr.  xij. 

followed  by  two  wine  glasses  of  the  following  saline  mijcture  everi 
four  or  six  hours,  until  free  purgation  is  accomplished  ; 

•  Diet,  de  Med,  Art.  PWeg.  Bolena,  ad  ed.,  p.  941, 
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B  Sulpbat.  magnesife, 
Sup.  tarl.  potassffi,  aa  §  i, 
Aquie  destillatae  Oj. 

Ft.  Sol. 

If  there  be  evidences  of  sluggish  liver  with  dry  skin,  it  will  b 
proper  to  administer  occasional  doses  of  calomel  with  antimony  or 
Dover's  powder — say  gr.  ii.  of  calomel  with  gr.  }  of  antimony,  or 
gr.  iv.  of  Dover's  powder.  It  is  very  important  to  relieve  the 
patient  of  pain,  and  procure  her  comfortable  sleep.  For  this  pur- 
pose a  table-spoonful  of  the  following  may  be  given  every  half 
hour  until  the  object  is  attained : 

5  Syrup,  papav.  f.  |  j. 
Mucil.  acaciai  f.  5  ij. 
Sol.  sulph.  morphiffl  (Majend.)  gtt.  xU.     M. 

When  the  limb  is  much  engorged,  great  care  sliould  be  observed 
in  promoting  a  free  secretion  of  urine ;  fur  this  jiurpose  let  cremor 
tartar  water  be  freely  taken  as  a  drink ;  or  the  nitrate  of  f)otash 
given,  gr.  xv.  in  a  tumbler  of  water  or  thin  gruel,  twice  or  thrice 
a  day.  The  diet  to  be  blaud,  and  the  most  perfect  rest  enjoined, 
with  the  limb  slightly  raised  from  the  plane  of  the  body ;  the  nurse 
should  be  directed  to  protect  the  part  from  contact  with  the  bed- 
clothes, which  may  be  accomplished  by  means  of  a  cradle.  After 
the  leeching  and  purging,  marked  benefit  will  oftentimes  ensue  from 
the  application  of  small  blisters,  repeated  according  to  circum- 
stances, not  to  the  thigh,  but  to  either  the  internal  or  external 
malleolus.  I  have  great  faith  in  the  derivative  action  of  blisters 
thus  a])i)lied  in  the  acute  stage  o^  phlegmasia  dolens.  If  the  vital 
forces  become  depressed,  quinine,  together  with  a  nutritious  diet, 
will  be  indicated. 

One  word  with  regard  to  local  applications,  after  the  inflamma- 
tory state  has  passed,  for  the  purpose  of  soothing  pain.  A  warm 
bran  poultice  will  sometimes  give  much  reUef— wrapping  the  limb 
in  flannel,  secured  by  oil  silk;  the  extract  of  belladonna  smeared 
over  the  painful  portion  of  the  extremity ;  gentle  friction  with  lau- 
danum and  sweet  oil,  camphorated  oil,  or  soap  liniment;  and  if  the 
surface  preserve  its  integrity,  a  good  local  application  will  be  equal 
parts  of  chloroform  and  olive  oil. 

It  may  here  be  mentioned  that  when  the  oedema  is  excessive,  relief 
will  be  affV)rded  by  slight  punctures,  thus,  through  the  escape  of  tlic 
serum,  diminishing  the  tension,  and  consequently  mitigating  the 
pain.  In  the  event  of  purulent  collections,  either  superficial  or  pro- 
found, they  are  to  be  treated  on  general  principles. 
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Gentlemen— It  must  be  universally  conceded  that  the  contrihution 
will  ell  J^oieiice  hris  miulo  to  Buffering  humanity — anjesthesia,  or 
insei:^ibilUy  to  pain — wlu*thcr  under  the  surgeoii's  knife,  or  during 
the  throes  of  labor,  f*houId  be  regarded  as  among  the  most  i^terlhig 
offerings  of  the  human  oiind.  The  term  anassthesia,  in  our  day,  is 
employed  to  designate  a  partial  or  positive  uneonBciotisness  through 
the  fidininivtratt<ni  of  what  are  known  as  amesthetic.M — raore  espe- 
cially ether  and  cldorotorm.  But  while  employed  in  this  sense,  it 
18  well  to  recollect  that  the  true  signification  of  the  word  is  a  lots 
or  privation  of  feeling.  Althoijtgh  the  introduction  of  ana'sthetio 
agents  into  the  lying-in  ehamher  for  the  purpose  of  diminishing  the 
nnguisli  of  the  partmient  woman,  is  of  recent  origin,  yet  the  idea 
and  actual  practice  of  having  recourse  to  certain  agents  with  the 
\-iew  of  preventing  suffering  under  surgical  operations  is  of  very 
ancient  date.  You  will  read,  for  example,  in  the  older  Greek  and 
Komnn  authors,  mimite  directions  for  the  administration  of  their 
favorite  mandragora  as  the  great  remedy  for  soothing  pain  ;  while, 
again,  among  the  Chinese,  the  Indian  hemp  seemed  to  possesi 
sujierior  aniesthetic  charms.  I  do  not  propose,  however,  either  to 
discuss  in  detail,  or  enter  hi  to  the  history  of  Uie  interesting  question 
of  anuesthetics.  I  desire  simply  to  present  some  general  remarkt 
touching  their  origin,  employment,  and  results^  during  the  progress 
of  ]>arturition  ;  with  this  view,  I  shall  endeavor  to  indicate  under 
what  circumstances,  in  my  judgmeDt,  etherisation  or  anajstheida 
will  be  a  justifiable  resort.    It  is  needless  to  remind  you  that  the 


I 
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first  introduction  of  these  agents  into  the  lying-in  room  was  very 
generally  hailed  by  what  may  be  properly  denominated  a  wild 
enthusiasm;  and,  as  too  often  happens  in  the  advent  of  new 
remedies,  there  was  more  zeal  than  judgment  disjJayed  in  their 
administration.  Plence,  with  some  practitioners,  anaesthetics  were 
had  recourse  to  in  every  case  of  labor;  the  one  idea  seemed  to 
prevail — the  accomplishment  of  child-birth  without  pain.  With 
sucb  an  unrestricted  and  indiscriminate  employment  of  these 
agents,  two  consequences  were  inevitable,  viz.  their  abuse,  and  to 
a  degree,  loss  of  confidence  in  their  virtues. 

The  AnoBSthetics  now  in  Use. — The  anaesthetic  agents  which 
have  received  more  or  less  the  sanction  of  the  profession  are : 
1.  Sulphuric  Ether;  2.  Chloroform;  3.  Amylene,  It  may  not 
be  out  of  place  very  briefly  to  allude  to  each  of  these  substan- 
ces. 

1.  Sulphuric  Ether. — Witliout  intending  to  take  any  part  in 
the  controversy  as  to  whom  is  due  the  credit  of  suggesting  the 
anaesthetic  properties  of  sulphuric  ether — whether  it  be  Dr.  Horace 
Wells,  Dr.  W.  T.  G.  Morton,  or  Dr.  Charles  T.  Jackson,*  all 
countrymen  of  ours — it  is,  I  think,  universally  admitted  that  the 
original  administration  of  ether  to  prevent  the  pain  of  an  operation 
was  by  Dr.  Morton  ;  this  occurred  on  the  30th  of  Sept.  1846,  the 
ether  being  administered,  by  inhalation,  to  a  man  from  whom  Dr. 
Morton  extracted  a  tooth  wuthout  causing  the  slightest  pain. 
Prof  Simpson  was  tlie  fii*st  to  resoit  to  this  Jigent  in  parturition, 
which  he  did  on  the  19th  of  Jan.,  1847,  and  became  satisfied  of  its 
anaesthetic  properties  without  its  interfering  with  the  parturient 
effort.  In  our  own  country,  sulphuric  ether  was  administered  for 
the  first  time  in  labor,  Apiil  7th,  1847,  by  X.  C.  Keep,  M.D.,  f  of 
Boston,  with  most  satisfactory  results.  It  is  an  interesting  fact 
that  sulphuric  ether  was  given,  by  inhalation,  both  in  surgery  and 
midwifery,  for  a  period  of  several  months  in  America  and  in  Eu- 
rope, previously  to  the  introduction  of  chloroform  ;  and,  as  far  as  I 
liave  been  enabled  to  ascertain,  not  a  single  fatal  case  had  occurred 
under  its  administration.  It  was,  if  I  may  so  term  it,  not  only  in 
good  repute,  but  had  gained  the  very  general  confidence  of  the 
profession  both  here  and  abroad,  until,  as  we  shall  presently  see, 
the  force  of  circumstances  caused  it  measurably  to  give  place  to 
another  anaesthetic — chloroform. 

2.  Chloroform. — When  sulphuric  ether  had  been  tested,  and 
its  amesthetic  properties  most  satisfactorily  demonstrated,  anxious 
for  something  still  better,  which  would  be  free  from  certain  sup- 

♦  The  reader  may  be  interested,  in  a  perusal  of  '*  A  Defence  of  Dr.  Charles  T 
Jadcflon's  claims  to  the  Discovery  of  Eiiierization."    Boston,  1 S48. 

f  A  report  of  the  case  will  be  found  in  the  Boston  M<^lical  and  Surgical  Journal 
AprilUth,  1847.  .^ 
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posed  objections,  the  untiring  mind  of  Prof.  Simpson,  always  in  the 
pursuit  of  truth  and  improvement,  developed  the  fact  that  cJiloro- 
form  possessed  in  a  marked  degi'ee  anaesthetic  virtues.  The  learned 
Professor  subjected  his  own  person  to  experiments,  with  a  view  of 
testing  the  value  of  the  new  agent ;  the  reader  iidll  be  more  than 
amused  with  the  graphic  description  by  Prof  Miller,  of  the  scene 
which  ensued  in  Dr.  Simpson's  dining-room,  when  he  and  his  two 
friends,  Di*s.  Duncan  and  Keith,  had  i)laced  themselves  under  the 
influence  of  chloroform.*  The  personal  experiments  with  this  sub- 
stance were  most  satisfactory  to  the  gentlemen,  who  had  submitted 
themselves  to  its  influence ;  and  the  result  was  a  paper  from  Prof. 
Simpson,!  which  although  it  provoked  controversy,  soon  gave 
popularity  to  the  new  agent  in  the  lying-in  chamber,  and,  in  a 
measure,  caused  its  adoption  as  a  substitute  for  sulphuric  ether. 
One  of  the  very  first  to  have  recourse  to  chloroform  after  the  pub- 
lication of  Prof.  Simpson's  paper,  was  Prof.  Murphy,J  of  the  London 
University — it  was  most  successful  in  his  hands,  and  he  is  since 
entitled  to  be  ranked  among  its  warmest  advocates. 

3.  Amylene, — We  are  indebted  for  the  discovery  of  this  substance 
to  M.  Balard,g  Prof  of  Chemistry  in  Paris,  who  brought  it  to  the 
attention  of  *he  profession  in  1844  ;  and  to  Dr.  John  Snow,|  is  due 
the  credit  of  having  been  the  fli-st  to  employ  amylene  as  an  anaesthe- 
tic, which  he  did  in  Kings  College  Hospital,  in  Nov.  1856.  He 
made  several  experiments  oik  animals,  and  inhaled  small  quanti- 
ties of  it  himself  Dr.  Snow,  after  resorting  to  it  in  a  number  of 
operations,  believes  it  to  possess  certain  advantages  ovor  chloroform 
in  many  cases.  Although  it  has  not  as  yet  been  generally  employed 
either  in  America  or  Great  Britain,  it  has  been  extensively  used, 
wiJi  favorable  results,  in  Paris,  Strasburg,  and  other  places  on 
the  Continent. 

Comparative  Safety  of  Stdj?hf(ric  Ether^  Cldoroform^  and  Amy- 
lene. — On  this  question,  more  particularly  in  reference  to  the  two 
former  agents,  the  opinion  of  the  profession  is  divided.  The  fact, 
however,  is  very  certain,  that  the  statistics  derived  from  the  admi- 
nistration of  the  two  substances  preponderate  greatly  in  favor  of 
suli)huric  etlier,  as  a  safe  and  reliable  aniesthetic.  When  chloroform 
destroys  life,  it  would  nppear,  from  an  analysis  of  the  recorded  fatal 
cases,  that  it  does  so  througli  a  jieculiar  influenoe  exercised  on  the 
heart's  action — a  cardiac  syncope^  or  what  has  been  designated  a 
paralysis  of  the  organ.     On  the  other  hand,  it  has  been  satisfacto- 

♦  fiurffioal  Experience  of  Cliloroform.  by  Prof.  Miller,  pp.  10,  11. 
;  An  Account  of  a  Xew  An.i'slhetic  Ajj^cnt  as  a  Substitute  for  Sulphuric  Ether 
in  Midwifery  and  Surgery,  by  J.  Y.  Simpson.  Ml).      Kdin.  1847. 
•^  Cliloroform  in  ("iiild-birtli.  by  Edwari  \Vm.  Murphy,  M.D.,  1855. 
g  Annales  do  Chimie  el  de  Physique,  tom.  xii.,  p.  H'JO. 
I  On  Chloroform  and  other  Ana'.sthetic«,  by  Joiiu  Snow,  M.D.     Loudon,  185ft 
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rily  shown  by  experimcMits  on  animals,  by  Dr.  Snow*  and  others, 
that  sulphuric  ether  is  incapable  of  producing  sudden  death  by 
stoppage  of  the  heart's  action. 

As  for  myself,  I  have  some  time  since  abandoned  the  use  of  chltv- 
roform,  and  have  recourse  exclusively  to  sulphuric  ether,  which  1 
have  always  found  safe  and  reliable.  I  have  had  no  experience 
with  amylene,  yet  it  has  received  very  high  commendation  from 
those  who  have  tested  it.  Dr.  Snow  has  emjjloyed  it  in  seven  cases 
of  labor  with  the  most  entire  satisfaction  ;  aud  he  says  "  the  great 
ease  with  which  it  can  be  breathed,  owing  to  its  entire  want  of 
I)ungency,  is  a  decided  advantage  it  i)(>ssesses  over  both  ether  and 
chloroform."  With  such  testimony  in  its  favor,  it  is  not  unreason- 
able to  believe  that  it  is  destiiicMl  to  occupy  an  important  place 
among  the  aniesthetic  agonts.f 

The  liidlcat urns  for  An(jesthesia  in^Parturition. — In  reference 
to  the  particular  circumstances  justifving  the  use  of  anaesthesia  in 
the  lying-in  room,  there  is  no  concurrence  of  opinion  among  accou- 
cheurs; on  the  contrary,  there  is  much  diversity  of  sentiment. 
With  some  it  is  the  universal  h:ibit  in  every  case  of  labor,  no  matter 
how  natural  and  ausi)iciou.s  it  may  ])romise  to  be,  to  resort  at  once 
either  to  sulphuric  ether  or  chloroform.  This,  it  seems  to  me,  is 
really  abusing  a  good  thing.  Labor  is  unquestionably  a  natural 
process — it  is,. indeed,  entitle<l  to  be  designated  in  strict  physiolo- 
gical language  a  function.  If  this  be  so,  is  it  right  to  interfere  with 
a  function,  properly  so  called,  as  long  as  its  exercise  is  normal,  and 
within  the  true  record  of  nature?  I  think  not.  Again,  there  is 
another  argument,  which  has  always  struck  me  with  force,  why 
annesthesia  should  not  be  employed  in  a  natural  parturition,  and  it  is 
this — the  femal(»,  at  the  most  interesting  period  of  her  life — the 
time  of  labor,  should,  all  other  things  being  equal,  have  her  mind 
unclouded,  her  intellect  undisturbed,  her  judgment  fully  adequate 
to  realize  and  appreciate  the  advent  of  a  new  and  important  era  in 
her  existence — the  birth  of  her  child.  Therefore,  I  shall  advise  you 
not  to  resort  to  anaesthetics  in  natural  and  ordinary  labors,  except  in 

*  Dr.  Snow,  in  his  excellent  work  already  alluded  to,  records  in  tabulated  form 
fifty  deaths  from  chloroform,  and  in  all  the  cases  (45)  in  which  the  symptoms  which 
occurred  at  the  time  of  death  are  reported,  there  is,  he  observed,  every  reason  to 
conclude  that  death  took  place  by  cardiac  syncope,  or  arrest  of  the  action  of  the 
.*e(irt.  In  forty  of  the  cases,  the  symptoms  of  danger  appeared  to  arise  entirely 
fh)m  cardiac  syncope,  and  were  not  complicated  by  over-action  of  the  chloroform  in 
the  brain.  Again,  he  says,  I  am  aware  of  only  two  deatl'.s,  which  have  been 
recorded  as  occurring  during  the  administration  of  ether,  and  it  is  not  probable  thai 
the  death  in  either  case  was  due  to  the  ether.  I  hold  it,  therefore,  he  continues,  to 
oe  almost  impossible  that  a  death  from  this  agent  can  occur  in  the  hands  of  a  medi- 
eal  man,  who  applies  it  with  ordinary  intelligence  aai  attention*    [Op.  citat.  p.  262.] 

f  The  pupil  may  consult  wiiii  advantage,  "  A  'J'reatise  on  FItherization  in  Chili^ 
Birth."     By  Prof.  Walter  Channing,  M.D.     Boston,  1848. 
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the  event  of  certain  contingencies  wiiltli,  in  the  jutlgnient  of  llit 
aocoiiahenr,  would  justify  tljeii*  adrninHtrntiun.  Tlie  t*m  ploy  men  t 
ofthes^e  agents  will  be  proper  in  cases  of  ope  nuive  midwifery,  whe^ 
iherinstrnnientnl  or  mattnal ;  in  easts  of  unu8ual  pain  ac^fompufiytng 
the  labor;  in  instances  of  rigidity  or  an  nnyielding  condition  i»f  iJie 
tnontli  of  the  womb,  vairina,  or  [wrineum;  in  a  wornau  of  eisci^ssivc 
nervous  irritability  ;  in  coitain  eases  of  irregtilar  contraction  of  the 
uterus^  in  wliieii  tbe  strength  of  tlie  mother  is  severely  lesl4?ij  with- 
out a  corresponding  progress  in  the  delivery;  in  many  csi^e^  of 
puerperal  eonvulsiona,  provided  there  18  no  tendency  to  i?erc}*rrtl 
congestion  ;  in  spasmodic  emitraction  of  the  uterus  before  the  birth 
of  the  child,  and  sul)8equenlly  to  the  birth,  the  placentHa  being 
retained  by  the  spasm  of  the  organ.  In  i^omc  conditions  of  preg' 
nancy— for  example,  where  there  is  a  degree  of  undue  irntnbiiiij 
of  system,  or  the  hystenc  nmnifestatian,  or  where  it  becomes  neoes 
aary  to  extract  a  tooth ;  and  I  may  remind  you  that  I  have  on  sev^ 
ral  occasions  derived  marked  benefit  from  the  adniiniMtnitioo  of 
fiulphuric  ether  in  cases  of  rebellious  dysmenorrhfea,  L.et  me  hcrt 
add  that,  in  the  irritability  and  a>nvulsions  of  children,*  etherisa- 
tion vvil!  oftentimes  exhibit  the  hajquest  resuits. 

I7ie  Lijhwnce  of  Anaathctics  on  Uterine  Cotttraetion, — One  of 
the  original  and  cliief  objcciiuns  to  the  cmployraenl  of  anoc?*thcti«'3 
in  midwifery  was  the  apprelfension,  advanced  by  some  authors,  thrit 
they  so  completely  controlled  the  action  of  the  uterus  as  necesj^arilv 
to  expose  the  patient  to  all  the  hazards  consetpjent  upon  inertia 
of  the  organ — such  as  hemoiThage,  tfee. ;  this,  however,  is  an 
unfounded  ajiprehension.  It  is  a  curious  fact  thal^  in  some  instini- 
ees,  the  activity  of  the  uterus  will  occasionally  become  increa«^i 
under  the  infiuence  of  these  agents ;  and  in  many  Crts<-*s,  there  will 
be  no  ]»erceptible  iutluetice  exercised  either  as  to  the  force  or  ifgu- 
lariiy  of  the  contractions.  It  is,  however,  true  that  when  auura- 
thesia  is  carried  to  its  maximum— causing  a  state  of  complete 
unconsciousness,  there  will  oftentimes  be  a  suspension  of  the  hibor, 
the  uteius  resuming  its  wonted  efforts  as  soon  as  the  full  effecli 
begin  to  yield.  Individual  ido>iyncrasy  has  frequently  a  controijing 
influence  on  the  result  of  the  anaesthetic ;  in  some  instances  a  very 
slight  degree  of  etlierizatiou  will  suffice  to  afford  relief,  and  agaii 
insensibility  to  suffering  will  not  ensue  except  under  full  uncon- 
ficiousness. 

•  r  have  repeatedly  had  report,  to  etherization  in  chiidreci,  fmd  nlw,irs  \\\\h  :.*ood 
©rtect  Dr,  Snow's  exi>eHeDCe  ia  amply  contimiatory  o(  its  safety  and  c-ftici'Dcj  in 
these  caaea.  He  says  '  he  hag  given  chlorotbrm  in  a  few  Instances  aa  early  as  iJt« 
age  of  eiglit  atid  toi  days,  nud  in  a  considerable  iminber  before  the  nge  of  tir© 
montha;  he  hns  administered  it  to  186  ijifmita  under  a  year  old;  nor  Ka»  he  e3tp» 
rienced  any  tU  ^ffectg  from  it  either  in  tiiese  cases,  or  in  those  of  cni]dr«a  more 
advanced  in  life ;  it  is.  aUo,  worthy  of  remark  that  none  of  the  aoeidents  from  cblo 
roform,  whit^h  have  been  recorded,  have  occurred  to  young  cJiildren.**  (p.  49  ) 
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Tlie  secondary  forces  in  parturition — ^the  contraction  of  tlie  dia- 
pliragm  and  respiratory  muscles — would  necessarily  be  interfered 
with  if,  under  the  operation  of  ana3sthesia,  the  sensitive  nerve* 
should  become  deprived  of  their  special  function — sensibility  to 
impressions — ^foi  in  this  case  reflex  movement  could  not  be  accom- 
plished. 

The  following  are  the  conclusions  of  M.  Flourens*  touching  the 
influence  of  anajsthetics,  under  gradual  inhalation,  on  the  nervous 
Fvstem,  and  they  are  not  without  interest:  "Under  their  action, 
the  nervous  centres  lose  their  powers  in  regular  succession ;  flrst 
the  cerebral  lobes  lose  theirs,  viz.  the  intellect ;  next  the  cerebellum 
is  deprived  of  its,  viz.  the  controlling  of  locomotion  ;  next  the  spinal 
cord  loses  its  function  of  sensitiveness  and  motion ;  tlie  medulla 
oblongata,  however,  still  retains  its  functions,  and,  therefore,  the 
animal  lives ;  with  the  loss  of  power  in  the  medulla  oblongata,  life 
becomes  extinct." 

IVie  Influence  of  A/icesthetics  on  tJie  Safety  of  tJie  Mother  and 
Child, — Under  judicious  administration,  it  may  be  aftirmed  that, 
as  a  general  rule,  these  agents  may  be  employed  during  parturition, 
with  safety  to  both  mother  and  child. 

Tune  andJfode  of  JStherizatioyi. — As  has  already  been  remarked, 
some  accoucheurs  have  recourse  to  etherization  in  nearly  every  case 
of  natural  labor,  and,  to  be  consistent,  I  suppose,  they  commence  it 
simultaneously  with  the  advent  of  the  pains.  We  will,  however, 
imagine  that  you  will  resort  to  it,  under  ordinary  circumstances, 
only  in  cases  of  exaggerated  suffering ;  and,  therefore,  as  a  general 
rule,  this  will  manifest  itself  after  the  os  uteri  is  so  far  dilated  as  to 
bring  into  play  a  positive  tributary  or  nervous  force,  imparting  to 
the  uterine  contractions  a  well-defined  expulsive  character.  If, 
therefore,  ethenzation  be  judged  advisable,  the  necessity  for  a 
resort  to  it  will  usually  exhibit  itself  at  this  stage  of  the  labor.  As 
a  general  principle,  it  will  not  be  necessary  to  cause  full  etherizar- 
tion,  the  object  being  merely  to  lessen  the  amount  of  suffering ; 
therefore,  in  such  cases,  unconsciousness  is  not  called  for ;  all  that 
is  needed  is  to  produce  diminished  sensibility.  It  is  proper, 
whether  sulphuric  ether  or  chloroform  be  used,  to  employ  it  at  the 
time  of  a  pain,  and  suspend  it  during  the  interval  of  contraction. 
Many  contrivances  have  been  suggested,  under  the  term  inhalers, 
for  the  purpose  of  accomplishing  the  object  in  view.  But  it  seems 
to  me,  the  plan  originally  proposed  by  Prof.  Simpson  will  answer 
every  purpose.  Take  a  delicate  hollow  sponge,  or  a  handkerchief, 
funnel  shape,  and,  if  chloroform  be  used,  throw  upon  the  sponge  oi 
liandkerchief,  a  small  quantity  of  the  fluid  (say  fift;een  to  twenty- 
five  minims).    This  should  be  applied  to  the  nose  and  mouth  of  the 

«  Gazette  des  H6pitaux,  20  Mara,  1847 


r2n 


THE  rRINCXPLE3   AND   PRACTICE   OF  OBSIETRICS. 


[jfitieut,  with  tlio  request  Unit  j^lie  will  inhale  it.  In  a  revj  short 
time  its  eftVcts  will  beeoj«e  apparent  in  occasioning  partial  uiseu^ 
bility,  Tfiis  may  be  repeated,  if  necej^sary,  c»n  the  recnrreure  of 
each  pain.  In  cases,  however,  in  which  instrnmeiital  or  uianuiJ 
delivery  is  to  be  accomplishol,  the  patient  shonM,  previously  la  the 
mtro<liictiun  either  of  the  instrument  or  hand,  be  put  inio  a  state 
of  unoonscioufeuess  ?  When  the  instrument  has  been  properly 
applietl,  tfie  amesthetic  should,  for  u  lime,  be  Mi!$|jeitded,  iu  order 
that  the  delivery  may  be  benefited  by  the  eontraetions  of  ibe  organ; 
but,  if  there  be  delay  in  bringing  iiw  child  into  tlio  world,  the 
chloroform  may  again  be  had  recourse  to  with  the  view  of  control- 
ling the  senj^ibility  to  pain,*  Although  it  is  proper  to  eoinmenet 
with  a  small  ipnmtity  of  the  <4dorol'ornj,  yet,  in  protracted  labons 
it  may  become  necessary  to  consume  several  ounces. 

It  is  well  to  mention,  in  connexion  with  the  administration  of 
chloroform,  that  it  is  apt  to  produce  nau.sea  and  voniihnjLr,  and, 
therefore,  eaie  should  be  taken  to  administer  it  before  and  nut  after 
a  me  ah 

If  Hiilphuric  ether  be  employed,  it  can  be  administered  in  much 
larger  quantity — a  fluid  ounce  may  be  poured  into  the  sponge  or 
handkerchirf,  and  inlialed. 

T/w  Iiijif(€n^c  of  AnwstheHcs  on  (he  Ptd.^e* — If  care  be  taken  to 
watch  the  pulse,  it  will  be  fotnid  that  usually  it  increases  hath  in 
force  and  frequency  at  the  commencement  of  the  inhalation.  On 
the  contrary,  wlien  insensibility  ia  accomplished,  it  generally 
resumes  its  normal  standard.  If  the  patient  have  suflered  from 
loss  of  blood,  and  also  in  eases  of  nausea  or  vomiting,  the  pulse 
will  lose  its  force  and  frequency;  but  with  these  exceptions  it  k 
rare  to  observe  the  latter  changes  iu  the  thro^js  of  the  heart  undet 
the  administration  of  antesthetic  agents. 

Rdtiximj  Effects  of  Anmsthctics, — I  have  often  obseiTed  in 
practice  the  influence  of  etherization  in  producing  relaxation^  and 
this  attribute  is  manifest  in  other  instances  than  in  parturition.  1 
had  a  ^hort  time  since  a  striking  illustration  of  the  fact :  Dr,  Fran- 
cis Fleet,  of  this  city,  requested  me  to  visit  in  consultation  a 
young  lady,  aged  nineteen  years,  who  had  never  menstrnated,  and 
who,  before  placing  hei*self  under  his  care,  had  been  subjected  to  3 
variety  of  tnimetiagogues,  with  a  view  of  establishing  the  catanie- 
nial  function,  but  all  without  avail.  The  Doctor,  on  making  an 
examination,  discovered  that,  commencing  about  an  inch  from  til© 
vulva,  there  was  an  occlusion  of  the  vagina.     The  passage  waf 

♦  Let  it  be  diatioctly  understood  that,  in  cases  ^if  veraion,  the  uncoaseioaauesJi  of 
the  patietil  sliould  be  iiiHmlaihed  until  the  accoucheur  has  succeeded  in  gnwiping  tbt 
feel»  and  bringing:  them  down  to  tlie  superior  strait.  At  tbis  9ti»ge  of  the  kibur  ilK 
Rna>3th(jtic  sliould  be  au^pHended,  (or  bere  it  Ih  importaat  to  have  the  ttdviiiiyige  ai%ht 
ooatraclions  of  tbe  uterug  for  tbe  purpose  of  expediting  the  delivery. 
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obstructed  by  a  dense  fibrous  baud.  On  introducing  my  finger,  I 
recognised  extraordinary  sensibility  of  the  parts  together  witlj 
unusual  rigidity.  The  patient  was  phiced  under  the  infiucnce  of 
ether,  which  acted  promptly  in  overcoming  both  the  sensitivenesi 
and  rigidity.  At  the  Doctor's  request,  I  divided,  with  a  bistoury, 
the  membranous  band,  which  iumiediitely  brought  the  os  uteri 
within  the  feel  of  the  finger.  The  nienstinial  blood,  which  had 
been  accumulating  for  some  time,  but  which  had  found  no  exit 
because  of  the  obstruction,  flowed  freely  •  and  the  young  lady  was 
soon  repaid  for  her  fortitude  by  taking  to  her  bosom  her  affianced 
lover. 

How  do  AncBsthetics  affect  the  Perinehm  during  iMhor  f — It  is 
only  necessaiy,  under  certain  circumstances,  to  notice  the  oxtraor- 
dinnry  resistance  inherent  in  the  structure  of  the  ])crineum,  amid 
the  throes  of  parturition,  ospeci.illy  when  the  contractions  of  the 
uterus  assume  their  full  expulsive  force,  to  become  satisfied  of  the 
powerful  resistance  oiFered  by  this  structure  to  the  pnssai»e  of  the 
child.  Soinciimes,  indeed,  it  gives  way  to  the  force  brought 
against  it,  resulting  in  rupture,  or  what  is  termed  central  perfora- 
tion. Now,  the  question  naturally  arises,  will  not  anicsthetics, 
through  their  usual  influence  of  relaxation,  always  snftice  to  over- 
come the  resistance  to  which  we  allude?  The  experience  of  the 
lying-in  room  proves  the  contrary,  and  some  of  the  best  observers 
mention  instances,  especially  in  primiparae,  where,  even  with  the 
aid  of  aujesthetics,  the  perineum  has  not  only  given  way,  but,  in 
some  instances,  it  has  become  necessary  to  make  one  or  more  in- 
cisions in  it  in  order  to  permit  the  child  to  pass.  Such  a  necessity, 
however,  would  be  rare  in  multiparae,  for  the  reason  that  the  per- 
ineum, having  already  previously  undergone  distention,  has 
measurably  lost  its  resistance,  and  become,  if  I  may  so  speak,  more 
elastic.  If  we  reflect,  for  a  moment,  on  the  arrangement  of  the 
various  tissues  entering  into  the  organization  of  the  perineum,  the 
strength  and  compactness  they  impart,  it  will  at  once  be  evident 
why,  in  certain  cases,  it  will  not  yield  even  to  the  relaxing  eflVjcts 
of  anaBsthetics.  How,  for  example,  is  the  perineum  anatomically 
formed  ?  It  is  composed,  in  the  first  place,  of  two  muscular  planes ; 
the  interior  plane  consists  of  the  levator  ani  and  coccygeal  muscles, 
with  its  concavity  upward  ;  the  other,  or  lower  plane,  with  its  con- 
cavity downward,  consists  of  the  sphincter  ani,  the  transversea 
perinei,  the  Ischio-cavernous,  and  the  constrictor  vaginae  muscles. 
In  a<ldition,  the  internal  pudic  vessels  and  nerves,  a  quantity  of  cel- 
lular tissue,  adipose  material,  the  skin,  the  pelvic  aponeurosis, 
together  with  inter-muscular  aponeurosis,  complete  this  structure. 

The  perineum,  in  its  ordinary  con<iition,  measures  three  inches 
in  extent,  viz.:  from  the  apex  of  the  coccyx  to  the  anus, one  and 
three-quarter  inches,  and  from  the  anus  to  the  vulva,  one  and  one 
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quarter  inches ;  but  its  distention  becomes  so  increased  during  th<t 
jinssage  of  the  child's  head,  that  the  space  between  the  anterior 
commissure  and  coccyx  is  from  four  to  four  and  three-quarter 
inches.  Now,  when  we  recollect  the  composite  structure  of  the 
perineum,  we  can  understand  why  in  primiparae,  and  when,  con- 
sequently, the  structure  has  not  undergone  any  previous  disten- 
tion, there  slioul<l  be  sometimes  a  failure  in  anoBsthetics  to  etlecl  a 
relaxation  in  the  part,  for  I  believe  it  is  admitted  that  both  sol- 
l)huric  ether  and  chloroform  fail  to  produce  any  influence  on  the 
aponeurotic  layers  with  which  the  perineum  is  so  abundantly  sup- 
plied. This,  it  seems  to  me,  is,  in  part  at  least,  the  explanation  of 
the  failure  of  aniesthotics  in  occasionally  overcoming  the  rigidity  of 
this  structure. 

Are  AnoBsthetics  admiaaible  in  Pregnancy^  before  Labor  has  com 
tnenced  f — ^This  is  an  interesting  question,  and  desc^rves  a  moment's 
thought.  Although  I  have  no  observation  of  my  own  to  adduce  in 
support  of  the  affirmative  or  negative  of  this  interrogatory,  yet  it  is 
proper  to  state  that  Blot,  in  his  admirable  thesis  u))on  this  sub- 
ject, records  the  three  following  cases:  In  the  first,  the  female, 
three  days  subsequently  to  the  admini>tration  of  the  anjesthetic,  ex- 
perienced some  uterine  pains,  an<l  also  pains  in  the  lumbar  region, 
which,  however,  readily  yielded  to  opiates,  and  the  pregnancy  con- 
tinued to  the  full  term.  In  the  second  case,  the  woman  was  five 
months  pregnant,  but  experienced  no  inconvenience.  The  third 
example  was  that  of  a  young  woman,  in  the  fifth  month  of  her 
third  pregnancy;  she  suffere<l  from  toothache,  for  which  she  con- 
sented to  the  inhalation  of  chloroform.  She  continued  in  a  slate 
of  demi-stupor  for  half  an  hour.  Soon  afterward,  uterine  con- 
tractions commenced,  and  in  a  few  days  aboitiou  followed. 


LECTURE    XLVIII. 

Chorea  as  a  complication  of  Pregnancy — Its  connection  with  the  Uterine  Orgjins— 
The  Spinal  Cord  and  Muscular  Action — Chorea  and  Rheumatism — Romberg's 
opfnion — Rilliet's  views — Is  Chorea  a  blood-poisoning  ' — When  does  Chorea 
manifest  itself  in  Pregnancy  ? — Does  Chorea  over  occur  in  Pregnancy  witliout 
previously  developing  itself  in  Childhood? — Is  Chorea  frequent  in  Pregnancy? — 
A  case  of  Labor  with  Chorea — Shoulder  presentation — ^Version — Safety  of  Mother 
and  Child — Pregnancy  complicated  with  Paralyais — Is  it  dangerous  ? — The  fol- 
lowing forms  may  present  themselves  in  Pregnancy,  at  the  time  of  Labor,  or 
after  delivery — Paraplegia,  Hemiplegia,  Amaurosis,  Facial  Paralysis,  etc — Centric 
and  eccentric  causes — Interesting  case  of  Paraplegia  from  pressure  of  fibrous 
tumor  in  Pregnancy — Excision  of  tumor  and  safety  of  Mother  and  Child — Preg- 
nancy complicated  with  aberration  of  mind— Pregnancy  complicated  with  Jaundice 
—What  is  Jaundice  ?— It  is  a  Toxaemia — Is  Jaundice  necessarily  dangerous  as  a 
complication  of  gestation? — Does  miscarriage  or  premature  labor  ensue  as  a  con- 
sequence ? — Treatment  of  ordinary  Jaundice — Fatal  epidemic  of  Jaundice  in  the 
Island  of  Martinique,  described  by  Dr.  Saint  Vel— Death  preceded  by  coma,  and 
always  fataL 

Gentlemen — ^The  subject  of  PregnjiDcy  we  have  already  fully 
discussed  in  its  varied  phases,*  and  I  now  propose  to  pjiss  in  review 
some  of  the  more  interesting  coinplicat.ons,  more  or  less  incident 
to  the  pregnant  woman,  which  have  not  received  that  marked 
attention  from  writers  to  which,  in  my  opinion,  ihey  are  entitled. 
These  complications  occasionally  constitute  important,  if  not  grave, 
accompaniments  of  gestation,  and  their  signiticance  demands  the 
just  consideration  of  the  obstetric  practitioner.  I  shall,  in  the  fi»-st 
I)Iace,  direct  your  attention  to  some  of  the  perturbations  of  the 
nervous  system,  which  at  times  develop  themselves  during  preg- 
nancy, and  which  demand  in  their  treatment  the  full  appreciation, 
and  consummate  tact  of  the  medical  man.  The  first  subject  of  out 
inquiry  will  be  Chorea.  In  my  work  on  the  Diseases  of  Women 
and  Children,!  I  have  described  chorea  as  it  occurs  in  childhood ; 
and  now,  before  treating  of  it  as  a  complication  of  pregnancy,  I 
shall  present  you  a  running  commentary  on  the  malady  as  it  is 
observed  in  infantile  life. 

Chorea  in  Childhood. — Chorea,  in  ordinary  language,  is  known 
as  St.  Vitus'  Dance.  This  latter  term,  it  is  said,  owes  its  origin  to 
the  fact  that  certain  women  of  deranged  mind  were  in  the  habit  of 
repairing  annually  to  the  chapel  of  St.  Vitus,  where  they  consumed 

♦  Pp.  121  to  240.  t  P.  616. 
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the  night  and  day  in  dancing.  The  only  limit  to  the  dance  waa  the 
extreme  exhaustion  of  those  who  participated  in  it.  Chorea  is 
essentially  a  disease  of  childhood,  but  it  is  not  exclusively  confined 
to  that  period.  Examples  of  it  are  sometimes  observed  in  the 
adult,  and  also  in  declining  age.  It  exhibits  itself  most  frequently 
between  the  ages  of  seven  and  iifleen  years,  and  is  often  recognized 
in  the  female  at  the  approach  of  puberty. 

To  a  disinterested  spectator,  the  contortions  of  countenance  and 
singular  muscular  evolutions,  characterizing  this  aflTt^ction,  present 
an  idea  of  the  ludicrous.  Not  so,  however,  with  the  mother,  whose 
painful  office  it  is  to  witness  the  accompaniments  of  this  affection  in  the 
person  of  her  own  child.  Her  heart  is  moved  by  the  moj»t  exagger- 
ated apprehensions,  and  the  vista  down  which  she  looks  is,  indeed, 
for  the  time  being  one  of  unbroken  gloom.  Happily,  however,  the 
malady  usually  yields  to  judicious  treatment,  and  it  becomes  our 
duty,  as  it  will  constitute  our  pleasure,  to  assuage  the  grief  of  the 
parent  by  the  assurance  of  recovery. 

This  disease  is  fortunately  not  of  frequent  occurrence.  During 
a  period  of  ten  years,  among  32,957  patients  admitted  into  the 
Children's  Hospital  at  Paris,  ol*  which  17,214  were  boys,  and  15,763 
were  girls,  chorea  was  observed  only  189  times,  and  the  following 
are  the  statistics  of  its  occurrence  as  given  by  Rufz: 


Age. 

Boys. 

Girls 

TotoL 

One  to  four  years, 

•     ■     •     •        o 

2 

5 

Four  to  six        " 

•     •     •     •        ^ 

3 

5 

Six  to  ten           « 

•     •     •     •      16 

45 

61 

Ten  to  fifteen    " 

•     .     •     •      30 

88 

118 

51  138  189 

From  this  table,  which  is  amply  confirmed  by  observation,  made 
both  in  hospital  and  private  practice,  it  will  be  seen  that  chorea 
occurs  much  more  frequently  in  the  female  than  in  the  male.  If  to 
this  be  added  another  important  fact,  that  the  disease  manifests  it- 
self often  about  the  advent  of  puberty,  and  also,  under  certain  cir- 
cumstances, during  pregnancy,  it  is  not  unreasonable  to  suppose 
that  it  is  oftentimes  connected  more  or  less  with  irritation  of  the 
uterine  org:ms ;  and  what  seems  to  confirm  this  view  is  that,  in 
young  women,  chorea  will  at  times  spontaneously  subside  wiih  the 
ap[>earnnce  of  the  catamcnial  function,  and,  in  pregnancy,  imnie> 
diately  after  parturition. 

Chorea  is  an  affection  consisting  essentially  of  abnormal  and  in- 
voluntary contractions  of  one  or  more  series  of  muscles,  and  these 
contractions  appear  to  be  quite  independent  of  the  brain.  You 
are  aware  of  the  influence  of  the  spinal  cord  over  muscular  action, 
and  experiments  have  abundantly  demonstrated  that,  for  the  pro 
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daction  of  flexion,  extension,  adduction,  etc.,  the  cerebral  mass  is 
not  at  all  necessary  ;  and  other  muscular  phenomena  also  occur 
independently  of  any  co-operation  of  the  brain.  These  facts,  which 
are  now  well  understood,  and  to  which  I  have 'already  referred  in 
this  volume,  have  be^^n  shown  by  the  decapitation  of  animals.  In 
illustration,  I  might  direct  your  attention  to  a  circumstance,  which 
no  doubt  you  have  noticed,  that  a  chicken,  after  its  head  is 
removed,  will  perform  numerous  muscular  evolutions,  all  of  which 
are  of  course  independent  of  the  brain,  and  occasioned  exclusively 
through  the  agency  of  the  spinal  cord. 

The  spasmodic  muscular  contractions,  characteristic  of  chorea,  be- 
come suspended  during  undisturbed  sleep  ;  but,  according  to  Mar- 
shall Hall,  they  are  apt  to  recur  if  the  patii*nt  dreams. 

Connection  between  Rhtuwatism  and  Chorea* — Dr.  Bright  was, 
I  think,  among  the  first  to  direct  attention  to  a  connection  between 
chorea  and  rheumatism — both  articular  rlieumntism  and  rheumatic 
pericarditis — ^and  his  opinion  is  now  advocated  by  a  number  of 
clever  writers.  It  is,  also,  the  opinion  of  Se^f,  who  has  devoted 
much  study  to  the  subject,  that  chorea,  in  many  instanct'S,  occurs 
after  an  attack  of  rheumatism,  or  coexists  with  it.  lie,  in- 
deed, regards  it  as  a  rheurnatismal  affi'ction.  It  may,  I  think,  be 
questioned  whether  these  two  affections  do  positively  bear  such  re- 
lation to  each  other.  That  rheumatism  does  occasionally  present 
itself  as  a  complication  of  chorea,  I  frankly  admit;  but  that  there  is 
a  necessary  alliance  between  the  two  affections,  I  am,  for  the  pres- 
ent at  least,  much  disposed  to  doubt.J  There  have  been  at  my  clinic 
in  the  Universit}'  twenty-five  cases  of  chorea,  and  in  only  one  instance 
could  I,  after  a  most  careful  examination,  trace  any  connection  be- 
tween it  and  rheumatism.  The  case  to  which  I  allude  was  that  of 
Mary  Owen,  aged  nine  years,  who  had  become  overheated  by  play, 
and  was  afterward  exposed  to  a  shower  of  rain.  The  followin^j 
day  she  was  attacked  with  inflammatory  rheumatism,  which  con* 
tinned  for  five  weeks.  On  her  convalescence,  chorea  manifested 
itself.  In  my  private  practice,  also,  I  have  seen  nothing  to  satisfy 
my  mind  that  rheumatism  and  chorea  bear  to  each  other  the  rela- 

*  Reports  of  Medical  Cases,  vol  ii.,  p.  493. 

f  De  la  chor6e.  Rapport  du  rhumatisine  et  des  maladies  du  coeur  avec  lea 
affections  nerveuses  et  couvulslvos.  (Memoires  de  I'Acad^mie  Nationalo  de  Mede- 
cine:  Paris,  1850,  vol.  xv.,  pp.  373  to  525.) 

\  Romberg  holds  the  following  language :  "  My  experience  does  not  coincide 
with  the  opinion  that  rheumatic  affections  are  frequent  complications  and  cau.ses 
of  chorea.  I  have  never  omitted  to  examine  the  heart  in  chorea  patients,  even  when 
there  was  no  functional  disturbance  to  draw  attention  to  the  organ ;  but  with  the 
exception  of  two  cases,  in  which  the  compUcation  was  accidental,  and  in  one  of 
which  it  was  only  observed  after  the  fifth  relapse,  brought  on  by  a  rheumatic  attack, 
I  have  not  found  chorea  accompanied  by  disease  of  the  heart."  (Romberg  on  Dis 
eases  of  the  Nervous  System,  vol.  ii ,  p.  57.) 
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lion  of  cause  and  effect;  ihey  are  simply,  ii3  ray  juilgmenti  coii^ 

I&  Chorea  a  Blood*poisoning f — It  is  now  genenUIy  admltt^l 
tliHt  the  true  patliology  of  rheumatism  is  a  blood-|>oisoDing  — a 
ventuble  loxffimiji ;  and  it  is  maintained,  by  those  who  believe  thai 
there  is  a  positive  relfitiori  l^etweeti  rheumatism  and  chorea^  that 
both  tljese  diseases  are  alike  due  to  a  noxious  element  eantjuiieil 
in  the  blood.  That  chorea,  under  certaiu  circuinBtances^  may  be 
traceable  to  a  toxieniio  element  is  not  at  all  improbable,  but  I  %ery 
much  doiiljt  whether  it  is  aeeiirate  to  cla?*??  it  among  thoAe  affections 
whose  origin  is  knowri  to  be  I  lie  result  of  blood-poisoning, 

Fregnanq/  complicatsti  with  Chorea. — Chorea  cannot  be  said  to 
be  a  frequent  aecompauiment  t»f  gestation,  which  is  the  more  renifirk- 
able,  as  the  uervoas  system,  during  that  interesting  condition  of 
woman,  is  more  or  less  predisposed  to  excitement.  It,  however, 
will  t>omelimes  present  itself  as  a  complication  of  pregnancy,  and 
requires  the  full  attention  of  the  practiiioner.  It  cannot  be  regarded 
as  often  fatal  in  its  result,  but  its  record  has  sometimes  been  painful 
to  corjiemplate.  I  think  there  can  be  but  little  doubt  that  the  true 
gource  of  the  irHtatiim  inducing  chorea  during  pregnancy  is  to  tie 
referred  to  the  uterine  system,  nud  this,  too,  is  in  accordance  with 
what  is  oftentimes  observed  with  regard  to  the  inception  of  this 
disease  in  the  young  girl  before  the  first  supervention  of  the  cata- 
nienta,  or  during  amenorrhcea. 

As  a  general  fact,  I  believe  it  is  true  that  chorea  does  not  ii»ually 
manifest  itself  prior  to  the  third  or  fourth  month  of  gestatioo,  nirely 

*  M.  Rllllet  has  instituted,  at  Geneva,  Switz/erland,  a  minute  ezaminatioa  ■«  to 
tlie  ali'iunce  Ixttween  rln  unmtism  und  chorea  j  aad  the  city  of  Geoeva  is  a  rcrj 
favomble  point  for  him  to  investigate  the  subject^  for  the  reason  tliat  it  is  one  of 
tho«e  lcK:alHics  in  wliich  rheumatism  very  frequently  prevails.  The  following  ia 
tlie  result  of  his  inquiry,  made  with  much  »jare : 

1.  Rheumatism  ia  of  frequent  occurrence  at  Geneva. 

2.  Chorea,  on  the  contrary,  i£  extremely  rare.  Here  M.  Rilliet  invoVe^  his  owu 
pergonal  eiperienoe.  He  has  boon  onjjaged  in  the  practical  duties  of  hia  profession 
Binoo  l'S43,  and  his  Rpecial  practice  among  children  is  very  extotiHTe.  He  luf 
obi^erved  only  two  cases  of  chorea  In  children,  whilst  he  has  treated  a  Ui^  number 
aflectcd  with  rheumatism.  None  of  the  patients  nttaeked  with  rheumatism  Btaflm4 
firom  chorea  durini^f  hie  attendance,  nor  had  they  previously. 

3.  Oq  the  other  haudj  it  should  be  stated  that  one  of  the  little  patients  attended 
for  chorea  by  M,  Rihiet  waa  the  child  of  a  father  who  had  suffered  from  rheumatistn, 
and  that  shei  four  months  previously^  had  experienced  very  acute  moaciiiiLr  ymsk% 
which  continued  four  days.  M.  Rilliet  also  knew  two  ladies^  laboring  under  liieQ- 
tnatLBiD,  and  who,  in  the  interval  of  their  attacks,  liad  suffered  from  diorea. 

4.  M.  Rilllet'a  confrere,  Dn  Lombard^  has  seen  but  one  case  only  of  chorei 
Guocet'ding  to  rheumatism ;  and  in  an  extensi¥G  practioe,  embracing  a  period  of 
more  than  tw*enty  years,  he  luis  had  a  largo  number  of  children  affected  frith 
rheumatism.  It  may,  also^  be  added  that  our  brethren  in  the  proressiout  at  G«neviL 
have  not  recognized  any  etiological  relation  between  chorea  and  rUeuxnaiiam 
(Traits  dea  MaLidies  des  Eufanta.     Par  Barthez  et  Rilliet,  torn.  iL,  p.  5S5.) 
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earlier,  and  still  less  frequently  does  it  commence  during  the  latter 
months.  It  will  sometimes  disappear  with  a  miscarriage;  and  the 
disease  has  been  known  to  pass  away  as  soon  as  the  partunent  effort 
is  in  full  exhibition.  Chorea  will  sometimes  recur  in  a  second 
pregnancy,  although  this  may  be  regarded  rather  as  an  exception 
to  the  rule.  In  ordinary  chorea,  as  observed  in  childhood,  the 
muscular  contractions  may  be  confined  to  one  or  both  sides  of  the 
body — unilateral  or  bilateral ;  but  in  the  chorea  of  pregnancy  these 
contractions  are  almost  always  bilateral — the  muscles  of  the  face 
and  tongue  are  invariably  affected — the  brnin  usually  partieipntes 
in  the  disturbance — there  is  more  or  less  intense  cephnlalgiM,  with 
slight  impairment  of  memory — the  features  ])resent  a  wild  expicssion, 
and  the  speech  is  diflScult  and  broken.  Again  the  chorea  of  j)regnancy 
may  lapse  into  convulsions  of  the  epileptic  type,  which  necessarily 
render  the  case  the  more  serious.  It  is  an  interesting  circumstance 
to  mention  that  chorea  will  sometimes  be  recognized  as  a  complica- 
tion of  gestation  without  any  previous  manifestation  of  the  milady, 
prior  to  marriage  or  during  childhood,  which  I  regard  as  an  addi- 
tional evidence  that  irritation  of  the  uterus  is  the  true  source  of  the 
disease. 

Dr.  Sever*  mentions  five  cases  of  chorea  occurring  during  preg- 
nancy, and  in  none  of  these  had  the  disease  appeared  in  early  life. 
To  show  the  occasional  caprice,  if  I  may  so  tei-m  it,  of  this  affection 
under  the  influence  of  gestation,  it  is  recorded  that,  in  a  healthy 
female  of  twenty  years  of  age,  a  miscarriage  took  place  in  the  third 
month  of  the  second  pregnancy,  and  a  fortnight  subsequently  she 
was  attacked  with  chorea  of  the  right  side,  during  the  continuance 
of  which  the  patient  conceived  for  a  third  time.  The  spasms  then 
increased  in  intensity,  and  soon  after  quickening,  the  left  side  was 
also  attacked. 

It  has  not  been  within  my  observation  to  meet  with  more  than  two 
cases  of  chorea  complicating  pregnancy.  These  were  both  in  consul- 
tation, one  of  which  I  will  mention  as  taken  from  my  notes  at  the 
time.  I  am  actuated  by  two  motives  in  recording  the  case :  in  the 
first  place,  it  exhibits  an  interesting  specimen  of  the  disease  during 
gestation,  and  enables  me  to  speak  of  the  treatment  in  pregnancy, 
and  at  the  time  of  labor. 

I  received  on  the  evening  of  October  19,1861,  a  note  from  Dr. 
John  Wilson,  requesting  me  to  meet  him  in  consultation  at  the 
earliest  possible  moment,  to  see  a  patient,  who,  he  observed,  was 
in  the  fourth  month  of  pregnancy,  and  who,  for  two  weeks  previ- 
ously, had  been  attacked  with  irregular  spasmodic  contractions  of 
her  muscles,  involving  both  sides  of  the  body.   This  had  necessarily 

*  On  some  Disorders  of  the  Nervous  System  associated  with  Pregnancy  and  Far* 
torition.  (Guy's  Hospital  Reports,  2d  aeries,  vol  v.  pp.  3  to  12 ;  and  vol  vl,  pp 
233  to  237.) 
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given  much  uneasiness  to  her  family,  and  hence  the  request  for 
additional  counsel.  I  proceeded  without  delay  to  meet  the  doctor, 
and,  on  my  arrival,  was  introduced  by  him  into  the  lady's  room. 
She  was  in  the  fourth  month  of  her  pregnancy — ^it  was  her  fii*st 
pregnancy — and  she  had  been  married  a  little  over  six  months.  She 
was  nineteen  years  of  age,  and  of  a  strongly  marked  neiTou« 
temperament.  Her  menstruation,  when  a  girl,  had  always  been 
nonnal,  with  the  exception  that,  at  each  catamenial  period,  sJie 
suffered  much  pain.  Although  of  a  nervous  type,  she  had  never, 
until  two  weeks  previously,  exhibited  any  special  nervous  derange- 
ment. Her  face  was  flushed,  although  the  pulse  was  not  full — she 
had  suffered  recently  from  headache — the  muscles  of  both  the  upper 
and  lower  extremities  were  in  more  or  less  constant  contraction. 
Here  was  undoubtedly  a  case  of  chorea — ^the  bowels  had  been  quite 
torpid,  several  days  sometimes  elapsing  without  a  movement. 
Strange  to  say,  the  appetite  was  good,  and  had  been  freely  indulged. 
The  eyes  were  slightly  congested,  and  the  patient  complained  of 
occasional  shooting  pains  through  the  lower  and  posterior  portion 
of  the  brain,  corresponding  with  the  cerebellum. 

This  was  the  condition  of  the  patient  when  I  first  visited  her,  and 
I  suggested  the  following  treatment,  which  was  readily  assented  to 
by  the  doctor : 

The  first  and  broad  indication,  it  appeared  to  me,  was  the  free 
liberation  of  the  bowels  from  the  accumulation  of  faecal  matter. 
For  this  purpose,  the  following  good  and  searching  old  cathartic 
was  administered: 

Submur.  hydrarg.     gr.  x. 
Pulv.  jalai)a3  gr.  xv. 

"      antimonial.       gr.  i. 
ft.  pulv. 
To  be  followed  in  six  hours  by : 

Sulphat.  niagnesia3  3  ij. 

Infus.  senna}        f    §  iv. 

Tinct.  jalapse        f.  3  ij. 

Manna3  3  j. 

M. 
On  visiting  our  patient  the  following  day,  the  bowels  had  been 
freely  evacuated,  and,  although  the  s])asmodic  contractions  of  the 
extremities  still  continued  with  great  forc^,  there  was,  in  some  re- 
spects, a  change  for  the  better — the  headache  was  less,  and  the 
congested  condition  of  the  eyes  not  so  marked.  It  was  then 
agreed  that,  with  a  view  to  diminish  the  headache  and  the  con- 
gestion, six  dry  cups  should  be  applied  to  the  upper  third  of  the 
spine,  which   would  tend,  also,  to   afford  relief  to  the  MeduUa 
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Spinalis^  which,  I  hold,  i8  always  more  or  les3  in  a  hyperaemic 
state  in  cases  of  chorea,  more  particularly  when  complicating  preg- 
nancy. I  may  here  remark,  incidentally,  that  when  cupping  is  in- 
dicated over  the  spine,  for  the  purpose  of  derivation,  especially  in 
nervous  patients,  I  am  in  the  habit  of  preferring  the  dnj  cups^  for 
the  renson  that  the  abstraction  of  blood  from  the  system,  in  these 
cases,  will  aUnOst  always  affect  the  patient  injuriously.  . 

On  our  third  visit,  the  headache  was  less,  and  the  general  ap- 
j»eMrance  of  the  patient  favorable,  although  the  persistence  of  the 
chorea  was  unchanged,  and  I  did  not  hesitate  to  express  the  opinion 
that  the  probability  was  that  the  disease  would  not  disappear  unti 
after  the  delivery  of  the  lady.  The  doctor  concurred  with  me  in 
this  view.  On  separating,  it  was  agreed  that  the  bowels  of  the 
patient,  for  the  remainder  of  the  pregnancy,  should  be  sedulously 
guarded  against  constipation  ;  the  dry  cups  applied  to  the  spine,  as 
circuuistances  might  indicate,  to  control  the  headache  and  cerebral 
congestion  ;  and  in  addition  to  this,  the  occasional  administration 
of  the  Tinct.  Hyoscyam.  in  3  j.  doses  in  the  third  of  a  wine-glass  of 
cold  water.  I  heard  nothing  more  of  the  case  until  the  middle 
of  the  following  March,  when  I  received  a  note  from  the  doctor, 
stating  that  his  patient  was  in  labor,  and  desiring  me  to  meet  him. 
It  was  a  stoi-my  night — the  rain  fell  in  unbroken  torrents,  an<l  the 
wind  howled  with  unmistakable  evidence  of  its  intentions — ^but  our 
poor  patient  was  in  the  agony  of  her  tribulation,  and  like  a  true 
soldier,  who  had  enlisted  for  the  service,  both  in  storm  and  sun- 
shine, I  proceeded  to  the  consultation.  The  patient  had  been  in 
labor  about  twelve  hours,  the  pains  evincing  strong  expulsive  efforts, 
the  OS  uteri  was  fully  dilated,  and  the  "bag  of  water"  large  and 
greatly  distended.  With  the  doctor's  concurrence,  I  ruptured  the 
sac,  and  a  great  quantity  of  the  "liquor  amnii"  immediately 
escap^id.  As  soon  as  the  rupture  had  been  made,  I  recognized  that 
the  left  shoulder  of  the  foetus  presented.  This,  of  course,  was 
not  as  pleasant  as  it  might  have  been,  as  it  necessarily  involved  the 
operation  of  version.  No  time  was  to  be  lost — the  uterus  was  con- 
tracting with  strong  effort,  and  the  longer  this  continued  the  more 
difficult  would  be  the  version  of  the  foetus.  Dr.  Wilson  was  kind 
enough  to  request  me  to  turn  the  foetus,  making  the  podalic  version. 
The  patient  was  immediately  placed  under  the  influence  of  sulphuric 
ether,  and  in  a  very  short  time  the  anaesthesia  was  all  that  we 
could  desire.  There  was  no  difficulty  in  the  operation,  and  in  a 
few  minutes  the  feet  were  brought  into  the  vagina.  By  gentle 
traction  on  the  two  extremities  the  child  was  soon  delivered.  It 
was  a  healthy  vigorous  boy,  and  gave  no  little  pleasure  to  us  all  by 
its  vigorous  screams. 

It  may  be  stated  as  an  interesting  and  not  unusual  circumstance, 
in  this  connection,  that,  very  soon  after  the  birth  of  the  child,  the 
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chorea  yielded,  which  is  the  general  rule,  the  reverse  being  tlie  ex- 
ception. 

Pregnancy  complicated  with  Paralysis, — Paralysis,  under  any 
circumstances,  is  well  calculated  to  excite  alarm,  but  when  it  occurs 
as  a  complication  of  gestation,  it  is  apt  to  engender  in  the  minds 
of  the  patient  and  her  friends  the  most  serious  apprehensions.  Not 
so,  however,  with  the  educated  })ractitioner — with  him,  whose  ex- 
perience  and  well-gathered  observation  will  enable  him,  as  a  general 
rule,  to  discriminate  between  what  is  essentially  dangerous,  and 
what  is  but  transitoiy  in  its  results.  It  is  fortunate,  indeed,  that 
under  ordinary  circumstances  paralysis,  when  it  occurs  during  ges- 
tation, or  soon  after  delivery,  cannot  justly  bo  considered  as  of 
serious  import.  In  my  expeiience — ^and  I  am  happy  to  say  that  I 
am  in  accord  with  most  observers  on  this  question — when  paralysis 
exhibits  itself,  in  any  of  its  foims,  as  an  accompaniment  of  preg 
nancy,  or  after-labor,*  it  usually  yields,  soon  after  delivery,  without 
!n  any  way  compromising  the  future  well-being  of  the  patient.  It 
may  here  be  remarked  that  the  paralysis  may  assume  either  of  the 
following  forms:  1st,  Paraplegia;  2d,  Hemiplegia;  3d,  Paralysis 
of  one  of  the  lower  extremities;  4th,  Paralysis  of  one  or  both  of 
the  upper  extremities;  6th,  Facial  Paralysis;  6th,  Amaurosis; 
7th,  Deafness ;  8th,  Paralysis  of  the  neck  of  the  bladder,  causing 
incontinonce  of  mine. 

These,  then,  are  the  varieties  of  Paralysis,  which  may  jiresont 
themselves  as  accompaniments  of  pregnancy,  at  the  time  ot  labor, 
or  subsequently  to  delivery.  The  question  now  very  naturally 
arises — what  is  the  true  cause  of  these  ))athological  phenomena  at 
this  interesting  period  of  woman's  life  ?  Are  they  simply  coinci- 
dences, or  do  they  bear  to  each  other  the  relation  of  cause  and 
effect?  It  appears  to  me  that  it  would  be  unphilosophical  to 
assume  any  other  hypothesis,  and  I  think  it  is  not  without  reason 
that  we  are  justified  in  stating  that  the  true  causes  to  which  these 
results  may  be  referred  are  divided  into  two  classes:  1st,  Centric ; 
2d,  Eccentric.  The  centric  causes  may  be  denominated  psychical 
and  physicaL  The  former,  the  psychical,  embrace  all  operations  of 
the  mind  known  as  emotions,  including  the  depressing  p.nssions, 
such  as  grief,  etc.,  or  the  more  exciting  emotions,  such  as  joy,  etc., 
ami  these,  I  repeat,  are  to  be  regarded  as  among  the  psychical 
causes.  The  physical^  on  the  contrary,  consist  in  various  patho- 
logical conditions  of  one  or  other  of  the  two  great  nervous  centres, 
the  brain  and  spinal  cord;  for  example,  plethora,  by  inducing  con- 
gestion of  one  or  other  of  these  centres,  may  result  in  paralysis;  or 
an  an«mic  stale  of  the  system  may  do  the  same  thing.  Disease  of 
the  brain  or  spinal  cord,  whether  of  the  substance  or  coverings,  may 
also  be  denominated  a  centric  cause.    Again,  a  prominent  and  ex- 

*  See  page  42S. 
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tremely  interesting  centric  influence,  and  one  which  cannot  be  too 
closelv  studied,  is  a  change  in  the  constituents  of  the  blood — ^known 
as  albuminuria  and  ursBmia.  This  whole  question  we  have  fully 
examined,  and  it  cannot,  therefore,  be  necessary  to  allude  further 
to  it  at  this  time.* 

The  eccentric  causes  are  the  results  of  an  influence  exercised  on 
the  spinal  cord,  through  what  are  known  as  the  incident-excitor 
nerres,  the  irritation  being  primarily  applied  to  the  peripheral  or 
terminal  extremity  of  one  or  more  of  these  incident-excitors ;  and 
this  is  what,  in  physiological  language,  is  recognized  as  rejlex  move- 
ment.f 

We  see,  therefore,  that  the  nervous  system  may  become  affected 
by  the  various  forms  of  paralysis,  through  pathological  action  on 
the  nervous  centres,  or  on  the  terminal  extremities  of  the  nerves 
emanating  from  the  medulla  spinalis.  If  this  fund.'unentnl  distinc- 
tion be  borne  in  memory,  it  seems  to  me  that  it  will  not  be  diflicult 
to  comprehend  why  it  is  that  paralytic  affections  should  occasion- 
ally be  traced  in  the  female  to  diseased  conditions  of  her  sexual 
system.  In  cases  of  an  enlarged  uterus  or  ovary,  for  instance, 
or  any  other  substance  making  undue  pressure  on  the  sacral  plexus 
of  nerves,  or  the  spinal  cord  being  disturbed  through  reflex  action, 
we  have  abundant  cause  for  the  different  paralytic  affections 
sometimes  observed  in  the  pregnant  woman,  and  which,  as  has 
already  been  remarked,  happily  do  not  involve  the  safety  of  the 
individual. 

The  following  case  of  paraplegia  in  pregnancy  is  not  without 
interest,  and  I  transcribe  it  from  my  note-book  with  much  pleasure, 
as  I  think  it  embodies  some  important  practical  facts :  In  Febru- 
ary, 1864, 1  received  a  letter  from  Dr.  Lewis  A.  Smith  of  lihodj 
Island,  from  which  I  make  the  following  extract:  ''I  have  a 
patient,  who  has  been  paraplegic  for  more  than  one  year.  I  have 
no  doubt  she  is  pregnant  at  least  six  months.  She  first  quick- 
ened the  latter  part  of  last  April,  and  ever  since  has  felt  distinctly 
the  movements  of  her  child.  Have  you  ever  had  such  a  case  ? 
What  is  best  to  be  done  ?  Please  write  me,  and,  if  it  is  possible,  I 
will  bring  her  to  New  York,  as  her  husband  aiid  friends  are  most 
anxious  to  have  your  opinion.  Her  general  health  is  very  good." 
In  rejdy,  I  wrote  to  the  doctor  that  I  thought  the  coming  to  New 
York  would  not  involve  his  patient  in  any  danger,  and  that  it  would 
afford  me  much  pleasure  to  render  any  counnel  in  my  ])ower.  Four 
days  subsequently,  I  had  a  visit  from  the  doctor,  stating  that  he  had 
brought  his  patient  to  the  city,  accompanied  by  her  lather  and  sister. 
By  appointment,  I  visited  the  lady  that  morning  at  her  hotel.  I  found 
her,  as  my  friend  had  written,  laboring  under  paraplegia,  and  in 
the  sixth  month  of  her  gestation.  The  general  health  of  the  patient 
*  See  pp.  504  to  615.  f  See  pp.  270,  271. 
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was  good ;  the  functions  of  organic  life  excellent ;  appetite  aL  that 
could  be  desired  ;  digestion  perfectly  normal.  *  Now  the  great  and 
absorbing  question  was,  what  was  the  cause  of  pai-aplegia?  Could 
this  be  properly  denominated  a  case  of  pregnancy  complicated  with 
paraplegia?  Evidently  not,  for  the  paraplegia  had  existed  for 
more  than  six  months  prior  to  the  gestation.  Therefore,  in  strict 
language,  it  would  be  more  proper  to  say,  here  is  an  example  of 
paraj)legia  complicated  with  pregiiancy.  I  proceeded  very  cau- 
tiously in  my  exploration  of  this  case,  for  it  certainly  was  one 
which  presented  more  than  ordinary  interest,  and  called  for  sound 
judgment. 

I  questioned  the  patient  veiy  categorically  in  reference  to  the  in. 
ception  of  the  paraplegia,  but  I  could  gather  nothing  substantial 
to  enable  me  to  connect  the  disease  with  the  cause  which  had  pro- 
duced it.  She,  however,  mentioned  one  important  fact,  and  seemed 
to  think  this  had  something  to  do  with  the  loss  of  power  of  her 
lower  limbs,  and,  as  we  shall  see  directly,  it  had  in  reality  a  vast 
deal  to  do  with  it.  The  lady  stated  that,  for  weeks  before  the 
paraplegia  had  fully  developed  itself,  she  had  been  a  great  sufferer 
from  more  or  less  severe  cramps  in  her  lower  limbs.  For  these 
cramps  she  had  employed  frictions  of  various  kinds,  but  all  without 
avail.  I  now  suggested  to  the  doctor  that  I  should  be  pleased  to 
have  the  patient's  consent  to  make  a  vaginal  examination.  There 
was  no  objection,  and  a  very  few  moments  sufficed  to  reveal  to  my 
mind  the  whole  story.  I  found  occupying  the  upper  half  of  the 
vagina  a  hard  resisting  tumor,  and,  by  a  very  cautious  manipula- 
tion, it  was  soon  ascertained  that  the  tumor  was  pediculated  by 
a  narrow  neck  to  the  front  and  lower  ])ortion  of  the  anterior  sur- 
face of  the  cervix  uteri.  The  tumor  was  movable,  and  about  the 
size  of  an  ordinary  orange  ;  I  could  easily  encircle  it  with  my  fin- 
ger, and  feel  very  distinctly  the  pedicle  by  which  it  was  attached 
to  the  anterior  lip  of  the  neck  of  the  womb.  The  tumor  was 
circular  and  firm  to  the  touch.  The  questions  next  to  determine 
were  important  ones:  Ist,  The  nature  of  the  tumor;  2d,  Had  it 
any  connection  with  the  paraplegia?  It  was  quite  manifest  to  my 
mind  that  this  was  an  example  of  a  pediculated  fibrous  growth 
attached  to  the  uterus,  instances  of  which  are  occasionally  met  with 
in  practice.  Sometimes  they  are  attached  to  the  outer  portion  of 
the  uterus,  and  again  they  are  within  the  cavity  of  the  organ.* 

Now,  as  to  the  second  inteiTOgatory :  What,  if  any,  relation  is 
there  between  the  tumor  and  the  paraplegia?  It  must  be  recol- 
lected that  the  anterior  sacral  or  sciatic  plexus  of  nerves,  as  it  is 

•  For  a  most  interesting  example  of  this  character  of  tumor,  which  had  been 
mistaken  for  pregnancy,  and  which,  through  error  of  judgment,  had  consigned  to 
a  premature  grave  a  pure  and  lovely  creature,  see  my  Diseases  of  Women  and  Chil» 
draij  page  50,  eigJiih  edition 
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Bt>metime8  called,  lies  in  the  hollow  of  the  sacrum,  and  results  from 
the  union  of  the  four  upper  sacral  and  last  lumbar  nei-ves.  This  im- 
portant plexus  is  situated  on  the  anterior  surface  of  the  pyriforraig 
muscle,  and  will  oftentimes  account,  when  the  })lexus  is  unduly 
pressed  upon,  for  many  pathological  phenomena  in  remote  ])ortions 
f»f  the  system.*  Again,  it  must  be  borne  in  memory  that  the 
inferior  extremities  derive  their  nerves  through  the  divisions  of  the 
great  sciatic  nerve,  which  is  the  largest  and  longest  nerve  in  the 
body,  and  which,  remember,  originates  from  the  sciatic  plexus 
itself.  Now,  with  this  explanation  of  the  anatomical  nervous  rela- 
tions between  the  sciatic  or  sacral  plexus  and  the  inferior  extremi- 
ties, it  is  readily  comj)rehended  how  undue  pressure  on  this  plexus 
will  necessarily  interfere  with  one  or  both  of  the  functions  of  the 
nerves  of  the  lower  limbs — sensation  and  motion.  The  paraplegia, 
it  is  manifest,  springs  from  the  pressure  of  the  tumor  on  the  sacral 
plexus,  constituting,  as  we  have  already  remarked,  an  example  of 
paraplegia  from  a  centric  cause. 

Let  us  pause  for  a  moment,  and  ask  ourselves  what,  under  the 
circumstances,  is  the  broad  and  obvious  indication  ?  what  will  the 
well-educated  medical  man  feel  himself  called  upon  to  do  ?  Unless  I 
am  much  in  eiTor,  he  would,  without  delay,  attempt  to  restore  to 
the  lower  extremities  their  lost  power.  But  how  can  this  be 
accomplished  ?  What  is  the  indication  ?  Evidently  to  remove  the 
pressure  from  the  sciatic  plexus  of  nerves,  and  thus  restore  to  the 
limbs  their  equilibrium  of  sensation  and  force.  But,  peradventure, 
the  objection  is  raised — the  patient  is  pregnant,  and  in  her  sixth 
month,  and  is  it  not,  therefore,  essential  to  delay  doing  anything 
until  after  delivery?  One  moment's  examination  of  this  apparently 
plausible  object icm,  and  I  think  you  will  concur  in  opinion  with  me 
that  it  is  the  imperative  duty  of  the  practitioner  to  proceed  with- 
out delay,  and  remove  the  pressure,  if  he  can  do  so,  which  is  the 
true  and  only  cause  of  the  paraplegia  in  the  case  before  us,  and 
trust  to  the  future  for  the  protection  and  safe  conduct  of  the  preg- 
nancy. This,  at  all  events,  was  my  opinion,  and  I  did  not  hesitate 
to  express  it  very  emphatically  to  the  doctor.  I  remarked  to  him 
that,  in  my  judgment,  the  only  course  to  pursue  was  to  detach 
the  tumor  by  cutting  the  pedicle,  and  remove  it  from  the  vagina. 
This  opinion  was  at  once  assented  to,  and  at  the  doctor's  request  I 
proceeded  as  follows:  Gliding  the  index-finger  of  my  left  hand 
under  the  tumor,  and  with  a  probe-pointed  bistoury  passed  along 
the  finger  as  far  as  the  pedicle,  this  w^as  readily  incised  ;  and  with 
a  couple  of  blunt  hooks  introduced  into  the  tumor,  it  was  very  soon 
removed.  The  patient  bore  the  operation  well,  and  suffered  no 
inconvenience. 

♦  See  page  4,  Principles  and  Practice  of  Obstetrics,  foot-note^  for  a  description  ol 
the  numerous  sympathies  of  this  plexus  of  nenrea. 
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We  visited  the  lady  daily  for  a  week,  and  she  expreg^^ed  horstlf 
much  gnitified^  and  observed,  to  use  her  own  significant  hngua^^e, 
that  since  the  removal  of  the  tumor  her  limlis  did  not  feci  g<i  dead 
as  they  did.  We  assured  her  that  in  a  s^hort.  time  she  would  not  only 
have  a  return  of  eensalion,  but  would  also  he  able  to  move  her 
limbs  and  walk.  This  was  literally  true,  and,  on  the  sevenlcinjth 
day  after  the  excision  of  the  tumor,  the  j)atient  enjoyetl  the  ^li*- 
faction  of  walking  about  her  room  without  inconvenience.  As 
Boon  as  the  tumor  had  been  removed  the  following  prescription 
was  ordered,  with  directions  to  take  a  table-spoon ful  twice  a  day, 
half  an  hour  before  dinner,  and  haU'au  hour  before  lea : 

B 

Bromide  potass*  3  ij. 

Hydriod,  potass.  3  sa. 

Se^quiearbonat.  ammonia?^   gr,  iv. 
Elix,  calisaya,  f  3  xij* 

I  sbonld  not  omit  to  mention  tLit  the  last  and  mo&t  precious  link 
in  the  chain  of  our  patient's  earthly  bliss  was  the  birth  of  a  little 
daughter  in  the  i<>l lowing  month  of  Mny.  The  patient  entirely  re- 
covered her  htvalth,  and  is«,  indeed,  well  repaid  for  her  sufferings 
and  fortitude  in  the  enjoyment  of  her  huf^band  and  miaiit  daiifrhler. 

It  is  proper  to  remember  the  important  tact  that,  in  quesiiotiing 
this  patient  very  closely  in  regard  to  the  ince|»lion  of  the  ]»araplegia, 
she  remarked  that  *'/of  weekif  be/ore  thepnrali/sis  had  ftdly  dtiNil^i 
oped  itSilf,  she  had  l*een  a  great  sufferer  from  morti  or  Uts  sever^^ 
cramps  in  her  Imrer  ltmbs."  To  my  mind,  these  cramps  conveyed 
a  very  gtignifieant  interjjretation.  I  regarded  them  as  but  the  pre 
hides  of  the  parapkgia.  As  a  general  principle  these  eran]}i«, 
either  in  ihe  upper  or  lower  exlremitje!=i,  are  not  only  apt  to  pre- 
cede the  pnralyms,  Viut  I  hoy  are  very  comnn>n  accouipimimfuts  aiWr 
the  paralyse  has  become  fully  developed. 

Paraplegia  may  Kometimes  ertsue,  either  during  the  progre^  of 
labor,  or  soon  after  the  expulsion  of  the  fcetus,  arid  this  may  be  ac- 
counted for  by  the  mechiinieal  pressure  of  the  fcBtal  head  upon  the 
nenes  of  the  pelvic  excavation — this  pressure,  especially  in  protract- 
ed labors,  where  the  contractions  of  the  uterus  are  long  c^ndnued, 
and  chanicterized  by  great  force,  affecting  seriously  the  sacr&l 
plexus,  and  consequently  the  great  ischiatic  nerve.  This  result, 
too,  will  sometimes  follow  cases  of  forceps  delivery,  more  particu- 
larly when  there  has  been  slight  disproportion  between  the  tcetal 
bead  and  maternal  pelvis. 

Hemiplefj^a  is  not  un frequent  during  pregnancy,  but  it  is  usually 
transitory  in  its  effect B.  M,  Imber-Gourbeyre,  who  has  written  an 
exeellent  memoir  on  this  subject,  cites  several  cases  of  hemiplegiJ^ 
and  refers  tliem  to  the  presence  of  albuminuna.  An  ansemic  or 
bloodless  condition  of  the  system  will  occasionally  likewise  produce 
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the  same  result.  In  women  who  have  suffered  from  hysteria  it  ia 
not  very  rare  to  observe  the  hysteria  lapse  into  hemiplegia,  or  some 
other  form  of  paralysis,  during  gestation ;  and,  indeed,  in  some 
eases,  hysteria  may  present  itself  for  the  first  time  in  pregnancy, 
and  then  complicate  hemiplegia,  paraplegia,  etc. 

Amaurosis. — Amaurosis,  affecting  one  or  both  eyes,  is  by  no  means 
an  uncomm(m  accompaniment  of  pregnancy,  and  will  sometimes 
present  itself  during  labor  and  subsequently  to  delivery.  It  is  quite 
frequent  in  cases  of  albuminuria,  and  it  is  not  miusual  to  recur  in 
several  successive  pregnancies. 

Facial  Paralysis, — This  form  of  paralysis  springs  from  an  affec- 
tion of  the  third  and  seventh  pairs  of  nerves,  and  generally  is  of 
short  duration. 

Deafness. — ^The  puerperal  woman  is  liable  to  deafness  ;  it  is  less 
frequent  than  amaurosis,  and  is  connected  more  or  less  with  albu- 
minuria. 

My  distinguished  friend,  Dr.  Fleetwood  Churchill,  to  whom  my 
countrymen  have  been  so  much  indebted  for  his  valuable  works  on 
midwifery  and  the  diseases  of  women,  has  given  a  summaiy  of 
thirty-five  cases  of  paralysis  occurring  in  pregnancy,  or  during  and 
after  labor.  "  In  twenty-three  cases  the  paralysis  presented  itself 
during  pregnancy;  in  twelve  cases,  it  occurred  during  or  subse- 
quently to  labor.  In  twenty-four  instances,  with  ten  of  the  females 
it  was  their  first  child,  with  one  the  second,  with  four  the  third,  with 
two  the  fourth,  with  three  the  fifth,  with  ten  the  sixth,  with  one 
the  thirteenth,  and  one  had  several  children,  but  the  number  is  not 
specified. 

"  In  the  thirty-five  cases,  there  were  eighteen  of  complete  hemi- 
plegia, and  one  partial ;  four  of  paraplegia,  in  two  of  which  only 
one  leg  was  affected ;  six  of  facial  paralysis ;  five  of  amaurosis,  and 
three  of  deafness. 

"  Of  the  thirty-five  cases,  four  died. 

"  It  may  be  well,  however,  to  consider  these  cases  somewhat  more 
closely,  and  for  this  purpose  they  may  be  divided  into  two  classes, 
those  which  occurred  during  pregnancy,  and  those  which  were 
attacked  during  or  after  labor. 

**0f  the  twenty-three  cases  in  which  paralysis  occurred  dunng 
pregnancy,  thirteen  were  examples  of  hemiplegia ;  one  of  paraple- 
gia, which  had  occurred  previously ;  four  of  facial  paralysis ;  two  of 
amaurosis,  and  three  of  deafness.  There  is  no  regularity  us  to  the 
period  of  gestation  at  which  the  seizure  took  place ;  for,  of  fourteen 
cases  in  which  this  is  mentioned,  in  one  it  occurred  in  the  second 
month,  in  one  in  the  third  or  fourth,  in  one  in  the  fifth,  in  one  in 
the  sixth  or  seventh,  in  four  in  the  seventh,  in  two  in  tlie  eighth, 
and  in  four  in  the  ninth  month ;  from  which  it  would  seem,  upon 
the  whole,  that  it  is  in  the  latter  month  that  pregnant  women  are 
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most  Jablc  to  the  attack.  Of  twenty  cases,  twelve  appear  to  have 
been  cured  before  or  by  delivery,  and  in  eight  the  disease  continued 
for  a  longer  or  shorter  time  afterward.  Of  the  twenty-one  cases, 
only  one  died,  and  in  this  case  it  is  evident  that  death  was  rather 
owing  to  disease  of  the  brain,  of  longer  standing  than  the  preg- 
nancy, than  to  tlie  paralysis,  which  increased  during  the  process ; 
so  that  I  do  not  tliink  we  can  reckon  it  as  impairing  the  compara- 
tively iimocuous  character  of  these  attacks  during  gestation.  In 
three  cases  only  was  the  paralysis  preceded  by  convulsions.  In 
most  of  the  cases  it  does  not  appear  that  there  were  any  premoni- 
tory symptoms,  little  or  no  headache,  or  any  other  circumstance 
calculated  to  excite  apprehension,  until  the  paralysis  supervened."  • 

Pregnancy  comjolicated  with  Aberration  of  Miud.^Some  veiy 
extraordinary  examples  of  mental  hallucination  during  pregnancy, 
at  the  time  of  labor,  and  subsequently  to  delivery,  occisionally  pre- 
sent themselves  to  the  observation  of  the  practitioner.  Marce,  an 
excellent  authority  on  the  subject,  says,  from  a  number  of  stai initios 
embracing  three  hundred  and  ten  cases,  there  were  twenty-seven 
instances  of  mental  aberration  during  pregnancy,  one  hundred  and 
eighty  at  the  end  of  delivery,  and  one  hundred  and  three  during 
lactation.  The  same  author  reports  the  history  of  nineteen  patients 
as  follows :  In  eight  the  aberration  was  coincident  with  the  moment 
of  conception ;  in  eleven  other  cases  it  became  developed  during 
gestation  ;  in  three  instances  at  the  third  month,  once  at  the  fourth 
month,  three  times  at  the  sixth  month,  twice  at  the  seventh  nxnitli, 
and  twice  the  period  was  not  precisely  ascertained.  Of  the  nine- 
teen cases  just  cited,  in  seven  in>tances  the  cure  commenced  at  the 
time  of  delivery  ;  \n  two  it  occurred  <luring  pregnancy  ;  in  nine  in- 
stances, the  disease  remained  incurable,  or  did  not  yield  fur  a  long 
time  after  delivery;  in  one  case,  the  delirium  was  aggravated 
by  the  labor,  and  the  patient  very  rapidly  sunk.  The  late  Dr. 
Montgomery,  of  Dublin,  records  a  remarkable  instance  of  a  patient 
whose  mind  became  alienated  at  the  commencement  of  three  suc- 
cessive pregnancies,  and  in  another  lady  the  mental  aberration 
presented  itself  in  eight  pregnancies,  and  did  not  disajipear  until 
after  delivery. 

I  have  on  several  occasions  been  asked  whether  it  is  proper,  in 
cases  of  mental  aberration,  for  females  to  marry,  in  the  hope  of 
being  benefited  by  pregnancy  ?  There  can  be  no  iloubt  that  this 
question  is  an  exceedingly  iinport:mt  one,  and  requires  some  coti- 
fiideration. 

I  have  known  several  instances  of  young  unmarried  women,  with 
sound  intellect,  whose  menstrual  eruption  had  completely  failed,  re- 
sisting the  various  emmenagogues  and  other  means  employed  for 

♦  Diseases  of  Women,  including  those  of  Pregnancy  and  Cliild-bed.  By  T.  Floei- 
wood  Churchill  M.D.,  T.C.D.,  M.R.LA.     Seventh  edition,  1867. 
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(he  parpose ;  and  the  amenorrhcBa  very  seriously  disturhing  their 
general  health.  In  two  of  these  instances,  wliere  I  had  the  entire 
professional  control  of  the  cases,  I  recommended  matrimony,  and  in 
both  cases  my  advice  was  promptly  followed.  There  was  no  sort 
of  objection  to  my  prescription,  it  was  eagerly  taken,  and  its  cffeclf 
were  prompt  and  positive.  The  prescription,  in  both  examples,  was 
followed  by  living  results— one  a  boy,  the  other  a  girl. 

But  the  question  is  somewhat  modified  when  a  female  is  laboring 
under  mental  aberration,  and  the  opinion  of  the  medical  man  is 
solicited  as  to  the  propriety  of  marriage.  It  does  seem  to  me  that 
all  good  sense  and  honest  observation  are,  under  these  circum- 
stances, adverse  to  matrimony ;  for  it  has  been  well  shown,  I  think, 
that,  under  the  influence  of  pregnancy,  mental  aberration  is,  as  a 
general  rule,  greatly  aggravated. 

Pregnancy  complicated  with  pTaundlce. — Jaundice  is  sometimes 
observed  to  complicate  pregnancy,  and,  to  my  miinl,  it  is  really 
remarkable  that  it  does  not  more  frequently  present  itself,  for  there 
are  two  ])owei*ful  causes  of  this  disease  more  or  less  in  active  oper- 
ation in  mrmy  women  at  the  time  of  gestation.  One  of  these  causes 
is  confined,  under  ordinary  circumstances,  to  the  earlier  periods  of 
the  gravid  state,  whilst  the  other  is  observed  in  the  later  months  : 
the  former  may  be  embraced  under  the  term  of  mental  emotion, 
the  latter  under  the  head  of  mechanical  influences.  Let  us  briefly 
examine  this  question.  Many  women,  at  the  commencement  of 
pregnancy,  become  extremely  nervous,  they  are  sensitive  to  the 
slightest  impression,  and  occasionally  become  depressed,  falling  into 
a  condition  of  sadness  and  despondency.  Now,  if  we  bear  in  rec- 
ollection the  decided  influence  of  the  brain  and  nervous  system 
generally  on  secretion,  and  the  special  influence  exercised  upon  the 
iiver  and  its  physiological  office,  the  biliary  secretion,  by  strong 
mental  emotions,  it  does  appear  to  me  that,  in  part  at  least,  this 
may  explain  the  jaundice,  which  we  occasionally  meet  with  as  a 
complication  of  pregnancy,  and  sometimes,  too,  in  the  earlier 
peiiods  of  gestation.  Jaimdice,  however,  as  a  general  rule,  does 
not  exhibit  itself  until  gestation  is  somewhat  advanced,  say  as  far 
as  the  sixth  month,  and  here  we  have  the  full  operation  of  the 
mechanical  influences  to  which  we  have  alluded.  These  are  rep- 
resented by  the  distended  uterus,  and  the  accumulation  of  faecal 
matter  in  the  transverse  colon.  It  is  readily  understood  how  these 
influences  act:  it  is  through  the  pressure  they  exercise  upon  the 
ductus  communis  choledochus^  thus  obstructing  the  free  circulation 
of  bile  through  the  liver  and  duodenum,  and  diffusing  the  bile,  by 
an  error  loci  action,  through  the  system  generally.* 

♦  An  interesting  fact  has  been  ascertained  with  repjard  to  the  true  condition  of  tlie 
liver  in  pregnant  women,  who  die  at  the  time  of  delivery,  or  soon  afterward,  and  it 
18  that  the  liver  is  much  increased  in  size.     Tarnier,  that  clever  observer,  had  his  at- 
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In  jantidico,  therefore,  it  must  be  reraembercd  that  the  bLe  doei  J 
not  pafts  in  Us  usiiril  abuiHlanre  through  ihe  ductus  communis 
c/wk(hc/tmj  hut  niUt*s  with  tlie  blood,  :iiid  in  this  way  the  yc4!ow- 
nesft  of  the  cutnneaitR  stirfaee  is  aecotinted  for.  It  h  un  iutcresting 
t:it*t  thiitt  ^^  ^  ffcncrnl  rule,  when  the  skin  is  of  a  deep  yellow  in  thin 
ilixenso,  it  is  a  more  favornhlo  symptom  than  wlien  the  rolt»r  is  light 
and  tnnU'lincnl ;  u^^ually,  in  these  hitter  instances,  it  has  been  f«»iiiid 
that  jaundice  h  the  result  of  intiamniatioa  or  stune  scnons  organic 
afil«ciiciii  of  tlie  liver,  and  more  especially  of  seliirrus  of  the  organ* 
Attain,  in  thc.^e  cases,  there  is  very  litth%  if  any,  bile  in  the  nriue. 
When,  on  iht*  eontrary,  the  nrine  is  loaded  with  bilio^is  matter, it 
iiuiy  be  n»gariled  us  a  tKvornbie  indication,  for  the  rejison  that  an 
outlet  is  furnished  for  the  pnssnge  of  tlie  biliary  secretion,  which 
woiihl  otherwise  be  in  such  ra|iid  aeouniulation  in  the  blood  as  to 
depress,  thrnu:j;h  toxasmie  action,  the  powers  (•f  the  sy^ttni,  and 
more  espeeially  the  Ijrnin,  In  severe  ca^e.^  of  jaundice,  wheD  th^ 
diseasie  proves  fi^tal,  deatli  usiually  ensues  from  ennia,  this  latter 
condition  being  the  result  of  the  inlluence  i^f  the  biliary  poison  on 
the  cereliral  muss.  Sometimes,  however,  death  will  be  preceded  by 
convulsions,  arKl  in  tins  c:He  the  poiscm  nets  not  on  the  brain*  but 
on  the  Dieilidla  spinalin,  and  it.s  continuation  in  the  encephalon  ;  £ot 
remember  convulsive  muscidar  nioveujeut  cantiot  take  phiee  except 
as  a  consequence  of  iri'itation,  direct  or  indirect,  of  the  spinal  cortL 
Yon  see  fmm  this  how  manifestly  im port  ant  it  is  in  fdl  ca^es  in 
which  the  bile  beromes  absorbed  into  the  circulating  fluid,  and. 
therefore,  an  irritimf,  that  prompt  measures  be  adopted  to  reatorei 
as  far  as  may  be,  the  biliary  secretion  to  ita  legitimate  chaunels, 
and  thiiH  protect  the  system  airainst  harm. 

Galen*  has  given  the  toi lowing  definition  of  jaimdiee,  and  it  18 
true  at  the  present  day:  ^""Ictents  est  bilU  refusio  in  cxUttn^  quo  jU^ 
nt  SKpa'Jicies  tiftgatur  et  luteajiat^  et  vitietur  cuHs^  et  albm  illis  ^fiant 
rentn's  degecHones.^^  '*  A  jaundtcs  is  the  bile  upon  the  slin^  from 
whance  the  surfttce  of  the  bodtf  appears  tinctured  fcith  a  yefh/w  cofor^ 
md  the  skin  itself  is  vitiated  h\j  if,  while  the  ajflictcd  have  lehite- 

4ore(i  stools.^^ 

tetilion  drawn  e^pocially  to  Has  subject  sotnt*  years  aiuce,  and  f»o  dedut^tl  from  (ho 
increased  volunie  of  this  viscup  the  fnet,  whiclj  he  made  tbe  subject  of  liid  maiigiirai 
disseriRlion,  thnt  the  liver  in  pre^nnncr  becomes  th&  seat  of  more  or  \^sa  adipose  tiB>  i 
aue ;  the  liepaLic  IhMie  does  not  |>reseiit  a  uniform  color;  iu  substance  in  itiing^led 
with  exirernoljr  auniert^ua  STtinll  yellow  fl|K)ta,  wliich  impart  to  it  a  i^mnite  aspeet^ 
These  yellow  »pot8  a[^J^ea^  to  form  so  marij  liitle  prominenees  of  a  volurue  varyinti^ 
from  the  !iead  of  a  pin  to  that  of  a  millet  seed ;  tliey  nr©  sometimes  sepamttHl,  at 
other  times  united.  In  exjiminitt^tlit^  tissue  under  the  niiero«>co|>^  well  developed 
hepsUic  cells  were  obsers-^ed,  in  the  miJst  of  which  conM  be  recognized  uumeruus 
fimiill  portloiia  of  adipose  manor.  The  adipose  condition  of  the  Hv^er,  lhorefare„  ia 
pre^muit  womeiit  caunQt  be  doubted,  bul  its  causes  and  meaniiig  are  Qot  to  wed 
undet^tood. 
»  Defiait.  Medic,  p.  27 G.    Charter,    Tom.  il,  pw  264, 
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The  question  now  arises :  Is  jaundice,  as  a  complication  of  preg- 
nancy, dangerous  to  the  life  of  the  patient,  or  does  it  involve  the  in 
tegrity  of  the  gestation.  As  a  general  principle  it  cannot  rightfully 
he  regarded  as  a  disease  of  peril,  although  it  has  occasionally  proved 
fatal  to  both  mother  and  child.  The  same  thing  cannot  be  said  with 
regardto  the  integnty  of  the  gestation.  Miscarriages  and  pren^ature 
delivery  are  apt  to  ensue,  at  least  such  is  my  experience ;  an<i  it  seems 
to  me  this  is  easy  of  explanation.  Here  the  system  is  thrown  into  per- 
turbation  by  the  pressure  of  an  element  in  the  blood  well  calculated* 
indeed,  to  interrupt  the  harmony  of  action  so  essential  to  healthy 
and  safe  gestation.  Although  bile  is  essential  to  health,  and,  when 
circulating  in  its  legitimate  channels,  not  only  does  no  harm  to  the 
system,  but  is  undoubtedly  a  promoter  of  its  healthy  functions,  yet 
let  it  become  displaced  and  travel  in  channels  to  which  it  does  not 
belong,  and  very  soon  disquiet  and  commotion  assume  the  place  of 
healthy  action. 

For  the  treatment  of  ordinary  jaundice  during  pregnancy,  the 
bowels  should  be  occasionally  moved  by  purgative  doses  of  calomel, 
together  with  pulv.  doveri  in  quantities  of  four  grains,  so  as  to  quiet 
the  ])ain,  which  will  sometimes  arise ;  and  Dover's  powder,  it  should 
be  recollected,  is  an  excellent  and  anti-spasmodic  remedy.  This 
treatment,  with  the  administration  of  castor  oil,  or  epsom  salts,  as 
circumstnnces  may  indicate,  with  a  view  to  its  purgative  action, 
will  generally  suffice. 

I  wish  now  to  allude  to  a  very  fatal  form  of  jaundice,  of  an  epi- 
demic type,  which  occurred  in  the  Island  of  Martinique  in  1858, 
and  which  has  been  well  described  by  Dr.  Saint  Vel :  * 

"This  jaundice,  which  presented  all  the  characters  of  what  may 
be  termed  essential  Icterus^  sui^prised  the  physician  by  its  epidemic 
form,  and  its  gravity  among  pregnant  women,  and  exclusively 
among  them.  It  commenced  at  Saint  Pierre  about  the  middle  of 
April,  attained  its  full  intensity  in  June  and  July,  and  terminated 
by  some  isolated  cases  toward  the  end  of  the  year,  after  having 
made  the  circuit  of  the  colony. 

*'  Extending  through  the  different  races  of  the  population,  em- 
bracing the  white  as  well  as  the  negro,  the  European  as  well  as  the 
Creole,  it  attacked,  as  a  preference,  the  adult  age.  The  termination 
of  the  disease  was  almost  always  fortunate,  except  when  pregnancy 
existed.  Tlie  only  victims  were  the  females,  and  among  these  there 
were  three  young  women  who  were  not  pregnant,  and  one  old 
woman  of  sixty-three  years  of  age.  The  jaundice  always  assumed 
but  one  grave  form,  always  the  same,  always  fatal — the  comatose 
form. 

"  Among  thirty  pregnant  females  affected  with  jaundice,  at  Saint 
Pierre,  ten  only  arrived  at  the  completion  of  pregnancy  without 
•  Saint  Vel,  Gazette  des  H6pitaux,  20  Novembre,  1862. 


746         THE  PBINCIPLES  AND  PRACTICE  OF  OBSTETRICS. 

other  symptoms  than  those  of  essential  jaundice.  The  twenty 
others  died  in  coma  after  abortion  or  premature  labor. 

"  In  the  most  grave  cases  among  the  pregnant  women,  the  jann* 
dice  followed  always  the  same  course.  It  invariably  presented 
itself  as  an  essential  Icterus^  often  slight,  until  abortion  or  prema- 
ture labor  occurred.  These  accidents  never  preceded  the  jaun- 
dice. It  was  usually  after  the  lapse  of  fifteen  days,  more  rarely 
after  three  weeks  of  duration,  that  the  jaundice  provoked  them. 
Until  the  appearance  of  coma,  the  symptoms  were  not  serious.  The 
coma  preceded  or  followed  in  a  few  hours  the  abortion  or  the 
labor.  In  two  cases  it  did  not  manifest  itself  until  three  hours 
afterward. 

"  The  women  who  died  were  pregnant  from  four,  five,  six,  seven, 
and  eight  months.  Rarely  a  slight  delirium  preceded  the  coma, 
which  never  diminished  tor  an  instant,  but  became  more  and  more 
profound  until  death.  Its  duration  was  but  for  a  few  hours.  In 
two  instances,  it  continued  from  twenty-four  to  thirty-six  hours. 
Until  the  commencement  of  the  coma  there  was  nothing  ])eculiar 
to  note,  relatively  to  the  general  sensibility,  the  respiration,  or  the 
circulation.  The  pulse  exhibited  neither  the  acceleration  nor  the 
tardiness  which  it  sometimes  does  in  jaundice.  Nor  were  the 
characteristics  of  the  grave  form  of  Icterus  observed,  not  even 
hemorrhage  from  the  womb.  Almost  without  an  exception,  in  the 
fatal  cases,  there  was  no  hemorrhage  after  delivery;  and  when 
death  did  not  occur  until  three  or  four  days  subsequently,  the 
lochia;  were  normal. 

"  Almost  all  the  children  were  dead-l)orn  ;  some  few  lived  but  for 
a  few  hours;  one  only  survived,  and  still  lives  at  this  time.  Not 
one  of  the  infants  presented  the  icterode  hue.  In  the  ten  other 
children,  born  at  the  full  time,  and  whose  mothers  were  quite 
icterode,  there  was  no  such  color  observed," 
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Ibdomen,  changes  in  the,  during  pregnancy,  156;  contraction  of  the  misdefl  of  tbe^ 
simulating  foetal  movement,  181 ;  bow  to  conduct  the  examination  ot,  to  ascep 
tain  the  existence  of  pregnancy,  193;  application  of  the  bandage  to  the,  aflef 
childbirth,  404 ;  presentations  of  the,  655. 

Abdominal  parietes,  pain  in  and  relaxation  of  the,  in  pregnancy,  226 

Abdominal  pregnancy,  205. 

Abdominal  tumors,  196. 

Abortion,  statistics  exhibiting  the  frequency  of)  2G6,  267 ;  various  divisions  ot,  267, 
268 ;  period  of  pregnancy  at  which  it  is  most  frequent^  268,  269 ;  causes  o^ 
269-273;  symptoms  of,  274;  prognosis  and  treatment  ofj  275-282;  iuduction 
of;  is  it  ever  justifiable?  678,  679. 

Abscess,  mammary,  treatment  of,  426,  427. 

Accoucheur,  the,  cardinal  object  of,  11,  548;  his  duties  in  the  lying-in  chamber, 
351  et  seq. ;  case  evidencing  the  culpable  indifference  of  an,  to  professional  obli* 
gation,  658. 

After- birth.    See  Placenta. 

Afler-pains,  407,  411. 

.Ubuminose,  262. 

Albuminuria,  often  the  cause  of  abortion,  272;  causes  ofj  505;  change  in  the  com- 
position of  the  blood  in,  506;  change  in  the  kidney,  507;  pressure  on  the  renal 
veins,  508 ;  less  frequent  in  multiparffi  than  in  primiparee,  508,  509 ;  not  neces- 
sarily followed  by  unemia,  510;  summary  of  conclusions  respecting,  515. 

Amnios,  the,  244 ;  source  and  uses  of  the  liquor  amnii,  245,  246. 

Amylene,  use  of,  as  an  anaesthetic,  722.    See  Anssthetica 

Aniemia,  connexion  between  abortion  and,  271. 

AniBsthetics,  advantages  of,  in  the  Caisarean  section,  637;  in  midwifery,  a  recent 
discovery,  701;  sulphuric  ether,  chloroform,  and  amylene,  721,  722;  compara- 
rive  safety  of  the  three  aneesthetics,  722,  723;  indications  for  the  use  of,  in  par- 
turition, 723  ;  influence  of,  on  uterine  contraction,  724 ;  time  and  mode  of  using; 
725  ;  influence  of,  on  the  pulse.  726 ;  relaxing  effects  ot,  ib. 

Andral,  M.,  on  the  increase  of  fibrin  in  the  blood  as  a  sign  of  inflammatory  action,  133. 

Auimalcula,  question  of  their  presence  in  the  spermatic  fluid,  115. 

Anirnalculists,  doctrine  of  the,  upon  fecundation,  116. 

Animals,  menstruation  in,  104. 

Ante-version  of  the  uterus,  234. 

Anterior  sacral  plexus,  4. 

Anus,  circtimstances  necessitating  internal  examination  of  the  female  by  the,  201; 
occlusion  of  the,  in  the  infant  423,  424. 

Aortii,  abdominal,  compression  of  the,  as  a  means  of  checking  uterine  hemorrhage^ 
395. 

Apoplexy,  placental.  273. 

Appetite,  depraved,  an  evidence  of  pregnancy,  147. 

Areola,  discoloration  of  the.  as  an  evidence  of  pregnancy,  151 ;  Dr.  Montgomery*! 
remarks  on  its  essential  characters,  151,  152. 

Arm,  protrusion  of  the,  in  shoulder  presentations,  559. 

Arneth,  Dr.,  on  the  contagion  of  puerperal  fever,  686. 

Articulations  of  the  pelvis,  the,  12 ;  question  as  to  their  relaxation  and  separatioa 
during  gestation  and  parturition,  15 ;  of  the  foetal  head,  32. 
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Ascites,  or  p^rltiincal  dropsy,  197, 
Asphyxi«,  ti'eatnieiit  of,  in  tho  tiew-bonj  {Dfant^  869. 
ABSJitlt'tida.  udvatiiugc^  of,  iQ  crises  of  liabhual  abortion,  Se73; 
'*  Aunt  Uctiy,*'  case  of,  Blmulatiiij^  preguancy,  ISl. 
Aum  peniinftlig,  the»  116. 

Aiu<)cultiihou,  medititd  and  immodiaie,  188  ;  of  the  fcetal  beart,  dOl, 
A.xe8  of  tho  pelvis,  the,  19;  their  iiicliDotioii,  20;  fieoesaity  of  an  ftocurate  kmrm 
ledge  of  their  directioQ  2L 


ck,  the,  prMentaUon  oC  557, 
alloitemctnt,  or  passire  motioa  of  the  foetus^  185 ;  rulat  for  detecting,  1 86. 

Burker,  Prof.  Fordyce;  on  the  CtoRarean  aectioHf  089;  on  the  use  of  veratnim  Tindt] 
in  imerpeml  fever,  69S.  I 

Barnes,  Dr.  Kobt^  on  vesicular  mole,  286 ;  ou  fAtty  deirenenition  of  the  plaeeotn,  820;  I 
on  urtijicial  detachment  of  the  ptaeenin,  470^  417  ;  on  application  of  the  forceps  1 
fi75. 
udeiocque,  bia  six  dirTerent  positions  of  tlie  vertex  at  the  auperiuf  fttrait^  37 ;  hii 
pelvimeter  an  accurate  instrument,   CU;    cuae  of  sponiAaeous   rt^duution  of 
inverted  uterus,  reported  by,  452;  on  the  (Jie»ire«n  section,  627;  on  elytnvi 
loiny,  641 ;  remarkable  dee  recorded  by,  in  which  tlie  child  proved  to  bt  alive, 
in  spite  of  the  strongest  evidence  of  death  io  utero,  667. 

BeUadomia,  its  efBcacy  in  arresting  abortion,  277 ;  in  Bpasm  of  the  08  uteri,  380;  JiD 
oonvulfiions  during  labor,  49 S« 

Binder,  the,  application  of,  404. 

BiachufP,  OQ  spcrnvatozoa,  118. 

BUstera,  an  imitortant  aiLxiliary  in  Ibe  treatment  of  puorfieral  fever,  696. 

Blood,  dbioharge  ofj  from  the  vagina,  168;  discliarge  of,  in  nnima^  at  the  period  of 
heat,  313;  constituents  of,  in  a  state  of  health,  133;  bviOy  ooat  not  altray«  an 
index  of  inflti minatory  action,  lb.;  chancres  of,  in  the  pregnant  woman,  J 2^ 
134;  circulation  oC,  in  ilie  adult  and  the  foetus,  267-261 ;  elnborution  of,  to 
tht  placenta,  2G1 ;  chiiDg^e  in  the  circiilation  in  the  infant  alter  birlli,  264 ;  ciiiing« 
In  the  composition  of  the,  in  unvniia,  605. 

BloTMllettinp,  in  pregTiancy,  remarks  npon,  130^  217,  361 ;  obj<p>eUnD8  tA  in  lb p  treat- 1 
nient  ofoonvulsious  durinir  gestation,  493,  494;  when  indicated  in  convulsions^ 
495 ;  importance  ot^  in  lulianinQaiory  puerperal  fHver,  695 ;  caution  agaiufi,  in 
pnerpend  mania,  704. 

Blood-poisoning,  or  toxeemia,  411,  504,  683;    dioraoterlstic  of  diaeaa^  prodooedi 
by,  684, 

Blood-Vcssela  of  the  placenta,  247,  248. 

Biundell.  Dr.,  on  the  operation  of  transfusion,  460, 401 ;  on  the  Caaearean  iectioQi  638.  j 

Boivin,  Madume^  on  vertex  preeentationa^  37;  on  the  muscularity  of  tbe  titenia,  19fiL 

Bmun,  Carl,  on  ur&'iuia,  515. 

BreasW,  the,  changes  in,  after  impregnation,  148. 

Breathing,  oppresned,  in  pregnancy,  treatment  of  230. 

Breecli  presentations,  gtati^tic^a  of,  344;  diagnosis,  345;  profrnosia^  346;  tir&t  or  left 
anterior  sacral  position,  ib.;  second  or  riglit  anti^'rior  sacral  position,  347  ;  third 
or  right  posterior  sacral  position,  348;  fourth  or  left  posterior  sacral  pogittoo, 
ib, ;  manual  delivery  in,  547. 

Brighl's  dtseaRc,  no  necessary  relation  between,  and  ursErmic  oonvnlsiona,  515. 

Bronvn-Scfiuard.  his  conduaions  on  tbe  subject  of  transfusion,  401,  462;  i>a  Iha 
iniluenctj  of  carbonic  acid  on  non-atriated  muscular  fibres^  678, 

Bruit  placentaire.  the,  189. 

Bufly  ooat  of  the  blood,  not  always  the  index  of  inflammatory  action^  138» 

C 

Onsareaa  section,  the,  636 ;  controversy  with  regard  to  the  benefit  or  evil  fvf  the; 
626-629;  contrast  between  the,  and  craniotomy  statistiea,  with  mtta 
thr«  OWM»,  629-635;  dangers  to  the  mother  from  the,  636,  637;  p\ 
OiBSarean  section,  638,  63a  ;  how  the  operation  should  be  j>erforroe<  *'..T-t.4j^ 
dref«ing  the  wound,  642,  643 ;  vaginal  Ca^sarean  section^  or  vaginal  liy^tor^ 
tomy,  644. 
Oaparon,  on  the  compressibility  of  the  arch  and  base  of  the  frjetal  head.  32, 
Carbonic  acid,  injection  o^  lus  a  means  of  inducing  urtiUcial  delivery,  6Ta, 
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Catalepsy,  charaderisiic  peculiarity  of,  602. 

Catanienia,  retention  of  the,  mistaken  for  pregnancy,  *li  /eriod  between  puberty 
and  their  tinal  cessation,  93 ;  influence  of  climate  c  J,  95 — of  education  and 
mode  of  life.  96 — of  temperament,  constitution,  and  race,  97;  precocious  and 
tardy,  98*;  causes  of,  ib.     See  Menses  and  Menstruation. 

Cathartics,  in  preg^aacy,  218. 

Catheter,  the,  directions  for  the  introduction  of^  233,  357,  412-414 ;  obstacles  to  the 
ingress  of  the,  414. 

Caudle,  caution  against  the  use  of,  405,  406. 

Cazeaux,  on  shortening  of  the  neck  of  the  womb,  168 ;  embryotomy  forceps,  663. 

Centric  causes  of  abortion,  271. 

Cephalalgia,  treatment  ot,  in  exhausting  hemorrhage,  399. 

Cephalic  version,  540 ;  mode  of  performing,  541  et  seq. 

Cephalotribe,  the,  663 ;  directions  for  its  use,  663,  664. 

Cephalotripsy,  meaning  of  the  term,  66'^. 

Cervix,  the,  of  the  uterus,  87 ;  progressive  changes  in  its  condition  daring  the  pro* 
gress  of  gestation,  164-169. 

Child.     See  Infant 

Chloroform,  first  introduced  by  Prof.  Simpson,  710.     See  Anaesthetics. 

Chorion,  the,  and  its  villi,  uses  of,  243,  244 ;  in  a  case  of  twin  labor,  441. 

Churchill,  Dr..  his  statistics  on  breech  presentations,  344 ;  statistics  on  multiple  pregp> 
nancy,  431,  432;  statistics  upon  the  frequency  and  mortality  of  post-partum 
hemorrhage,  390;  statistics  of  podalic  version,  538 ;  statistics  of  crotchet  cases 
by,  629,  630— of  Cnsareau  section,  630,  631;  tables  by,  showing  the  diameters 
of  the  head  at  the  dififerent  periods  of  pregnancy,  607  ;  on  a  case  of  premature 
artificial  delivery,  678. 

Circulation,  difference  between  the  adult  and  the  fcetal,  257-261 ;  ckange  in  the, 
after  birth,  264. 

Clark,  Prof.  Alonzo,  interesting  details  on  the  use  of  opium  in  puerperal  fever, 
697,  698. 

Clarke,  Dr.  Joseph,  on  the  comparative  size  and  weight  of  the  male  and  female  foetus, 
27. 

Clarke,  Dr.  Joseph,  statistics  of  cases  of  craniotomy  and  Ciesarean  section  by,  630, 631 

Clay,  Charles,  on  duration  of  pregnancy,  303. 

Clitoris,  the,  75 ;  Parent-Duchatelet  on  tlie,  ib. 

Coagula,  removal  oC  after  the  delivery  of  the  aft«r-birth,  875. 

Coccyx,  anatomy  of  the,  6 ;  exercises  an  important  influence  during  childbirth,  6,  7  ^ 
dislocation  and  fracture  of)  7. 

Cohen,  his  method  of  inducing  artificial  delivery,  678. 

Colchicum  autumnale,  value  of,  in  ursomic  poisoning,  514. 

Cold,  application  of)  in  cases  of  threatened  abortion,  278 ;  in  poet-partam  hemor* 
rhage,  893-395. 

Collins,  Dr.,  his  statistics  on  breech  preeentations,  344;  on  the  prophylactic  treat- 
ment of  puerperal  fever,  693. 

Colostrum,  the,  409. 

Colpeurynter,  the,  474. 

Commissure,  the  superior  and  inferior,  73. 

Constipation,  in  pregnancy,  162 ;  treatment  o^  222;  aft»r  delivery,  41 6,  422;  In  tfao 
infant,  428 ;  sometimes  a  cause  of  accidental  flooding,  482, 

Convulsions,  connexion  between,  and  the  presence  of  oo^ola^  S76;  puerperal,  485; 
treatment  of,  during  pregnancy,  492-497 ;  during  labor,  497-600 ;  after  deli* 
very,  500 ;  centric  causes  o^  504. 

Cord,  umbilical,  composition  of  the,  250,  251;  ordinary  length  of  the,  261 ;  knot- 
ted cords,  252 ;  question  of  nervous  tissue  in  the  cord,  258.    See  Funis. 

Coronal  suture,  the,  80. 

Corpus  luteum,  theory  concerning  the,  91;  of  pregnancy  and  menstruation,  112; 
interesting  question  concerning,  114. 

Cough,  in  pregnancy,  160,  230. 

Coxal  bone,  the,  7. 

Craniotomy,  contrast  between  the  statistics  of,  and  those  of  the  Cossarean  section, 
629-635 ;  condemnation  of,  634 ;  the  Cnsarean  section  to  be  preferred  to,  ib. 

Cristoforia,  Dr.,  his  substitute  for  the  Cnsarean  section  and  symphyseotomy — sectit 
subperiostea,  643. 

Crotchet,  the,  as  moilified  by  the  author,  679,  580;  statistics  of  crotchet  cases,  620 

Oummings,  Dr.,  natural  and  artificial  lactation,  419. 
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D. 

Dalton,  Prof.  J.  C,  on  th    corpus  luteum  of  pregnancy,  118. 

Deciduft  reflexa,  mode  of  origin  of  the,  243 ;  uses  of  the,  ib. ;  deddoa  membrana,  242 

Deformity,  pelvic,  examination  of  the  propriety  of  version  in  cases  ot,  644-646. 

Delivery,  manual,  diagnosis  and  progpnosis  of,  517,  518;  indications  of|  618,  519; 
most  suitable  time  for  termination  of,  519,  520;  mode  of  terminating,  520-62!2; 
division  of,  622  et  seq. ;  in  pelvic  presentations,  547 ;  in  trunk  or  transverse, 
556 ;  in  hip  and  shoulder,  with  protrusion  of  the  arm,  558  et  seq. ;  instrumental 
(see  Forceps  and  Instruments),  565 ;  premature  artificial,  665— the  object ioni 
to,  considered,  668-674;  statistics  o^  673;  the  various  modes  of  operating 
for  the  induction  of  premature  artificial  delivery,  674  et  seq. 

Denman,  Dr.,  on  spontaneous  evolution,  562 ;  on  the  application  of  the  forceps,  58L 

Desormeaux,  interesting  case  recorded  by,  bearing  on  the  duration  of  pregnancy, 
300,  801. 

Deville,  on  muscularity  of  the  uterus,  126. 

Diarrhoea,  of  pregnancy,  treatment  of,  223. 

Diet  of  the  parturient  woman,  360. 

Disease,  transmission  of|  from  parent  to  offspring,  263. 

Douglass,  Dr.,  on  spontaneous  evolution,  563. 

Dropsy,  cases  ot,  simulating  pregnancy,  179,  183;  of  the  ovary,  197 ;  of  the  uteni^ 
194;  peritoneal,  197. 

Dubois,  on  vertex  presentations,  38. 

Dubois  and  Pajot,  table  by,  showing  the  influence  of  climate  on  menstraation,  96. 

Dyspnoea,  in  pregnancy,  160. 

E. 

Elytrotomy.  description  of  the  operation  of,  641. 

EmbrA'onic  nutrition,  255. 

Embryotomy,  the  space  through  which  a  chfld  may  be  extracted  by,  66;  the 
operation  of;  651 ;  amount  of  pelvic  contraction  justifying,  661,  652;  case  of 
Klizabelli  Sherwood,  as  narrated  by  Dr.  William  Osbom,  652-650 ;  evideiici*s 
of  the  child's  death  in  utero,  656-668;  melancholy  results  of  the  fondness  for. 
GGO ;  mcxie  of  performing  tlie  operation,  660-663. 

Kmetic'8,  in  pregnancy,  218. 

Encysted  dropsy,  197. 

Kphomernl  fpver  or  weed.  480. 

Ergot,  use  of,  to  arrest  uterine  hemorrhage,  280  ;  caution  on  the  use  of;  392 :  in  pla- 
centa pnevia,  480 ;  in  inertia  of  the  uterus,  653 ;  administration  ofj  in  premaHire 
artificial  delivery,  676. 

Esquirol,  st^itistics  by,  relating  to  the  period  of  the  development  of  puerporai 
fever.  7o0. 

Kther,  sulphuric,  use  of,  in  convulsions  during  pregrumcy,  496;  first  employed 
by  Dr.  Morton,  721;  first  u.«*ed  in  parturition  by  Prof  Simpson,  ib. ;  to  be 
preferred  to  cJiloroform,  722,  723;  naode  of  using,  725,  726.  See  Auirs- 
thetics. 

Etherization.     See  AnfBStlietics. 

Kvoiutioii,  8j>on  tail  eons,  oUservations  on,  562,  663. 

Kvrat,  tnrnpon  suggested  by,  for  reducing  retro-version  of  the  uteroB,  288. 

Exciio-rootory  action,  phenomena  of,  184. 

Extra-uterine  pregnancy,  its  varieties,  203. 

F. 

Face  presentations,  statistics  of;  339,  340;  diagnosis  of,  340;  prognofds  oC  341 ;  in 
the  first  or  right  mento-iliac  position,  341,  342,  612;  in  the  second  or  left 
mento-iliac  position,  342,  343,  612  ;  use  of  the  forceps  in,  611-617  ;  mento-ante* 
nor  and  men  to-posterior  pcwitions,  614. 

Facios  hippocratica,  the,  692. 

Fallojiian  pregnancy,  204. 

Pallopijui  lubes,  tJie,  89;  how  the  fi?cundated  ovule  finds  admission  to,  119. 

Farr,  l>r.  William,  summary  of  his  statistics  on  marriage  in  France,  derived  from  th« 
census  of  1851,  123. 

Fecundation,  meaning  of  the  term,  110:  theories  of,  116 ;  effect  oC  on  the  deTelop> 
ment  of  the  uterus,  1 63  ;  case  of,  effected  at  a  menstrual  period,  807,  308. 

Feet,  presentation  of  the,  848,  550;  four  positions,  349. 

Female  duldren.  motta^il^  ot^  0(>m^gAx^>ii\v\i\X\B\^t\sAle^98. 
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Fever,  milk,  422  ;  puerperal.  680 ;  nature  and  origin  of,  681-684;  connexion  betv^cen, 
and  erysipelas,  684 ;  the  divisions  of,  686 ;  diversity  of  views  on  the  question 
ofeontngion,  686-688;  causes  and  symptoms  of  689;  lesiona  690;  diajniosia, 
691,692;  prognosis.  692  ;  prophylactic  treatment,  692-694;  remedial  treat* 
ment,  694-698  ;  ephemeral  or  weed,  430, 

Fibrin,  incn^ase  oC  in  the  blood,  in  acute  inflammation,  133;  in  pregnancy,  134. 

Fibrous  growths  of  the  uterus,  196. 

KibrouB  tumor,  case  of,  simulating  pregnancy,  138. 

Kigg,  E.  Garland,  startUng  views  of,  on  the  subject  of  version,  5.38,  539. 

Kigueini.  M..  tables  from,  showing  the  diameters  of  the  head  at  the  different  periodl 
of  pregnancy,  667. 

Fillet,  tbfe,  circumstances  under  which  it  may  be  applied,  506. 

Finnell.  on  extra-uterine  pregnancy,  204. 

Fistula,  urethro-vaginal  or  vesico-vaginal,  diagnosis  ofj  78;  sometimes  aconsequenoe 
of  careless  use  of  the  forceps,  570. 

Flatus  in  the  intestinal  canal,  after  childbirth,  treatment  of,  415. 

Flooding,  in  pregnancy,  168 ;  after  the  birth  of  the  child,  388,  390.    See  Hemorrhaga 

Flonrens,  M.,  on  the  influence  of  antesthetics  on  the  nervous  system,  725. 

Foetal  movements  in  utero — how  can  they  bo  excited  ?  1 83 ;  ballottement,  or  paa* 
sive  motion  of  the  foetus,  185;  pulsations  of  the  foetal  heart,  187. 

Foetation,  extra- uterine,  causes,  progress,  and  phenomena  of,  206;  diagnosis  o^  208. 

Fojtus,  bones  of  the,  3 ;  the  fcBtal  liead,  its  regions,  diameters,  sutures,  fontanelles, 
&c.,  27 ;  diflerence  between  presentation  and  position  of  the,  35  (and  see  Head 
and  Labor);  quickening  of  the,  in  utero,  the  result  of  muscular  contraction,  178; 
movements  of,  simulated,  181 ;  nutrition  of  the,  255  ;  does  it  breathe  in  utero? 
264 ;  viability  of  the — incapable  of  existence  previous  to  the  termination  of 
the  sixth  month.  268,  666 ;  the  annexte,  or  appendages  of  the,  241 ;  death 
of  the,  a  cause  of  abortion,  272 ;  is  the  determining  cause  of  labor  due  to 
the  action  of  the?  310;  conditions  for  labor  on  the  part  of  the,  338;  presen- 
tations of,  in  natural  labor,  889 ;  face  presentations.  339-343;  pelvic  presenta- 
tions, H43 ;  breech  presentations.  343-346  ;  presentations  of  the  feet  and  knees, 
348-350 ;  presentations  in  twin  labors,  435 ;  superfoetation,  442-445 ;  malposi- 
tion of  the,  458 ;  spontaneous  evolution  of  tlie,  662. 

Fontanelles,  the  anterior  and  posterior,  80,  31. 

Forceps,  the,  fimdamental  principle  to  be  observed  in  delivery  by,  56 ;  in  instru- 
mental delivery,  569 ;  principles  on  which  forceps  deliver}'  should  be  based,  ib. ; 
case  illustrating  abuse  of  the,  570 ;  statistics  of  forceps  delivery,  574 ;  the  true 
power  of  the,  575  ;  dangers  of  forceps  delivery,  576 ;  the  part  of  the  child  to 
which  the  instrument  should  be  applied,  576 ;  how  the  head  should  be  grasped 
by  the,  577  ;  modifications  of  the.  ib. ;  improvements  in,  devised  by  the  author, 
6*78;  indications  for  the  use  of  the,  580;  time  of  resorting  to  the,  5ft  1-684; 
rules  for  the  application  of  the,  685  et  seq. ;  method  of  introduction.  587,  688 ; 
l(»cking,  589 ;  force  employed  in  delivery  by  the,  and  method  of  traction,  589, 
590 ;  unlocking,  590 ;  mode  of  applying  the,  in  the  various  positions  assumed 
by  the  head  at  the  inferior  strait,  691-596;  mode  of  applying  with  the  head  at 
the  superior  strait-,  596-601  ;  application  of  the,  in  locked-head,  601-606;  use 
of  the,  when  the  head  is  retained  after  expulsion  of  the  body,  607-611 ;  in  face 
presentation,  611-617  ;  cases  illustrating  the  application  of  the,  615-617;  the 
embryotomy  forceps,  663. 

Fossa,  the  triangular  or  recto-uterine,  82. 

Fossa  navicularis,  the,  73. 

Fourchette,  the,  73. 

Fox,  Dr.  George,  interesting  case  reported  by,  illustrative  of  the  advantage  ol  tHi 
Cffisarean  section  over  cephalotomy,  635. 

Frerichs,  his  exposition  of  the  true  cause  of  unemic  intoxication,  618. 

Funin,  the,  pulsations  of,  191 ;  method  of  ligating,  367,  368;  directions  for  traction 
on  the,  375,  377;  manner  of  dressing  the,  406,  428;  umbilical  hemorrhiige, 
429  ;  peculiarity  of  the,  in  a  case  of  twin  labor,  440 ;  mortality,  causea,  diagiu^ 
Bis,  and  treatment  of  prolapsion  of  the,  460-466. 

G. 

Galvanism,  a  means  of  artificial  delivery,  678. 

Gardner  peerage  case,  points  in  the,  bearing  on  the  duration  of  pregnancy,  299,  3(>0. 

Gariel,  treatment  suggested  by,  for  retroverted  uterus,  239. 

Oastrotomy,  danger  of  the  operation  of,  in  extra-uterine  pregnancy,  214. 
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Oenerntion,  tho  organR  of,  72:  external,  ib. ;  internal,  77;  tlie  ovaricp,  the  e«w.'nl:;U 
organs  of,  90;  ancient  theory  of,  108. 

Gerdy,  M.,  his  explanation  of  external  rotation  of  the  head  of  the  foetun.  51. 

Germ  cell,  90,  111;  seat  of  contact  between  the  germ  and  sperm  cells,  117. 

Gestation,  evidences  of,  143;  suppression  of  the  catamenia,  144;  Ls  oTukition  com 
patible  with?  145;  nausea  and  vomiting,  with  depraved  appetite,  146:  siHrre* 
tion  of  saliva,  148;  ^'hanges  in  the  breasts — the  secretion  of  milk — the  nrt1ll;^ 
148-153  ;  changes  in  the  uterus  and  abdomen.  154;  descent  of  the  gn»vid  ute- 
rus during  tho  first  two  months,  155;  pcwitions  of  the  gravid  uteni-s.  ]56-l(>l  ; 
change  in  the  direction  of  the  urethra,  161  ;  oedema  of  lower  extremities,  ib. ; 
effect  of,  on  the  development  of  the  uteru.s,  103;  phases  through  which  tlie  cfrv- 
vix  of  tho  utenis  passes  during,  164-109;  enlargement  of  the  utenis  and  dis- 
coloration of  the  vaginal  walls,  170-174;  quickening,  175;  simulated  quicken- 
ing, 179;  how  the  movements  of  the  foetus  can  be  excited,  183;  pulsation  of 
the  foetal  heart  187;  uterine  murmur,  189;  pulsations  of  the  umbilical  cord, 
191 ;  extra-uterine,  causes,  progress,  and  phenomena  ot,  206;  premature  and 
protracted,  208,  666.     See  Pregnancy. 

Glandular  apparatus,  the,  of  the  external  genitals,  77. 

Glans  clitoridis,  the,  75. 

Gooch,  Dr.,  his  testimony  on  the  subject  of  the  recurrence  of  puerperal  mania,  701. 

Graafian  vesicles,  the,  90,  111,  112. 

Graves,  Dr.,  on  the  use  of  opium  in  puerperal  fever,  697. 

Gubler,  M.,  on  milk  in  tho  breasts  of  the  new-bom  infant;  421. 

H, 

Hall,  Dr.  Marshall,  his  "ready  method."  370;  on  puerperal  oonrulaiona,  485,  4M; 
on  depletion  in  puerpenil  mania,  704. 

Halmagrand.  statistics  by,  on  the  Ciesarean  section,  633. 

Halpin,  treatraont  suggested  by,  for  retroverted  uterus,  238. 

Haunch  bone,  the,  7. 

Head,  the,  of  the  foetus,  27 ;  description  of  its  regions,  diametera,  sutures,  fbnta- 
nelles,  etc.,  27;  sutures  of  the  foetal  and  adult  head,  31 ;  respective  diameters 
of  the  fcEtal  head  and  adult  female  pelvis,  32;  articulations  and  movements  of 
the  fcetal,  ib. ;  frequency  of  head  presentations,  33;  cause  of  the  frequency.  :J4  ; 
the  author's  classification  of  head  presentations.  43;  relations  of,  to  the  pelvis, 
46;  movements  imposed  upon  the,  46;  flexion,  ib. :  descent  and  rotation,  48. 
extension,  40;  practical  application,  54;  presentation  of  the,  calling  fur  raanuMl 
delivery.  524  ei  seq. ;  mode  of  applying  tlie  forceps  with  the  head  at  the  infe- 
rior strjiit  691-596 — at  the  superior  strait  596-001 ;  application  of  the  foree^ia 
in  locked-head,  601-606 ;  use  of  tho  forct»fw  when  the  head  is  retained  aft^^r 
expulsion  of  the  body,  607-611 ;  diameters  of  the,  at  tho  different  periods  of 
pregnancy,  667. 

Headache,  treatment  of,  in  exhausting  hemorrhage,  399. 

Heart  the  foetal,  pulsations  of,  187-189;  palpitation  of  the,  in  pregnancy,  160,  824; 
hypertrophy  of  the,  225. 

Heat,  the  period  of,  in  animals,  313. 

Hemorrhage,  in  pregnancy,  168;  a  symptom  of  abortion,  274,  275;  difference 
between  the,  of  menstruation  and  miscarriage,  275;  treatment  o^  280;  true 
explanation  of,  in  childbirtli,  312;  management  of  tlie  placenta,  in  cases  o^ 
S88;  frequency  and  mortality  ot,  390;  divisions  of  post-partupa,  390,  391; 
external,  and  its  treatment  391  et  seq. ;  treatment  of  exhaustion  from,  896, 
897  ;  treatment  of  internal,  ib  ;  secondary,  402,  403 ;  umbilical,  of  the  new- 
bom  infant,  429;  in  a  case  of  inverted  utems  mistaken  for  the  placenta,  454, 
symptoms,  diagnosis,  and  treatment  of,  as  connected  with  placenta  previa,  466- 
474;  accidental,  from  partial  separation  of  the  placenta,  480-483 ;  accidental, 
at  the  time  of  labor,  484 ;  secondary,  402*. 

llemcrrhoids,  in  pregnancy,  162,  228. 

Ilereiiiiary  transmission  of  disease,  263. 

lierniaphroditism,  enlargement  of  the  clitoris  mistaken  for,  75. 

Ileniia  of  the  gravid  uterus,  a  rare  affection,  240;  in  labor.  460. 

Hewitt.  (Jniily,  on  hydatiform  mole.  285. 

Hewson.  I>r .  measurements  of  the  fcetal  head  by,  30. 

Him  the,  presentations  of^  558. 

Hippocnite.s  doctrine  of  in  head  presentations,  338;  his  directiona  for  yenkm,  640 
facies  hipp^tcratica.  092. 
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Hodge,  Prof.,  on  the  non-contagion  of  puerperal  fever,  686. 

Hook,  the  blunt,  mode  of  using  in  instrumental  delivery,  56Z 

Hour-glass  contraction  of  the  uterus,  treatment  o(  380-383. 

Humoral  pathology,  683. 

Hunter,  his  theory  of  the  membrana  dccidua,  243. 

Hunter,  Dr.  Septimus,  case  of  malpractice  in  whidi  the  inverted  uterus  was  mi»> 

taken  for  the  placenta,  454-4^6. 
Hydatiform  moles,  284. 
Hydatids,  can  they  form  in,  and  be  expelled  from  the  uterus?  294^  295;  premature 

delivery  in  a  case  of,  672. 
Hydrocephalus,  rupture  of  the  womb  a  not  unusual  accompaniment  ot,  662. 
Hydrometra,  or  dropsy  of  the  uterus,  194. 
Hymen,  the  presence  of  the,  no  test  of  virginity,  IS, 
Hysterotomy,  vaginal  and  abdominal,  626 ;  two  interesting  cases  of  vaginal,  646 

See  Casarean  sectiou. 


nium,  the,  anatomy  o(  8. 

Impregnation,  aptitude  for,  107;  two  orders  of  phenomena  following,  134;  effected 
at  a  menstrual  period,  807,  308. 

India-rubber  ball,  advantages  of  the,  as  a  support  to  the  uterus,  58. 

Indigestion,  convulsions  induced  by,  487,  488. 

Inertia  of  the  uterus,  causes  ot,  552 ;  treatment  of,  553. 

Infant,  new-bom,  management  of  the,  307 ;  treatment  of  asphyxia  in,  369-371 ;  wash 
ingand  dressing  the  new-born,  400;  caution  against  physicking  and  cramming 
the,  409;  when  it  should  be  put  to  the  brea.st,  ib. ;  feeding  the,  418;  suppres- 
sion and  retention  of  urine  in  the,  4*20 ;  milk  in  the  breasts  of  the  new-bom, 
421 ;  torpor  of  the  bowels  in  the,  423 ;  occlusion  of  the  anus,  423,  434;  puru- 
lent ophthalmia,  424,  425;  umbilical  hemorrhage  of  the  new-bom,  429;  morta- 
lity of  the,  in  podalic  version,  639 ;  evidences  of  the  death  of  the,  in  utero,  656- 
658. 

Instrumental  deliver}-,  505.     See  Forceps  and  Tn.stmments. 

Instmments,  obstetric,  the  author's  case  of^  578 ;  cutting,  prerequisites  for  the  use 
of,  618.     See  Symphyseotomy,  Cesarean  section,  Craniotomy,  Embryotomy. 

Interstitial  pregnancy,  121,  205. 

Intra-uterine  growtlis,  193. 

Inversio  uteri,  446*  et  seq. 

Tschium,  the  tuberosity  of  the,  10;  spinous  process  of,  when  malformed,  may  inter- 
fere with  delivery,  11. 

J. 

Jaoquemin,  on  discoloration  of  the  walls  of  the  vagina,  173. 
Jones,  T.  Wharton,  his  experiments  showing  the  effects  of  beUadonna  on  the  circu- 
lation, 498. 
Jorg,  on  elytrotomy,  640. 


Keating,  Prof.,  details  furnished  by,  on  the  use  of  opium  in  puerperal  fever,  697, 

698. 
Keep,  Dr.  N.  C,  the  first  to  use  ether  in  parturition  in  this  country,  721, 
Keiller,  Dr.,  »*5»o  of  spurious  pregnancy  and  spurious  parturition,  reported  by,  183. 
Keyaer.  of  Copenhagen,  statistics  by,  on  the  Coesarcan  section,  633. 
Kiesteiii,  exphiiiation  of  its  presence  in  the  urine  of  the  pregnant  female,  135. 
Kiwisch,  his  plan  of  the  wator-donche,  for  the  induction  of  pren.ature  delivery,  677 
Knees,  prest.»ntation  of  the,  349,  551  ;  four  positions,  349,  850. 
Krahmer,  Prof.,  statistics  by,  on  the  duration  of  gestation  In  the  cow,  303. 


Labia  externa,  or  majora.  73;  interna,  or  minora,  75. 

Labor,  how  affected  by  the  sex  of  the  child,  28 ;  mechanism  ot,  44 ;  first  vertex 
position,  ib. ;  flexion,  46 ;  descent  and  rotation,  48 ;  extension,  49 ;  expulskm 
of  the  shoulders  and  body,  53;  second  and  third  vertex  positions,  ib.;  fourth 

48 
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vertex  position,  53 ;  neoessitj  of  a  practical  knowledge  of  the  p.iDcipU«  ni,  54 
supposed  case  practically  illustrating  the  mechanism  of,  ib. ;  obstructkm  U\ 
from  pelvic  deformities,  57 — from  morbid  g^wths,  63 ;  case  oC,  obstnicied  by 
polypus,  ib. ;  the  author's  classiUcaiion  ot,  into  natural  and  preternatural,  296 ; 
definition  of  natural,  297 ;  order  of  sequence  of  the  processes  oC,  ib. ;  determin- 
ing cause  of,  309;  expulsive  forces,  309,  310;  the  ovarian  theory  of,  312;  Dr. 
John  Power's  theory  of  the  determining  cause  oC  314-316 ;  the  author's  expla* 
nation  of  the  determining  canse  of,  318  ;  seat  and  origin  of  the  expulsive  foroet 
in,  821 ;  primary  and  secondary  forces  oC  323,  324;  preliminary  mgns  of,  325- 
S28 ;  essential  or  characteristic  signs  of,  328-331 ;  the  pains  of,  329 ;  true  laboc 
pams,  831 ;  false  labor  pains,  332 ;  cause  of  tlie  dilatation  of  the  os  uteri  in, 
ib.;  rigors  and  vomiting  during,  334;  muco-sanguineoua  discharge  in,  ibw; 
formation  and  rupture  of  the  membranous  sac,  or  bag  of  waters,  384-336 ;  cod* 
ditions  for,  on  the  part  of  the  mother  and  foetus,  837,  338 ;  presentations  in 
natural  labor,  339-850 ;  detailed  directions  for  the  guidance  of  the  aoooadieur 
in  a  case  of^  351  et  seq. ;  stages  of,  357  et  seq.;  management  of  the  puerperal 
woman  aOer  the  birth  of  her  child,  404-418,  427-430;  after-pains,  407; 
management  of  a  twin  labor,  436  et  seq. ;  superfcetation,  443-445  ;  pretemata- 
ral,  457  ;  exhaustion  during,  459 ;  accidental  hemorrhage  at  the  time  of,  484 ; 
treatment  of  convulsions  during,  497-500;  manual  labor,  516;  complicationi 
of,  rendering  manual  interference  necessary,  530 ;  detailed  directions  for  the 
appUcation  of  the  forceps,  591-601 ;  use  of  aniesthetics  in,  720. 

Lactation,  in  pregnancy,  and  other  conditions  of  the  system,  149,  150 ;  sometime!  a 
cause  of  abortion,  270;  forbidden  in  puerperal  lever,  694;  Dr.  Cammingi  on 
natural  and  artificial,  419. 

La  Chapelle  Mad.,  on  period  of  abortion,  268. 

Lambdoidal  suture,  the,  30. 

Laaerre,  M..  on  epidemics  of  puerperal  fever,  689. 

Lee,  Dr.  Robert,  his  hypothesis  with  respect  to  puerperal  fever,  681. 

Lever,  the,  in  instrumental  delivery,  568 ;  contrast  between  the  foroeps  azid,  Qk 

Levret,  on  the  Cfesarean  operation,  632. 

Light,  intolerance  of;  arismg  from  exhausting  hemorrhage,  399. 

Linea  ileo-pectiuea,  the,  17. 

Liquor  amnii,  source  and  uses  of  the,  245,  246 ;  does  it  contain  nutrient  propertiett 
256. 

Lochial  discharge,  the,  417,  418. 

Loclced-head,  remarics  on,  601,  602;  definition  of|  603 ;  dangers  of,  to  the  child  and 
mother,  ib. ;  diagnosis  of,  604  ;  application  of  the  forceps  in,  605,  606. 

Lying-in  chamber,  detailed  directions  for  the  guidance  of  the  young  accoucheur  in 
the  duties  of  the,  35 1  et  seq. 


Macauley,  Dr.,  the  first  to  practise  premature  artificial  delivery  when  the  foetos  it 
via\)le,  666. 

Malacosteon,  a  cau.se  of  pelvic  deformity,  62. 

Male  children,  mortality  of,  compared  with  that  of  female.  28. 

Mammre.  the,  their  relations  to  the  uterus,  149;  pains  in  the,  during  pregnancy, 
226.     See  Lactation. 

Mania,  occurrence  of  adev  parturition,  503;  puerperal,  its  pathology,  699;  the 
period  at  which  it  is  most  apt  to  oocur,  700 ;  not  of  rare  oocorrenoe,  ib. ;  iti 
liability  to  recur,  701;  causes  and  symptoms,  702;  diagnoeia  and  prognoii^ 
703;  duration,  704;  treatment,  medicinal  and  moral,  704-707 

Manual  delivery.     See  Delivery. 

Manual  labor,  457. 

Marriage,  conducive  to  health  and  longevity,  123. 

Martin,  Edward,  his  monograph  on  transfusion.  400. 

Mattei,  A.,  on  cephalic  version  by  external  manipulation,  542. 

Maunsell,  Dr.,  stntistics  of  craniotomy  operations  by,  631. 

Mauriceau,  on  moles,  283 ;  on  the  Caesarean  section,  627. 

Meatus  urinarius.  the,  76. 

Meconium,  the.  409. 

Medulla  spinalis,  the  reflex  action  of  the,  178. 

Meigs,  Prof,  measurements  of  the  foetal  head  by,  30 ;  oo  the  noQ-oontagioH  db^ 
racier  of  puerpeTaV  fever  686 


MEI-OPI  INDEX.  755 

Meissner,  kij  plan  for  perforating  the  membranes  in  premature  artificia.  delivery 
675. 

^fembrana  decidua,  Hunter's  theory  of  the,  242 ;  its  true  structure,  lb. 

Muirbrana  granulosa,  the,  111. 

Membranes,  perforation  of  the,  in  premature  artificial  delivery,  675. 

MeiiHtruation.  Menses,  the;  retention  of,  mistaken  for  pregnancy,  79;  period  be* 
tween  puberty  and  their  final  cessation,  93 ;  influence  of  climate  on,  95— of 
education  and  mode  of  life,  90 — of  temperament,  constitution,  and  race,  97 ; 
average  age  at  which  they  fir^t  nppear,  96;  precocious  and  tardy,  98  ;  causes  of. 
lb. ;  dependent  on  organic  development,  99 ;  do  not  consist  in  tiie  discharge  of 
blood,  but  m  the  maturity  of  the  ovules,  1 00 ;  the  ovular  theory,  101;  periodicity 
ib. ;  source  and  nature  of  the  menstrual  fluid,  102,  292 ;  duration  and  quantity  lost 
at  each  menstrual  period,  103 ;  is  meustruution  peculiar  to  women  ?  104 ;  does  the 
menstnial  fluid  contain  poisonous  elements?  ib. ;  time  of  final  cessation,  106; 
aptitude  for  impregnation  just  before  the  catamenial  period,  107 ;  suppression 
of,  as  a  sign  of  pregnancy,  144;  sometimes  occur  only  during  pregnancy,  146; 
retention  of  the,  with  interesting  case,  194,  195;  difference  between  the, 
and  the  hemorrhage  of  miscarriage,  275 ;  case  of  fecundation  effected  at  a 
menstrual  period,  307,  308. 

Merriman,  Dr.,  on  the  application  of  the  forceps,  581 ;  on  the  Ca»arean  section,  628 ; 
objection  by,  to  premature  artificial  delivery  in  a  primipara,  6G8. 

Meso-rectum,  the,  4. 

Metrorrhagia,  common  occurrence  ofj  at  the  critical  period,  106. 

Metroscope,  the,  description  of,  201. 

Midwifery,  an  exact  science,  1. 

Milk,  secretion  ot,  an  evidence  of  pregnancy,  149;  instances  of  its  secretion  inothei 
conditions,  150 ;  in  the  breasts  of  the  new-bom  infant,  421 ;  milk  fever,  422. 

Milk  leg,  712. 

Mills,  Dr.  Charles  S.,  interesting  case  of  Ciesarean  section  reported  by,  635. 

Miscarriage.    See  Abortion. 

Moles,  various  opinions  of  authors  respecting,  283,  284 ;  the  true  moles — vesicular 
or  hydatiform,  284-291 ;  false  moles  —mole  spurias,  291-294. 

Mollities  ossium,  a  cause  of  pelvic  deformity,  63. 

Monkeys,  menstruation  in,  104. 

Monneret,  on  the  puerperal  state,  685. 

Moiis  veneris,  the,  73. 

Montjromery,  Dr.,  .summary  of  his  remarks  on  the  areola  of  pregnancy,  152;  on  the 
temporary  loss  of  mmd  during  labor,  365. 

Morton,  Dr.,  the  first  to  adminiRter  ether  to  prevent  the  pain  of  a  surgical  opera- 
tion, 709. 

Mucous  follicles,  increased  secretion  of  the,  as  pregnancy  advances,  166. 

Multipara,  modifications  of  the  cervix  uteri  in  a,  169. 

Murphy,  Dr.,  on  the  Ciesarean  section,  628. 

N. 

Naggeld,  on  the  inclmations  of  the  planes  of  the  pelvis,  19;  his  yiews  on  the 
mechanism  of  parturition,  38 ;  on  vertex  presentations,  42  ;  on  oblique  distor- 
tion of  the  pelvis,  65 ;  on  the  period  of  pregnancy,  306. 

Nausea,  in  pregnancy,  128,  146;  importance  ot,  128,  129;  treatment,  220. 

Neboth,  glands  of,  an  erroneous  appellation,  83. 

Nerves,  sacral  plexus  of,  4. 

Nervous  force  as  a  determining  cause  of  labor.  Dr.  John  Power's  theory  ot,  314-316ii 

Nipple,  how  to  remedy  a  sunken  or  flat,  410;  treatment  of  sore,  426. 

Nutrition,  a  fundamental  law  of  life,  254 ;  objects  ot,  ib. ;  embryonic^  256 ;  pla- 
cental, 256. 

NympluB,  the,  75 ;  enlargement  o^  sunulating  breech  presentation,  7ft, 


Obstetric  case,  the  author's,  578. 

(Edema  of  the  lower  extremities,  during  pregnancy,  161. 
Ophthalmia  neonatorum,  causes,  symptoms,  and  treatment  of,  424^  425. 
Opium,  comments  on  the  use  o^  in  the  convul^ons  of  pregnancy,  494 ;  treatmeBt 
by,  in  puerperal  fever,  697. 
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Ob  ooocyx,  anatomy  of  the,  6;  important  influence  during  childbirth,  %  7', 
tion  and  fracture  ot,  7. 

Of  innominatum,  anatomy  of  the,  7. 

Os  ischium,  the,  10. 

Os  pubis,  the,  10. 

0«  sacrum,  the,  description  of,  3. 

Os  sedentarium.  the,  10. 

Os  tinae,  ilie,  81 ;  cicatrices  upon,  not  always  reliable  as  evidences  of  childbirth,  8S 
condiiion  of  the,  as  pregnancy  advances,  165 ;  peculiar  moisture  of  the  lips  ot, 
an  accompaniment  of  pregnancy,  ib. ;  extraordinary  thinness  of  the,  at  the 
time  of  labor,  172  ;  cause  of  its  dilatation  in  labor,  332 ;  rigidity  of  the,  360 ;  spasm 
of  the,  treatment  of,  378-380;  mode  of  effecting  artificial  dilatation  of  the,  520; 
dilatation  ot,  by  prepared  sponge,  in  cases  of  premature  artificial  delivery,  676. 

Oibom,  Wm.,  on  the  amount  of  pelvic  contraction  consistent  with  the  birth  of  a 
living  child,  619;  on  the  Csesarean  section,  637  ;  his  report  of  the  performance 
of  embryotomy  in  the  celebrated  case  of  Elizabeth  Sherwood ,  662-656. 

Ovarian  pregnancy,  203. 

Ovarian  theory  of  parturition,  312. 

Ovaries,  the,  the  essential  organs  of  generation,  90. 

Ovar}',  t!ie,  the  seat  of  contact  between  the  germ  and  sperm  cellS)  119;  enlargemenl 
of  the,  196 ;  diagnosis  of  prolapsed,  240. 

Ovisac,  the,  112. 

Ovulation,  is  it  incompatible  with  gestation  ?  145. 

Ovule,  the  fecundated,  manner  of  admission  to  the  Fallopian  tube,  119;  the  deci- 
duous and  the  vitalized,  176. 

Oviun,  blighted,  interesting  case  of  enlarged  uterus  caused  by,  287-29 L 


Pahi,  as  a  sign  of  labor,  329 ;  true  labor  pams,  331 ;  false  labor  pains,  832 

Paralysis,  treatment  of,  after  delivery,  428. 

Paraplegia,  after  delivery,  treatment  ot,  428. 

Parent,  influence  of  the,  upon  progeny,  263. 

Parent- Duchatelet,  on  enlargement  of  the  clitoris,  75. 

Parturition,  primary  forces  of,  323 ;  secondary  forces,  324.    See  Labor. 

Pathology,  humoral,  683. 

Pelvic  axis,  true  meaning  of  the  term,  19. 

Pelvic  extremities,  presentation  of  the,  343. 

Pelvic  version,  539 ;  spontaneous,  562. 

Pelvimeter,  the,  method  of  using,  69;  the  finger  the  best,  70,  668. 

Pelvis,  the  human,  its  position  in  the  skeleton,  and  anatomy  of  the,  2 ;  bones  oC  in 
the  adult  and  foetus,  8;  its  uses,  12;  articulations  or  joints,  ib.— question  of 
their  relaxation.  15;  the  greater  and  lesser,  16;  the  straits  of  the,  16,  17;  plant'* 
of  the  two  straits,  18;  axes  of  the  pelvis,  19;  remarkable  differences  between 
that  of  the  new-boni  child  and  that  of  the  adult,  23 ;  varieties  oC,  depending 
upon  th^  sex  and  age  of  the  individual,  22,  23 ;  its  connexions  with  the  8o(\ 
parts,  23,  24;  measurements,  24-26;  respective  diameters  of  the  foptal  head 
and  adult  female  pelvis,  32 ;  deformities  o^  two  classes — increased  capacity  and 
diminished  capacity,  57;  illustrative  case,  68,  59;  varieties  of  pelvic  deformity, 
61,  619,  620;  causes  ot,  62;  oblique  distortion  of  the,  65;  determination  of 
the  smallest  space  through  which  a  living  child  may  be  extracted,  66 ;  exami- 
nation  of  the  propriety  of  version  in  cases  of  pelvic  deformity,  544-546;  amount 
of  pelvic  contniction  consistent  with  the  birth  of  a  living  child,  6i9,  amount 
of  pelvic  deformity  through  which  a  child  may  be  extract^  piecemeal,  620. 

Perineum,  directions  for  supporting  the,  in  labor,  363-365;  paralysis  of  the^  after 
delivery,  417. 

Peritoneal  dropsy,  diagnostic  guides  ot,  197. 

Peritonitis,  puerperal,  691. 

Pea,  M.,  thrilling  case  of  Ctesarean  section  by,  639. 

Phlegmasia  dolens,  708. 

Phlegmasiie,  treatment  of,  during  pregnancy,  13 

Ph3r8ometra  of  the  uterus,  a  rare  affection,  19.5. 

Piles,  treatment  of  in  pregnancy,  228,  229. 

Placenta,  description  of  the,  246 ;  foetal  and  maternal  divisions  of  the,  247-S49 ; 
blood-vessels  of  the,  247,  248 ;  fatty  degeneration  of  the,  250 ;  nutrition  by  ti»% 
256 ;  manner  Va  NvVdcYi  XVvq  \»VyAS&  c»\iN^^^  Ccom  the.  to  the  fcetoa.  258^  259; 
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elaboration  of  the  blood  in  the,  261 ;  connexion  between  .loortion  and  oiMeaM 
of  the,  272;  placental  apoplexy,  278;  fiitty  deprenenaion  of,  towards  t!>e  clow 
of  ji^'station,  320;  function  of*  the,  when  terminated,  372;  situation  ot;  H7H; 
natural  detachment  of,  ib. ;  removal  of;  after  detachment  374;  examination  ot; 
after  removal,  376;  how  tlie  expulaion  of.  may  be  aideii.  377  ;  artiticial  extrac- 
tiou  of,  378,  385;  excessive  volume  of,  378;  njorbid  adhesion  of  to  tlie  uterus, 
383;  absorption  of  retjiined,  386;  management  of,  in  Ciises  of  hemorrhaj^e  or 
tioodinjr,  388 ;  in  multiple  prej?nancy,  432.  437.  438.  440 ;  case  of  malpraciictf 
in  which  the  inverted  uterus  was  mistaken  for  the  placenta,  454—456;  arliticiaJ 
deUtchment  of  the,  475-479 ;  accidental  hemorrhage  from  )>artial  separation  of 
the,  480-483 ;  detachment  ot,  in  the  Caesarean  operation,  642. 

Placenta  praivia,  168;  cormexion  between  hemorrhage  and,  467-469;  symptoms, 
diagnosis,  and  treatment  ot,  470-475. 

Placental  souflle,  the,  189. 

Plethora,  its  connexion  with  pregnancy  considered,  130. 

Podalic  version,  531 ;  delivery  of  the  lower  extremities  and  trunk,  683  ;  delivery  d 
the  arms,  535 ;  extraction  of  the  head,  ib. ;  statistics  of,  538 ;  case  of,  con- 
nected with  malposition  of  the  uterua,  664. 

Polypus,  case  of  labor  obstructed  by,  63. 

Position,  of  the  parturient  woman,  359,  360 ;  of  the  foetus,  difference  between,  and 
presentation,  35. 

Power,  Dr.  John,  his  digest  of  the  ovular  theory  of  menp.truatioD,  101 ;  his  theory 
of  the  determining  cause  of  labor,  314-310. 

Pregnancy,  definition  and  divisions  of,  121 ;  not  a  pathological  condition,  1*22 ;  occiv- 
sionally  subject  to  derangements,  216;  changes  in  the  uterus  during,  124  (and 
see  Uterus);  connexion  betwten,  and  gastric  irritability,  128;  changes  in  the 
blood,  129 ;  not,  per  se^  a  condition  of  plethora,  131 ;  treatment  of  phlegmasin 
during,  ib.;  modifications  in  the. urinary  secretion,  135;  lu)W  is  pregnancy 
diagnosed?  136 ;  difticulty  of  distinguishing,  137  ;  remarkable  and  touching  case 
of  fibrous  tumor  simulating.  138;  how  the  evidence  of,  should  be  examined, 
142  (and  see  Gestation);  cases  of  simulated,  179-183;  period  of.  at  which  iho 
placentiil  murmur  can  be  first  recognised,  190 ;  method  of  examining  the  female 
to  ascertain  the  existence  of,  192;  ovarian,  203;  tubal  or  fallopian,  204;  abdo- 
minal and  interstitial.  205 ;  causes,  progress,  and  phenomena  of  extra-uterine, 
206;  symptoms  and  diagnosis  of  extra-uterine,  208;  dar.gers  of  extra-uterine, 
212;  treatment  of  extra-uterine,  213;  blood-letting  in,  when  indicated.  217; 
cathartics  and  emetics  in.  218;  nausea  and  vomiting  hi,  treatment  of,  220; 
8;Uivation  in,  221;  const4pation  in,  222;  diarrham  in.  223;  palpitation  of  the 
heart  in,  224;  syncope  in,  225;  pain  and  relaxation  of  the  abdominal  parietes, 
226 ;  painful  mammie,  ib. ;  pain  in  the  right  side,  227  ;  pruritus  of  the  vulva, 
ib. :  hemorrhoids,  228;  varicose  veins,  229;  cough  and  oppres.»«ed  breathing, 
230 ;  complications  of,  from  displacement  of  the  uterus,  232 ;  period  of,  at  which 
abortion  is  most  frequent,  268,  269;  duration  of,  297-303;  peculiar  sensatioud 
aa  a  guide  for  computuig  the  period  of,  303,  304 ;  the  period  of  quickening, 
304;  rule  for  calcuUiting  the  duration  of,  from  the  last  menstrual  period,  306; 
multiple,  431  et  seq. ;  superfceiatioa,  442-445 ;  treatment  of  convulsions  during, 
492—497 ;  frecjuent  occurrence  of  albuminuria,  508, 

Preputium  ditoridia,  76. 

Presentation  and  position  of  a  foetus,  difference  between,  36 ;  influence  on  presentation 
exercised  by  the  life  or  death  of  the  foetus,  83 ;  vertex  presentations,  33-43, 188. 

Presentations,  of  the  foetus  in  natural  hibor,  33,  339 ;  statistics  of  face,  339 ;  dia- 
gnosis, 340 ;  presentation  of  the  pelvic  extremities,  343 ;  of  the  breech,  344,  547  ; 
diagnosis  and  prognosis  of  breech  presentations,  346,  346 ;  of  the  feet,  348,  349, 
550 ;  of  the  knees,  349.  350,  561 ;  in  twin  pregnancy,  435 ;  classification  oC, 
calling  for  manual  delivery,  522  et  seq. ;  pelvic,  647,  552 ;  trunk  or  traiiaverae^ 
656;  of  the  thorax.  556;  of  the  back,  567 ;  of  the  hip  and  abouldor  with  the 
protrusion  of  arm.  558  et  seq. 

Preternatural  Libor,  457  ot  seq. 

Primipara,  modificat)  ona  of  the  cenriz  uteri  in  a^  169. 

Procidentia  uteri,  233. 

Progeny,  a£  influenced  by  the  parent,  263. 

Prolapsus  uieri,  three  degrees  of.  232. 

Pruritus  of  the  vulva,  in  pregnancy,  treatment  of;  227,  228. 

Ptyalism,  sometimes  a  result  of  pregnancy,  148 ;  treatment  o(  221. 

Puberty,  changes  in  the  physical  condition  at  the  time  o(  96. 
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Pubic  arcado,  the,  deformity  oC  64. 

Pudendum,  the,  or  external  organs  of  generation,  73. 

Puerperal  conyulaions,  485;  pathology  of,  485,  486;  ecoentrio  eauiefl  oC  487-491; 

treatment  oC  491;  symptoma,  diagnosis,  and  prognosis  ol^  601-I&08;  oeotrit 

causes  of,  504. 
Puerperal  fever.     See  Fever. 
Puerperal  woman,  management  of  the,  after  the  birth  of  her  child,  404  et  seq. ;  diet 

of  the,  427  ;  recumbent  position  enjoined,  ib. 
Pulsations  of  the  foetal  heart,  187  ;  directions  for  recognising,  188, 189;  of  Uieamb^ 

licnl  cord.  191. 
Purgatives,  prescriptions  for,  in  puerperal  fever,  695,  696* 

Q. 

Quickening,  ancient  theory  of,  175 ;  Knglish  law  with  regard  to^  176 ;  the  true  import 
of  the  term,  177  ;  not  a  psychical  act,  but  the  result  of  excito-motory  influence, 
177, 178 ;  period  of,  178;  simulated,  179-188;  difference  between,  and  ballotte' 
ment,  185;  the  period  o^  as  a  guide  for  calculating  the  duration  of  preg- 
nancy, 304. 

Quinine,  sulphate  of^  in  puerperal  fever,  697 


Rachitis,  a  cause  of  pelvic  deformity,  62. 

RnmsbothRm.  Dr.,  on  premature  artificial  delivery,  674, 

••Ready-Method."  the.  of  Mar»h«ll  Hall.  370. 

Rectum,  distension  of  the,  by  fi^ces,  occasioning  symptoms  of  retro-verted  uterus  S39L 

Reflex  movement,  explanation  oC  269;  sometimes  a  cause  of  abortion,  270. 

Reid,  Dr.  James,  table  by,  exhibiting  the  duration  of  pregnancy  dating  fit>m  a  single 

coitus,  306. 
Reproduction,  its  importance  and  necessity,  109;  early  opinions  concerning,  110; 

whflt  is  the  vitalizing  element?  115. 
Respiration,  oppressed,  in  prc^rnancy,  treatment  of,  230;  artificial,  370,  371.    • 
Respiratory  organs,  derangements  in  the,  sometimes  occurring  in  pregnancy,  160. 
Retro-version  of  the  uterus,  235. 
Rigors,  in  labor,  334. 
Rilgcn,  on  elyirotoniy,  640;  tables  from,  showing  the  diameters  of  tlie  head  at  the 

different  periods  of  pregnancy,  667. 
Roberton,  Mr.,  statistics  of  the  influence  of  climate  on  menstruation,  96. 
Roger,  Dr.,  on  the  occlusion  and  ossification  of  the  anterior  fontanelle,  31. 
Rouget,  Dr.  Charles,  hif  researches  as  to  whether  the  uterus  is  an  erectile  organ,  84 


Sacral  plexus  of  nerves,  4. 

Sacro-c^Kxtygeal  symphysis,  the,  12. 

Sacro  iliac  symphyses,  the,  13. 

Sacro-vertobml  articulation,  the,  14, 

Sacnim,  the,  description  of,  8. 

Sagittal  suture,  the,  30. 

Salivary  glands,  sympathy  between  the  sexual  organs  and  the,  148. 

Salivation,  bomctimes  a  result  of  pregnancy,  148;  treatment  of)  221. 

Scanzoni,  on  head  prt^sentations.  34 ;  his  cephalotribe,  or  embryotomy  fbrocps,  66IL 

JScheller.  his  method  of  inducing  artificial  delivery,  677. 

Scholer.  Dr.,  on  trismus  nascentium,  367. 

Sciatic  [jlexus,  the,  4. 

Schwartzenbcrir,  the  Princess  of,  post-mortem  Cesarean  section  performed  <»n,  638. 

Secale  cornutum,  efllcacy  of,  in  uterine  hemorrhage,  280;  caution  on  the  nee  ii,  39t 

in  placenta  pnuvia,  4S0 
becoiuijuy  hemorrhage,  402*. 

Semmelweiss.  Dr.,  observations  of;  on  puerperal  fever,  686,  687. 
Sequard.     See  Brown-Sequard. 
Sex  of  the  child,  the,  its  influence  upon  labor.  28. 
Sexual  organs,  sympathy  between  the,  and  the  salivary  glands,  148 
Shoulder,  the,  presentations  of,  558. 
Show,  tlie,  a  s\gi\  ot  l\\e  aL\>\)toacU  of  labor,  334. 
Sigault,  perfieverauco  o^/\u\\\\T\yi\icAxv^v\\^Q\K^\«LN^^^  632,  m 
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Simon,  statistics  bj,  on  the  C»sarean  section^  6a3. 

Simpson,  ProC,  on  labor  as  affected  by  the  sex  of  the  c'liild,  28 :  on  vertex  pi  38enta 

tions,  39 ;  statistics  by,  on  presentations  in  twin  labors,  435 ;  his  plan  of  nrtifl* 

cial  detaclunent  of  the  placenta,  475,  476 ;  on  version  in  pelvic  deformity,  64^ 

545,  596 ;  the  first  to  use  ether  in  parturition,  709 ;   introduction  of  chlorofom 

by,  ib. 
Sniellie,  on  the  Csesarean  section,  627. 
Smith,  Dr.  Stephen,  on  umbilical  hemorrhage^  429. 
Smith,  Dr.  Tyler,  his  theory  of  the  detenniniug  cause  of  parturition,  31SI. 
Snow,  Dr.,  on  aniBsthetics  in  parturition,  72H,  724. 
SoufHe,  the  placental.  189;  of  the  funis,  19L. 
Spasm  of  the  uterus,  378  et  soq. 
Spermatozoa,  115,  116,  118. 
Spinous  process  of  the  ischium,  the,  1 1 ;  how,  when  malformed,  it  may  interfere 

with  delivery,  ib. 
Stoltz,  on  shortening  of  the  neck  of  the  womb,  87, 168. 
Strangury,  case  of  nervous  perturbation  occasioned  by,  in  a  pregnant  woman,  489, 

490. 
Sub-pubic  arcade,  the,  1 7. 

Sugar,  poesent  in  the  urine  of  pregnant  women,  135 
Sulphuric  ether.    See  Kther. 
SuperfcBtation,  remarks  on,  with  cases,  442-445. 
SutiJijes,  the,  of  the  fusud  lietid,  30. 
Symphyseotomy,  history  of  tiie  operation  of;  622,  623 ;  the  objects  oC  624 ;  Btatistiol 

of;  625. 
Symphyses  of  the  pelvis,  the,  12;  do  they  become  relaxed  during  gestation,  and 

separate  during  parturition  ?  1 5. 
Symphysis  pubis,  the,  1 3. 
Syncope,  treatment  o^  in  pregnancy,  225. 


Tampon,  the,  when  to  be  employed  for  the  arrest  of  hemorrhage,  280,  393 ;  use  oi; 
in  placenta  pnevio,  472,473;  the  vugiuol,  us  a  means  of  inducing  artificial 
delivery,  677. 

Tamier,  on  tlie  puerperal  state,  685. 

Tessier,  observations  by,  on  the  gestation  of  the  lower  animals,  302. 

Testes  muliebres,  90. 

Tliomas,  Dr.  T.  GaJUard,  his  plan  of  postural  treatment  in  prolapsion  of  the  fusli^ 
464. 

Thompson,  Dr.  Cyrus  M.,  case  of  extra-uterine  gestation,  208. 

Thorax,  the,  presentations  o^  556. 

Thrombus  of  the  vulva,  430. 

Toucher,  the,  directions  for  making,  70. 

Toxaemia,  or  blood-poisoning,  505,  683 ;  characteristic  of  diseases  produced  by,  684. 

Transfusion,  observations  on,  400-402 ;  method  of  performing  the  operation,  402. 

Trask.  Dr.,  abstract  of  his  researches  on  artificial  detachment  of  the  placenta,  477- 
480 ;  interesting  facts  from  his  monograph  on  nipture  of  the  womb,  573. 

Trismus  nawentium,  Dr.  Scholer  on,  367. 

Tubal  pregnancy,  204. 

Tuberosity  of  the  ischium,  the,  1 0. 

Tumor,  fibrous,  case  of,  simulating  pregnancy,  188. 

Tumors,  polypous  and  fibroid,  labor  obstructed  by,  63 ;  uterine  and  abdominal,  193; 
196;  phantom,  197. 

Turpentine,  internal  use  of;  in  puerperal  fever,  690. 

Twin  pregnancy,  signs  of,  483 ;  twins  not  always  equally  developed,  434 ;  not  In  com- 
patible with  natural  labor,  434,  435 ;  management  of  a  twin  labor,  436 ;  ict^ 
resting  case  of  twins,  439-442 ;  superfoetation,  442-445 ;  deductions,  445. 

Tympanites  of  the  abdomen,  197. 

I^panites  intestinalis^  692. 

U. 

Umbilical  cord,  pulsations  of  the,  191.    See  Cord  and  Foniii 
Umbilical  hemorrhage  of  the  new-bom  infant^  499. 
Uiflunic  intozioation,  411. 


760 


INDEX. 


ITR^-VAN 


Unumia,  505,  aot  neoeesarily  a  conseqnctice  of  albuminuria,  510:  deflnltu^^n  of,  iK; 
not  nccessBrilj  produced  by  excess  of  area  in  the  blood,  512 :  the  true  cnustf  vt, 
513 ;  treatmeDt  oC  614;  atiBethetics  in,  ib. ;  BUnnDarj  ofcoiidusioDa  re^eetmg, 
51A. 

I'lra.  not  A  vlnilmit  poison,  611,  612. 

Crot^rst  Chang©  in  the  direction  of  the,  during  pnjgnnnc/,  161. 

LTri'thro-vaujiiud  fiatnla,  diagnosis  ot  78. 

Urinnry  secretion,  th«i,  rawlUicJitioris  in,  during"  pregnancy.  185. 

Urine,  the,  constituent?  oC  in  pre^oiant  wonitn,  135;  retention  of.  afler  childbirth, 
411,  412;  iunontiiipuce  oC  416;  »uppre!<aJon  and  ref-eniion  of,  in  the  infaot^  420. 

Ul«;ni«,  the,  advantages  of  the  Indla-nibber  ball  as  a  suppoit  oC  58;  diBplaeementi 
lu  which  it  is  liable,  b9;  i(j$  position  and  relations  lo  the  adjacent  ot|(ans,  SQ; 
it8  divisions,  ib. ;  the  fundus^  bt.»dy  and  neck,  aurfaetfrs  ungk*,  mid  boitletB,  81 ; 
its «ia!e  variable,  ib. ;  shHpe  pyminid«il,  ib, ;  conifMjsite  atrtRaurf?^  ib. ;  external 
c?»)nt,  82  ;  anterior  and  posterior  broad  iip^amentii,  ib. ;  triangular  fossn — recto* 
uterine  fossji.  ib, ;  internal  or  miiwiis  hninir,  63  ;  inteniiediale  tissue.  Si  ;  is  it 
an  erectile  organ  ?  ib, ;  blood -ves^^K  8.**;  lyinphntic  vessels,  86;  nerres,  iK; 
cervix,  the,  its  volume  and  form.  b7»  83;  the  round  ligaments,  88 ;  the  Pallnpmii 
tubes,  89  ;  the  ovariee^  90;  reciprocal  reintions  of  the  general  and  uterine  sya- 
tems,  03;  muKonn rations  and  abssonce  of.  69;  special  hinctions  or  physiologicml 
oQices  ot,  92;  cumnH-ncenient  of  menstruation,  94;  changes  in  the.  during 
pregnancy,  124,  154;  development  of  the  iniprepnnted — the  rnucijj  '    lue^ 

peritoneal  or  serous  membrane,  and  rnuscnhir  structure,   125;  naJ 

gyropathiea,  127;  descent  of  the  gravtd  uterus  during  the  tir.H  ... ,  ,.- ;,iij«, 
165;  positions  of  the  gravd,  from  the  e.irlieM  moment  of  conception  until  the 
completion  of  gcsiatton,  155-lGl ;  effect  of  fecundation  on  the  development 
oflhe,  163;  changes  in  the  corviat,  1G4-169;  diflTeronce  of  the  cervix  in  tha 
primipara  and  multi[)ar&,  11H) ;  development  of  the  atmexic  and  the  ext4:»mal 
genitalia,  109;  how  the  gravid,  enlarges,  170;  thickness  of  the  walla  during 
gt^station,  171 ;  discolomtion  of  the  vaginal  vvalis,  I7*i;  the  uterine  murmur, 
189;  dilforent  causes  other  th«n  goatation,  ctipabk^  of  inducing  euhirgement o? 
li>3;  dropsy  of  the,  1D4;  pliysometra,  196 ;  liypertrophy  and  scirrlius  of  the^ 
19'j ;  extni  uterine  pre;m»ney,  its  varieties^,  203 ;  prolnpsus  uteri,  232  ;  aiil<^ 
version  of  the,  234;  retro-version  of  the,  236-239;  hernia  of  the,  240;  bvpera?- 
tnic  or  plcthcjric  condition  of,  a  catiae  of  abortion,  273  ;  treatment  of  hemorrhage 
from  the,  280  ;  flubstaiic<?3  expelled  from  the — molea,  284;  intercBting  case  of 
enlarged,  from  a  bligijted  ovutn,  287-291 ;  can  true  hydatids  form  in  and  b« 
expelled  from  the?  'J94,  296;  the  true  aeiit  of  the  detcrniining  cause  of  pAituri- 
tion,  311,  31S-320;  fatty  degeneration  and  other  change*  in  the  recenllf 
delivered,  320  ;  difleronce  in  the  parturient  force  exercised  by  the,  329 ;  varioas 
excitors  of  reliex  action  in  the,  ib. ;  tndependcnt  contractions  of  the,  prior  tc 
the  commencement  of  actual  labor,  326;  are  the  contraclioua  of  ihe,  and  the 
pains  of  Iftbor  identical  ?  329  ;  cause  of  the  dilatation  of  the  oh  uteri  in  labor, 
333 ;  direct  result  of  the  conlrtictions  of  the^  374 ;  removal  of  coagiila,  376 ; 
apuBui,  of  the  OS  uteri,  378-380  ;  hour-glass  ctmtmclion  of  the,  380-383;  morbid 
attachment  of  the  placenta  to  the.  383-38<i:  hemorrhage  proceoding  from  iner- 
tia of  the,  390;  tlio  lochial  dischargee,  417,  418;  pain  in  the,  when  the  child  b 
applied  to  the  breast,  429;  inversion  ofthe,  446»;  causes  of  invereion.  447'; 
diiignoflig  of  inversion,  448,  449;  treatment  of  in versi(tn,  450,  451;  np^jutaneoui 
reduction  of  inverted,  451,  452  ;  extirpation  of  the  inverted,  452,  463;  malprac- 
tice in  a  case  of  inverted,  454-156;  influences  capable  of  *^xciting  contnictioiifl 
in  the,  498 :  inertia  of  the,  in  ctjiuiexion  with  pelvic  pre^ntationa,  r*32 ;  caae  of 
podulic  version,  connected  with  malposition  of,  Dtl4;  results  of  treatment 
in  rupture  ot;  extracted  from  Dt.  Trask's  monogram  on  rupture  uf  the  womb, 
673;  rupture  of  the,  a  not  unusual  accomp/inimcnt  of  hydrocephalus,  662; 
premature  deliver)'  in  a  case  of  hydatids  of  the,  672;  influenoo  of  imssthetki 
in  contraction  of  the,  724. 

Vagina,  the,  77;  anterior  and  posterior  relations,  78;  iniemal  surface  oC  ^9;  Dot  «i 
erectile  organ,  ib» ;  arteries  and  nen'es,  whence  derived,  80 ;  the  diacbarge  of 
btood  from,  168;  discoloration  of  the  internal  surface  of  the,  not  ft  certain  sign 
of  pregnancy,  172-174;  anatomical  relations  of  the,  199. 

Vaginal  examination,  directions  for  making  th«,  70,  197,  353;  improprietj  of  1^ 
quent,  300. 

Yagiiml  hysterototny.  two  interesting  cases  of,  G45 ;  and  see  doeaiean  eeiCtkiiL 

Yaz.  Felt}  Dr.,  measurements  of  the  diameter  of  the  fuBlal  bead  ftt  term^  80, 


TAN-WRI  IKDEX.  761 

Van  Swieten,  on  the  sensations  connected  with  impregnation,  S(M. 

Vectis,  the,  in  instrumental  deli^eiy,  568. 

Veins,  varicose,  treatment  of,  229,  230. 

Veit,  Dr.,  on  the  mortality  of  male  infants,  28. 

Veratrum  virido,  a  remedy  in  puerperal  fever,  698. 

Vertebrae,  the  false  sacral,  3. 

Version,  conditions  under  which  it  is  to  K*e  resorted  to,  in  prolapsion  of  the  funis,  466^ 
466;  directions  for,  in  placenta  prmvia,  473,474;  cephalic,  616,  540,  541; 
rules  for,  in  manual  delivery,  520-522;  podalic,  531,  564;  mode  of  performing 
540,  541 ;  mode  of  performing  cephalic,  by  external  manipulation,  543,  544;  in 
pelvic  deformity,  544-546 ;  spontaneous  pelvic,  562. 

Vertex,  the,  discrepancy  among  authors  as  to  the  number  of  positions  of,  36 ;  sta- 
tistics of  vertex  presentations,  37 ;  the  author^s  claHsitication  of  vertex  presen- 
tations, 43 ;  iiiochanism  in  the  first  vertex  position— left  occipit»>-aoetHbular, 
44;  mechanism  in  the  second  and  third  vertex  positions — right  occipito-ace- 
tabular  and  right  posterior  occipito-ihac,  52 ;  mechanism  in  the  fourth  vertex 
position — left  posterior  occipito-iiiac,  53 ;  presentations  ot,  in  cases  call'mg  for 
manual  delivery,  526  et  scq. 

Vesico-vaginal  fistula,  diagnosis  of,  78. 

Vesicular  moles,  284. 

Vestibulum,  the,  76. 

Virchow,  his  theory  of  extra-uterine  fcetation,  206. 

Vomiting,  in  pregnancy,  128,  146;  importance  of)  128,  129;  treatment  of,  220 ;  tn 
labor,  834;  excessive,  as  a  motive  for  premature  delivery,  671. 

Vulva,  the,  or  external  organs  of  generation,  72 ;  treatment  of  pniritus  of  the,  in 
pregnancy,  227,  228;'  tfarombofl  oC  430. 

^«ilvo-vaguial  gland,  the,  77 

W. 

Water-douche,  the,  aa  proposed  by  Kiwisch  for  the  induction  of  premature  deli 

very,  677. 
Waters,  the  bag  of;  245 ;  formation  and  rupture  of  the,  334-336,  358. 
^Veed  or  bpliuuivrul  fever,  430*. 
Weidemann,  on  the  Oesarean  section,  G27. 

West,  Dr.,  statistics  by,  on  extirpation  of  the  uterus  for  inveision,  463. 
Whitehead,  Dr.,  his  statistics  of  abortion,  206,  267. 
"  Whites,"  the,  a  vague  and  unmeaning  disease,  166. 
Womb.    See  Uterus. 
Wright,  Dr.,  on  the  mode  of  perfbnning  oephalio  yeraioiL  641 
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A. 

Aberration  of  miDd,  pregnanc^r  complicated  with,  742 ;  gpreatlj  aggravated  nndti 

the  influeDce  of  pregnancy,  743. 
Aniesthetics,  effect  of,  on  the  perineum  during  labor,  727 ;  are  they  admissible  in 

pregnancy  before  the  commencement  of  labor?  728. 
Amaurosis,  a  not  uncommon  accompauiment  of  pregnancy,  741. 

C. 

Chorea  (or  St.  Vitus*  Dance),  729;  statistics  of,  730;  its  essential  character,  ib.; 

connection  between  chorea  and  rheumatism,  731 ;  is  it  a  blood- poisoniog  ?  732; 

the  chorea  of  pregnancy,  ib.;  cases  related,  738-735. 
Churchill,  Dr.  Fleetwood,  on  paralysis  occurriug  in  pregnanpy,  t4L 

D. 
Deafoess,  the  puerperal  woman  liable  to,  741. 

P. 
Faust,  C  J.,  letter  from,  on  a  case  of  multiple  births^  44T. 

G. 

Gralen,  definition  of  Jaundice  by,  744. 

H. 
Hemiplegia,  not  unfrequent  during  pregnancy,  740. 

J. 

Vundice,  sometimes  observed  as  a  eomplication  of  pregnancy,  743 ;  description  and 
'ieflnition  of^  744 ;  treatment,  745 ;  fatal  epidemic  in  the  island  of  Martiniqua 
745,  746. 

L. 

liver,  adipose  condition  o()  in  pregnant  women,  743,  744. 

M. 

Martinique,  fatal  epidemic  of  jaundice  in,  746,  746. 

P. 

Paralysis,  varieties  of,  complicating  pregnancy,  736;  centric  and  eccenttic  causeo, 

ib. ;  facial,  741 ;  Dr.  Fleetwood  Churchill  on,  ib. 
Paraplegia  m  pregnancy,  case  of,  caused  by  pressure  of  a  tumor  on  the  sacral  plexus, 

739. 
Perineum,  how  affected  by  anaesthetics  during  labor,  727. 
Pregnancy,  anrosihetics  in,  before  labor  has  commenced,  728;    complicated  with 

chorea,  732 ;  with  paralysis,  736 ;  amaurosis,  facial  paralysis,  and  deafness  in, 

741 ;  complicated  with  aberration  of  mind,  742 ;  with  jaundice,  748. 


BUFPLEMENT  TO  INDEX.  763 


R. 

Rheumatism,  as  connected  with  chorea,  731. 

Rilliet,  minute  investigations  bj,  as  to  the  alliance  between  rheumatism  and  chorea, 

732. 
Romberg,  on  the  connection  between  rheumatism  and  chorea,  781. 

a 

8aiDt  Yel,  Dr.,  his  description  of  a  fatal  epidemic  of  Jaundice  in  the  island  of  Mar 

tinique,  745,  746. 
St  Vitus'  dance,  or  chorea,  as  a  complication  of  pregnancy,  729. 

T. 
Tumor  of  the  uterus^  paraplegia  caused  by,  788. 
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